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[bookmark: _Hlk50807380]In schools across developed countries, up to 30% of students have an illness serious enough to affect their attendance[endnoteRef:1],[endnoteRef:2],[endnoteRef:3], with millions in homes and hospitals experiencing isolation from their schools, teachers and peers[endnoteRef:4]. But we don't have to leave our sick kids behind. We have the legislation and technology, now we just need the policy to get sick kids in Australia back into their classrooms. [1:  Halfon, Neal, Amy Houtrow, Kandyce Larson, and Paul W. Newacheck, “The changing landscape of disability in childhood,” Future Child 22 (2012): 13-42. doi:10.1353/foc.2012.0004.]  [2:  Barnett, Tony, Rebecca Giallo, Margaret Kelaher, Sharon Goldfeld, and Jon Quach. "Predictors Of Learning Outcomes For Children With And Without Chronic Illness: An Australian Longitudinal Study", Child: Care, Health And Development 44, 6 (2018): 832-840. doi:10.1111/cch.12597.]  [3:  Shaw, Steven R., and Paul C. McCabe, "Hospital-to-school transition for children with chronic illness: Meeting the new challenges of and evolving health care system." Psychology in the Schools 45, 1 (2007): https://doi.org/10.1002/pits.20280.]  [4:  Gilmour, Megan, Liza Hopkins, Gina Meyers, Cathy Nell, and Neil Stafford, School connection for seriously sick kids. Who are they, how do we know what works, and whose job is it? Report, Canberra: Australian Research Alliance for Children and Youth, (2015), Accessed September 9, 2020, https://www.aracy.org.au/publications-resources/command/download_file/id/331/filename/School-connection-for-seriously-sick-kids-full-report-web.pdf.] 

Background
[bookmark: _30j0zll]Good health and education place third and fourth in our global Sustainable Development Goals[endnoteRef:5]. Yet in schools across Australia, up to 1,185,000 students[endnoteRef:6] may face an illness serious enough to affect their education and attendance. Within this cohort, tens of thousands are missing months to years of school and are cut off from their classrooms and community[endnoteRef:7]. They're not getting a complete education, and thanks to incomplete data, we don't know the full extent of the problem[endnoteRef:8].  [5:  “United Nations Sustainable Development Goals (2015),” United Nations. Accessed September 6, 2020. https://sdgs.un.org/goals.]  [6:  Calculated on 30% of the 3,948,811 school students in Australia in 2019, Australian Bureau of Statistics, “4221.0 - Schools, Australia, 2019,” Accessed September 6, 2020 https://www.abs.gov.au/ausstats/abs@.nsf/Latestproducts/4221.0Main%20Features12019?opendocument&tabname=Summary&prodno=4221.0&issue=2019&num=&view=.]  [7:  Gilmour, Hopkins, Meyers, Nell and Stafford, School connection for seriously sick kids, 2015]  [8:  Gilmour, Hopkins, Meyers, Nell and Stafford, School connection for seriously sick kids, 2015] 

Unseen, these students face an increased risk of academic failure, social isolation and poor mental health[endnoteRef:9],[endnoteRef:10],[endnoteRef:11],[endnoteRef:12],[endnoteRef:13],[endnoteRef:14],[endnoteRef:15],[endnoteRef:16]. Combined with illness, social side effects can lower school completion rates and compromise career attainment, factors putting estimated lifetime costs in lost productivity close to $1 million per student, and the potential price tag of inaction into the billions[endnoteRef:17]. [9:  Gabbay,M B, V Cowie, B Kerr, and B Purdy. “Too Ill to Learn: Double Jeopardy in Education for Sick Children.” Journal of the Royal Society of Medicine 93, 3 (2000): 114–17. https://doi.org/10.1177/014107680009300303.]  [10:  Lightfoot, Jane, Suzanne Mukherjee, and Patricia Sloper. “Supporting Pupils with Special Health Needs in Mainstream Schools: Policy and Practice.” Children & Society 15, no. 2 (2001): 57–69. https://doi.org/10.1002/chi.603. ]  [11:  Dockett, S, "Everyone was really happy to see me! – The importance of friendships in the return to school of children with chronic illness," Early Childhood Australia, 29, 1 (2004): 27-32. https://doi.org/10.1177/183693910402900106.]  [12:  Donnan, Barb, and Tracey Webster, Inquiry into the transition support for students with additional and/or complex needs and their families, Submission to the NSW Parliament, Ronald McDonald House Charities, 2011.]  [13:  Shaw and McCabe, "Hospital-to-school transition,” 2007.]  [14:  Shiu, Shiona, "Issues in the education of students with chronic illness," International Journal of Disability, Development and Education 48, no. 3 (2001): http://dx.doi.org/10.1080/10349120120073412.]  [15:  Whiteford, Chrystal M., "Children with special health care needs: social and learning competence in the early years," (Masters by Research thesis, Queensland University of Technology, 2010).]  [16:  Runions, Kevin C., Rena Vithiatharan, Kirsten Hancock, Ashleigh Lin, Christopher G. Brennan-Jones, Caitlin Gray, and Donald Payne, “Chronic Health Conditions, Mental Health and the School: A Narrative Review,” Health Education Journal 79, 4 (2019): 471–83, https://doi.org/10.1177/0017896919890898.]  [17:  Lamb, Stephen, and Shuyan Huo, Counting the costs of lost opportunity in Australian education. Mitchell Institute report No. 02/2017, Melbourne: Mitchell Institute. 6, 41-42, accessed September 6, 2020, Available from https://www.vu.edu.au/mitchell-institute/educational-opportunity/counting-the-costs-of-lost-opportunity-in-australian-education.] 

An increasing number of students[endnoteRef:18] from all walks of life are confronting this double disadvantage. Advances in healthcare mean more are surviving serious illnesses (e.g. cancers), living longer with life-limiting illnesses (e.g. cystic fibrosis), and gaining clearer diagnoses (e.g. anxiety)[endnoteRef:19],[endnoteRef:20]. As they brave medical trauma, these kids are spending less time in hospital and more time at home[endnoteRef:21],[endnoteRef:22]. [18:  Wilkie, Karina J., "Absence makes the heart grow fonder: Students with chronic illness seeking academic continuity through interaction with their teachers at school," Australasian Journal of Special Education 36, 1 (2012): 1-20 https://doi.org/10.1017/jse.2012.4.]  [19:  Australian Institute of Health and Welfare (AIHW), Young Australians: their health and wellbeing 2007, Cat. no. PHE 87, Canberra: AIHW, 2007. Accessed September 15, 2020.
https://www.aihw.gov.au/reports/children-youth/young-australians-health-wellbeing-2007/contents/table-of-contents.]  [20:  Australian Institute of Health and Welfare (AIHW), A Picture of Australia’s children 2009, Cat. no. PHE 112, Canberra: AIHW, 2009, Accessed September 15, 2020.
https://www.aihw.gov.au/reports/children-youth/picture-australias-children-2009/contents/table-of-contents.]  [21:  Wijlaars, Linda P M M, Ruth Gilbert, and Pia Hardelid, “Chronic Conditions in Children and Young People: Learning from Administrative Data,” Archives of Disease in Childhood 101, no. 10 (2016): 881–85. https://doi.org/10.1136/archdischild-2016-310716. ]  [22:  Shaw and McCabe, Hospital-to-school transition, 2007.] 

Unsurprisingly, it's parents who find themselves carrying the burden of their child's learning and loneliness[endnoteRef:23],[endnoteRef:24],[endnoteRef:25]. Too often the student’s education is left to charity or chance, or they’re segregated to distance education[endnoteRef:26],[endnoteRef:27]. In hospital, students may access hospital schooling, but this too lacks what is vital: continuous connection with their peers, teachers, curriculum, and community[endnoteRef:28]. The outpouring of anxiety over education in COVID-19 lockdowns makes the need for connection extraordinarily clear[endnoteRef:29],[endnoteRef:30]. [23:  Barnett, Tony, Liza Hopkins, and S. Peters, What happens when they go home? An investigation of education support for students following discharge from the RCH, Melbourne: The Royal Children's Hospital Education Institute, 2014.]  [24:  Beeler, Dori, E. Juliana Paré-Blagoev, Lisa A. Jacobson, and Kathy Ruble. “Educating Childhood Cancer Survivors: a Qualitative Analysis of Parents Mobilizing Social and Cultural Capital.” Journal of Cancer Education, 2020. https://doi.org/10.1007/s13187-020-01709-1. ]  [25:  Yates, Lyn, Lyndal Bond, Mary Dixon, Sarah Drew, Peter Ferguson, Trevor Hay, Julianne Moss, Pamela St Lger, Hannah Walker, and Julie White, "Keeping connected: Identity, social connection and Education for young people living with chronic illness," Project report, Melbourne Graduate School of Education, University of Melbourne, 2010.]  [26:  The Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability (Education Issues Paper). Overview of responses to the first Education and Learning Issues paper. 28 July, 2020. Brisbane: Australian Government, 2020. Accessed September 15, 2020.
https://disability.royalcommission.gov.au/system/files/2020-08/Overview%20of%20responses%20to%20the%20first%20Education%20and%20learning%20Issues%20paper.pdf]  [27:  Jackson, Megan, Taking Responsibility: Preventing educational disadvantage for seriously sick kids experiencing school absence: Review of Current Practice, report prepared for the Australian Government Department of Education and Training. Canberra: ARACY, 2017.]  [28:  Wilkie, "Absence makes the heart grow fonder,” 2012.]  [29:  Maria Elizabeth Loades et al., “Rapid Systematic Review: The Impact of Social Isolation and Loneliness on the Mental Health of Children and Adolescents in the Context of COVID-19,” Journal of the American Academy of Child & Adolescent Psychiatry, 2020, https://doi.org/10.1016/j.jaac.2020.05.009.]  [30:  Baker, Jordan, “How COVID-19 exposed the fault lines in Australian Education,” The Sydney Morning Herald, May 16, 2020, Accessed September 7, 2020. https://www.smh.com.au/national/how-covid-19-exposed-the-fault-lines-in-australian-education-20200514-p54t5v.html.] 

In 2012, after experiencing my own son's two-year medical isolation, I co-founded advocacy group MissingSchool. The organisation has engaged in several audits of Australian law, policy, standards, and guidelines for these students[endnoteRef:31],[endnoteRef:32],[endnoteRef:33]. The findings concluded that sick kids across Australia are educationally disadvantaged because of critical gaps in governance, an absence of formal education and health agreements, and a lack of specialised support between school, medical settings and home[endnoteRef:34],[endnoteRef:35].  [31:  Gilmour, Hopkins, Meyers, Nell, and Stafford, School connection for seriously sick kids, 2015.]  [32:  Jackson, “Taking Responsibility,” 2017.]  [33:  In May-June, 2020, MissingSchool carried out a stocktake of state and territory education department websites to document information published on public school policies, standards, and guidelines for continuity of education for students with serious illness, particularly during school absence. The stocktake identified that generally there is a paucity of information published on state and territory public education system websites on this subject, noting some variability between states and territories. The stocktake extended to websites for initiatives, organisations and institutions in the broader education sector ecosystem and were generally silent on the subject. Accessed September, 15, 2020.
https://airtable.com/shry24NafkIYGp9Jb]  [34:  Jackson, “Taking Responsibility,” 2017.]  [35:  Ashton, Jean and Jeffrey Bailey, “Slipping through the policy cracks: children with chronic illness in early childhood settings,” Australian Journal of Early Childhood 29, 1 (2004): Accessed September 6, 2020. from http://ezproxy.uws.edu.au/login?url=http://search.informit.com.au/fullText;dn=134077;res=AEIPT.] 

Incomplete governance explains why schools find supporting students beyond the school gates a significant challenge, and hospitals don't see education as their role[endnoteRef:36]. Without clear policy, standards and practice guidelines, coordinated systematic support for these students, wherever they are, is impossible[endnoteRef:37]. We can do better. [36:  White, Julie, “Overlooking entitlement”, International Journal of Inclusive Education, 18, 3, (2014): 241-252, DOI: 10.1080/13603116.2012.679319.]  [37:  Jackson, “Taking Responsibility,” 2017.] 

As it stands, the consequence of coding "authorised absence"[endnoteRef:38] for everything from a common cold upwards, results in automatically suspending school support for students with serious illness during absence. While still enrolled, these students slip into a policy wilderness, unable to attain the equity and inclusion in their education on the same basis as others, as enshrined by Australian law[endnoteRef:39], Disability Standards[endnoteRef:40] and ministerial declarations[endnoteRef:41].  [38:  Jackson, “Taking Responsibility,” 2017.]  [39:  Australian Legislation Act 2013 (Cth), Accessed September 6, 2020,
https://www.legislation.gov.au/Details/C2020C00142.]  [40:  Disability Standards for Education 2005 (Cth), Accessed September 6, 2020,
https://www.legislation.gov.au/Details/F2005L00767.]  [41:  Melbourne Declaration on Educational Goals for Young Australians, 2009, Accessed September 6, 2020,
http://www.curriculum.edu.au/verve/_resources/National_Declaration_on_the_Educational_Goals_for_Young_Australians.pdf.] 

We can't afford to wait until they are well. School connection keeps sick students in sync socially, helping to nurture their resilience and their identity as learners, and to ease deep anxiety about school absence and belonging[endnoteRef:42],[endnoteRef:43],[endnoteRef:44],[endnoteRef:45]. Critically, it offers hope by proving to sick kids that they are worth educating. [42:  Porter, Louise, Teacher-parent collaboration, Melbourne: ACER Press, 2008.]  [43:  Dockett, “Everyone was really happy to see me”, 2004.]  [44:  Shiu, "Issues in the education of students,” 2001.]  [45:  Kirkpatrick, Kathryn, “Adolescents With Chronic Medical Conditions and High School Completion: The Importance of Perceived School Belonging,” Continuity in Education 1, 1 (2020): pp. 50–63, DOI: https://doi.org/10.5334/cie.5.] 

For Australian taxpayers, investments in students’ healthcare and education—that continue even when they are absent from school—must yield equivalent personal, social and public returns[endnoteRef:46] by giving these kids the opportunity to reach their potential.  [46:  Gabbay,M B, V Cowie, B Kerr, and B Purdy, Too Ill to Learn, 2000] 

The value of urgent action to these young lives is immeasurable. Our policymakers have the power of evidence to make effective, cost-neutral change. In fact, we don't even need new legislation. We simply need to apply support systems and technology to give these unseen students presence in their schools. 
Issues
On the world stage, countries invested in their future workforce are doing things differently. In 2017, my Churchill Fellowship highlighted long-standing models of school support in Finland, Sweden, the Netherlands, Belgium, the United Kingdom (UK) and Canada. Common to all these countries—and New Zealand, which has long practised home teaching for kids in this context—were strong legal frameworks guiding school support for sick kids in practice, and a responsibility of governments to reduce educational isolation[endnoteRef:47].  [47:  Gilmour, Megan, A study on models to enable seriously sick kids to maintain their education connections, conducted in Finland, Sweden, Netherlands, Belgium, United Kingdom and Canada, report to the Winston Churchill Memorial Trust of Australia, 2018. Accessed September 15, 2020 at https://www.churchilltrust.com.au/project/to-investigate-education-system-models-for-maintaining-school-connection-for-seriously-sick-children---uk-netherlands-finland-sweden-canada-belgium/.] 

Australia does not lack legislation[endnoteRef:48]. The national Disability Discrimination Act 1992 includes illness as a protected attribute[endnoteRef:49]. Under the Act, the Disability Standards for Education (DSE) require schools to give students with illness access to school facilities, accredited curriculum, and learning alongside their peers[endnoteRef:50]. The Standards provide for learning adjustments, use of assistive devices, and delivery of specialised support by schools. Essentially, they prohibit restrictive and gatekeeping practices in education settings.  [48:  Gilmour, Hopkins, Meyers, Nell, and Stafford, School connection for seriously sick kids, 2015.]  [49:  Disability Discrimination Act 1992 (Cth), Accessed September 6, 2020, https://www.legislation.gov.au/Details/C2018C00125.]  [50:  Disability Standards for Education 2005 (Cth).] 

However, non-compliance in this context continues because of a blind spot in which schools fail to connect illness with the Disability Standards in order to trigger action[endnoteRef:51]. Still, the DSE do not limit equality to physical presence, signalling that students who miss school with a serious illness still have a right to access their schools with assistive devices and to receive ongoing support[endnoteRef:52]. In fact, the current pandemic confirms the role of schools and technology in continuing education for students homebound in a health crisis[endnoteRef:53].  [51:  The Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability (Education Issues Paper), 2020.]  [52:  The Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability (Education Issues Paper), 2020.]  [53:  Fiona Mueller, “All Quiet on the Education Leadership Front,” The Canberra Times, March 29, 2020. Accessed September 15, 2020. 
https://www.canberratimes.com.au/story/6700149/all-quiet-on-the-education-leadership-front/.] 

Australia has the legislation, now we urgently need the policy to scale up school support for sick students during absence. Here is an opportunity for education and health policymakers to establish an integrated policy framework[endnoteRef:54],[endnoteRef:55]. The first step is in establishing standard operating procedures between education and health authorities and identifying resourcing options, so that regular schools can manage continuity of education for sick students, wherever they are and throughout transitions between places of care[endnoteRef:56],[endnoteRef:57],[endnoteRef:58],[endnoteRef:59]. [54:  Australian Department of Health, National Action Plan for the Health of Children and Young People, Australian Department of Health, 2019: 2020-2030, Accessed September 15, 2020.
https://www1.health.gov.au/internet/main/publishing.nsf/Content/4815673E283EC1B6CA2584000082EA7D/$File/FINAL%20National%20Action%20Plan%20for%20the%20Health%20of%20Children%20and%20Young%20People%202020-2030.pdf.]  [55:  Brenner, Maria, Miriam P O'shea, Philip Larkin, Daniela Luzi, Fabrizio Pecoraro, Oscar Tamburis, Jay Berry, Denise Alexander, Michael Rigby, and Mitch Blair. “Management and Integration of Care for Children Living with Complex Care Needs at the Acute–Community Interface in Europe.” The Lancet Child & Adolescent Health 2, no. 11 (2018): 822–31. https://doi.org/10.1016/s2352-4642(18)30272-4. ]  [56:  Barnes, Claire, James John Ashton, Florina Borca, Mick Cullen, Dawn-Marie Walker, and Robert Mark Beattie, “Children and Young People with Inflammatory Bowel Disease Attend Less School than Their Healthy Peers,” Archives of Disease in Childhood 105, 7 (2020): 671–76, https://doi.org/10.1136/archdischild-2019-317765. ]  [57:  Lum, Alistair, Claire E. Wakefield, Barb Donnan, Mary A. Burns, Joanna E. Fardell, Adam Jaffe, Nadine A. Kasparian, Sean E. Kennedy, Steven T. Leach, Daniel A. Lemberg, and Glenn M. Marshall, "School students with chronic illness have unmet academic, social, and emotional school needs," School Psychology 34, 6 (2019): 627-636. http://dx.doi.org/10.1037/spq0000311.]  [58:  Schilling, Ethan J., and Yvette Q. Getch, “School Reentry Services for Students with Chronic Health Conditions: An Examination of Regional Practices,” Psychology in the Schools 55, 9 (2018): 1027–40, https://doi.org/10.1002/pits.22154.]  [59:  Lum, Alistair, Barb Donnan, Claire E. Wakefield, Joanna E. Fardell, and Glenn M. Marshall, “Establishing Australian School Re-Entry Service Guidelines for Children Diagnosed with Cancer,” Journal of Paediatrics and Child Health 53, 6 (2017): 529–33, https://doi.org/10.1111/jpc.13563.] 

"MissingSchool data from ~160 students identifies that almost 40% of students had an expected absence of more than 12 months, and 70% of students did not have an individual education plan from their school." - Sarah Jones, MissingSchool Impact Manager[endnoteRef:60]  [60:  Missing School Inc, MissingSchool’s Telepresence Robot Pilot. (Unpublished data) Canberra: Missing School Inc., 2017-2020, Accessed September 15, 2020.] 

To ensure Australian schools and healthcare settings are fit-for-purpose, explicit standards for professional practice must be set for school and hospital operations, and come with mandatory specialised training for educators and paediatric health professionals[endnoteRef:61],[endnoteRef:62]. State and territory authorities should work with tertiary institutions and relevant professional associations to develop training and to establish accountability measures and monitoring to ensure compliance. [61:  In June, 2020, MissingSchool carried out a stocktake of pre-service teacher training offered by Australian universities. Despite the prevalence in student populations, there was no evidence of pre-service teacher training units, or specialisations, covering teaching and learning for students with a chronic, critical or serious illness. The absence of formal training in this area was observed in overseas countries during the Churchill Fellowship studies.]  [62:  Ellis, Sarah J., Joanna E. Fardell, Claire E. Wakefield, Clarissa E. Schilstra, Mary A. Burns, Barb Donnan, Thomas Walwyn, et al., “Are We Meeting the Training Needs of Healthcare and Education Professionals Supporting Children with Cancer in Their Return to School?” Pediatric Blood & Cancer, 2018, https://doi.org/10.1002/pbc.27575.] 

"When you're lying in a hospital bed, to be able to engage with your peers, to be able to join in with the learning, is what the student wants to be able to do." - Mercedes Wilkinson, Principal[endnoteRef:63] [63:  Gilmour, Megan, and Gina Meyers, Telepresence Robots: Building Better Practice for Connecting Students with Serious Illness or Injury to their Classrooms, Report, Missing School National Telepresence Robot Pilot, Canberra: Missing School Inc., 2018, Accessed September 15, 2020,
https://msch-website.s3.amazonaws.com/MissingSchool_InfoPack_11pp_WEB.pdf. ] 

An underpinning objective is to establish data collection and monitoring at school, state and national levels. In the Flanders region in northern Belgium in 2017, real-time public-school attendance data tracked students with chronic illness and observed absence at 1.7% of the student population[endnoteRef:64].  Closely matching unofficial estimates, this would equate to ~70,000 students in Australia [endnoteRef:65],[endnoteRef:66]. But this number may misrepresent reality if chronic illness affects over a million students, and hundreds of thousands of kids are experiencing “mental health disorders”[endnoteRef:67]. [64:  Gilmour, Megan, A study on models to enable seriously sick kids to maintain their education connections, 2020.]  [65:  Gilmour, Hopkins, Meyers, Nell, and Stafford, School connection for seriously sick kids, 2015.]  [66:  Barnett, Hopkins, and Peters, What happens when they go home? 2014.]  [67:  Australian Institute of Health and Welfare, Australia’s children, Cat. no. CWS 69, Canberra: AIHW, 2020, Accessed September 15, 2020.  
https://www.aihw.gov.au/getmedia/6af928d6-692e-4449-b915-cf2ca946982f/aihw-cws-69-print-report.pdf.aspx?inline=true.] 

[bookmark: _Hlk50322580]Surveys conducted through the Nationally Consistent Collection of Data (NCCD)[endnoteRef:68] and Australian Bureau of Statistics (ABS)[endnoteRef:69] must be geared towards identifying how many kids are chronically absent due to illness, how much school they miss, and what effect it has. Currently, students who are absent through serious illness are overlooked by most data collection processes, and sometimes explicitly excluded[endnoteRef:70]. Without the right data, we can't understand or address their needs[endnoteRef:71].  [68:  A keyword search of the Nationally Consistent Collection of Data website does not find “absence” in keyword search, and “illness” leads to a page listing.]  [69:  The ABS Profiles of Disability and the ABS Survey of Ageing, Disability and Carers.]  [70:  Gilmour, Hopkins, Meyers, Nell, and Stafford, School connection for seriously sick kids, 2015.]  [71:  Halfon, Houtrow, Larson, and Newacheck, The changing landscape of disability in childhood, 2012] 

Guidelines on absence related to serious illness should specify an explicit absence code (or flag) to track prolonged and cumulative absence[endnoteRef:72]. It turns out that there's ‘no safe threshold for absence’[endnoteRef:73], and missing more than 10 school days per school semester increases the likelihood of negative effects on education outcomes[endnoteRef:74],[endnoteRef:75]. Data on absence will aggregate to the National Standards for Student Attendance Data Reporting[endnoteRef:76] to inform top-line decision making. [72:  Hancock, Kirsten J., Michael A. Gottfried, and Stephen R. Zubrick, “Does the Reason Matter? How Student-Reported Reasons for School Absence Contribute to Differences in Achievement Outcomes among 14-15 Year Olds,” British Educational Research Journal 44, 1 (2018): 141–74, https://doi.org/10.1002/berj.3322.]  [73:  Hancock, Kirsten J., C. C. Shepherd, D. Lawrence, and S. R. Zubrick, Student attendance and educational outcomes: Every day counts, report for the Department of Education, Employment and Workplace Relations, Canberra 2013, Accessed September 15, 2020,
https://www.telethonkids.org.au/globalassets/media/documents/research-topics/student-attendance-and-educational-outcomes-2015.pdf.]  [74:  Australian Institute for Teaching and School Leadership, Attendance Matters Spotlight, Melbourne, 2019, Accessed September 13, 2020,
https://www.aitsl.edu.au/docs/default-source/research-evidence/spotlight/11319-aitsl_spotlight_attendance_web-fa.pdf?sfvrsn=5bb0ff3c_6.]  [75:  Balfanz, Robert, and Vaughan Byrnes, Chronic Absenteeism: Summarizing What We Know From Nationally Available Data, Baltimore: Johns Hopkins University Center for Social Organization of Schools, 2012, Accessed September 15, 2020,
https://new.every1graduates.org/wp-content/uploads/2012/05/FINALChronicAbsenteeismReport_May16.pdf.]  [76:  Australian Curriculum, Assessment and Reporting Authority, “National Standards for Student Attendance Data Reporting Third Edition”, July 2020, Accessed September 12, 2020,
https://www.acara.edu.au/docs/default-source/default-document-library/national-standards-for-student-attendance-reporting---third-edition.pdf?sfvrsn=0.] 

We must also formally define a chronic absence threshold. Along with medical diagnosis, a breach of the threshold would oblige schools to intervene early and collaborate with health settings for specialised support, and individual plans for students[endnoteRef:77],[endnoteRef:78], ultimately counting as adjustments through the NCCD.  [77:  Peters, Sanne, Liza Hopkins, and Tony Barnett, "Education for children with a chronic health condition: an evidence-informed approach to policy and practice decision making: Education in a Hospital Setting," British Journal of Special Education 43, 2 (2016), https://doi.org/10.1111/1467-8578.12130]  [78:  Lum, Alistair, Claire E. Wakefield, Barb Donnan, Mary A. Burns, Joanna E. Fardell, Adam Jaffe, Nadine A. Kasparian, et al. “Facilitating Engagement with School in Students with Chronic Illness through Positive Education: A Mixed-Methods Comparison Study.” School Psychology 34, no. 6 (2019): 677–86. https://doi.org/10.1037/spq0000315.] 

To support social connection, schools should be required to offer telepresence for classroom attendance, within a coordinated service, to ensure that students can connect with their schools from hospital and home[endnoteRef:79]. It is then vital to bridge any learning gaps through one-to-one videoconferencing with their teachers[endnoteRef:80]. Education authorities and schools must publish their policies for serious illness, and specify technology and support options, so students and families know what to do[endnoteRef:81]. [79:  Wilkie, Karina, and Anthony Jones, “New Developments in ICT and Education,” In School Ties: Keeping Students with Chronic Illness Connected to Their School Learning Communities, Amiens, 2010, Accessed September 13, 2020,
https://www.researchgate.net/publication/259272342_School_ties_Keeping_students_with_chronic_illness_connected_to_their_school_learning_communities. ]  [80:  At least two leading hospital schools in Australia are running videoconferencing classes for students after the students leave the hospital and while they are homebound. Regular schools can adopt a similar service for one-to-one teaching and learning with their own students during absence for serious illness. This would match responses in other countries where there is a legal requirement for regular schools to provide home-based tutoring when students with serious illness are absent and at home.]  [81:  Health Conditions in School Alliance United Kingdom, 2014-2020. Accessed September 15, 2020.
http://medicalconditionsatschool.org.uk/] 

"While missing large periods of time off school due to having a flare up, I had virtual learning to help keep up with school work; this helped a lot." - Student[endnoteRef:82] [82:  Barnes, Ashton, Borca, Cullen, Walker and Beattie, “Children and Young People with Inflammatory Bowel Disease,” 2020.] 

The Netherlands led the world in education technology for sick students, building on legislation from 1999. In Belgium (Flanders), technology provided for sick students by a social enterprise drove education policy. Now schools are required to offer two-way digital connection to every sick student who needs it, and government funding has followed[endnoteRef:83]. Similar approaches are underway in Japan, Scandinavia, Switzerland, the UK, and the USA[endnoteRef:84]. Australia can do the same, and better—we can take it a step further and be a leader. The good news is, we have a head start. [83:  Gilmour, Megan, A study on models to enable seriously sick kids to maintain their education connections, 2020.]  [84:  Gilmour and Meyers, “Telepresence Robots: Building Better Practice,” 2018.] 

Since 2017, MissingSchool has run an Australian-first service through education and health systems to put sick kids back in their classrooms through telepresence robots (robots)[endnoteRef:85],[endnoteRef:86]. These robots enable sick kids to dial in to their class from hospital or home – where they can be seen and heard, and can take their lessons in real-time[endnoteRef:87],[endnoteRef:88]. The 'human' characteristics and interactivity of the robots cultivate greater social attachment through social experiences[endnoteRef:89]. The kids are excited to share the 'space' by moving their robot around the classroom from their remote location.  [85:  Missing School Inc, MissingSchool’s Telepresence Robot Pilot. Canberra: Missing School Inc., 2017-2020, Accessed September 15, 2020.
https://www.missingschool.org.au/page/80/telepresence.]  [86:  Soares N, Jeffrey C. Kay, and Geoff Craven. “Mobile Robotic Telepresence Solutions for the Education of Hospitalized Children”. Perspectives Health Information Management Oct 1;14(Fall):1e (2017). PMID: 29118682; PMCID: PMC5653953. ]  [87:  Gilmour and Meyers, “Telepresence Robots: Building Better Practice,” 2018.]  [88:  Cha, E., Samantha Chen, Maja J. Matarić. “Designing Telepresence for K-12 Education”. In 2017 IEEE International Symposium on Robot and Human Interactive Communication (RO-MAN ‘17), Lisbon, Portugal, August 2017. IEEE Accessed September 15, 2020. 
http://lizcha.com/publications/roman_2017_telepresence.pdf ]  [89:  Newhart, Veronica A., Mark Warschauer, and Leonard Sender, "Virtual Inclusion via Telepresence Robots in the Classroom: An Exploratory Case Study," The International Journal of Technologies in Learning 23, 4 (2016): 9-25, Accessed September 15, 2020, https://escholarship.org/uc/item/9zm4h7nf.] 

"The robot brought light into Jensen's life when he was at his saddest point in treatment and it assisted his motivation for recovery." - Heidi, Mum[endnoteRef:90] [90:  Missing School Inc, MissingSchool’s Telepresence Robot Pilot. (unpublished data). 2017-2020.] 

Confirming MissingSchool's theory of change, parents and teachers report that solving the problem of absence by using the robots[endnoteRef:91],[endnoteRef:92] helps student friendships, eases anxiety, increases participation and learning, and reactivates school support. Further, funding in some schools has now been accessed, policy for robots in schools and hospitals has been applied[endnoteRef:93], and collaboration with teachers and health professionals is taking place. [91:  Missing School Inc, MissingSchool’s Theory of Change Problem Map, Version 12, Canberra: Missing School Inc., 2017, Accessed September 15, 2020
https://www.missingschool.org.au/page/72/our-principles.]  [92:  Missing School Inc, Telepresence Robots are Creating Space in their Classrooms for Sick Kids, Canberra: Missing School Inc., 2020. Accessed September 15, 2020, https://msch-website.s3.amazonaws.com/MissingSchool_1pp_v6.pdf.]  [93:  NSW Department of Education, School Systems Incubator: Scaling Support for Sick Students During Absence, Sydney: NSW Department of Education, 2020.] 

Three years on, an estimated 3,140 classmates have been reconnected through the deployment of over 100 robots, 310 teachers have been trained in their use, 1,040 teachers have been observers[endnoteRef:94], and momentum continues to build through ongoing media and positive public feedback. One primary school student recently shared with Prime Minister Scott Morrison how using a telepresence robot has given him access to his school and his friends, despite a long illness[endnoteRef:95].  [94:  Missing School Inc, MissingSchool’s Telepresence Robot Pilot. (unpublished data). 2017-2020.]  [95:  Prime Minister Scott Morrison speaks to Joshua, 23 July, 2020. Parliament House. Canberra: Australia, 2020. Accessed September 15, 2020.
https://www.facebook.com/scottmorrison4cook/videos/327741438255549] 

"It's been good, I go on the robot…I can drive around!" – Joshua, Student[endnoteRef:96]  [96:  Prime Minister Scott Morrison speaks to Joshua, 23 July, 2020.] 

[bookmark: _fsvrbaswq7yz]When schools see these students, count them, and take responsibility for their education, existing disability and assistive technology funding channels can be unlocked[endnoteRef:97]. The funding is there, sitting alongside the net social benefit. We don't need a change in legislation—the building blocks are already in place. With clear policy options in sight, we can start right away. Judging by ongoing media attention, policymakers will be backed by millions of people who value this innovation for sick kids. [97:  Note that the National Disability Insurance Scheme (NDIS) specifies a requirement for permanent disability in order to cover costs. Illness often does not meet this test. The NDIS will not fund services deemed to be the responsibility of education systems.] 

For lasting change, systematic policy, data collection, utilisation of technology, and support must be folded into the fabric of schools, hospitals, and homes nationwide—equitably and consistently, as our Disability Standards for Education expect. Just like access ramps, robots can give our sick kids an unmistakable presence in their schools. 
Policy recommendations 
The zigzagging of sick kids between our education and health systems, and sometimes across state and territory borders for treatment, needs the Commonwealth to establish mutual obligations through education and health ministers. Here's how Australia can lead.
1. [bookmark: _2et92p0]Set a national policy initiative. Consult to verify public need and parameters, consider evidence, policy alternatives and implementation choices, and conduct cost-benefit analysis   >Start by making ‘health condition’ a priority equity cohort in National School Reforms[endnoteRef:98] [98:  Australian Government Department of Education, National School Reform Agreement, 2018, Canberra: Australian Government Department of Education, 2018, Accessed September 15, 2020, https://docs.education.gov.au/system/files/doc/other/national_school_reform_agreement_8.pdf.] 

2. Collect and track data. Ensure visibility of the number of students needing specialised support through NCCD, ABS, and state and territory school data, and identify funding models/schemes >Start by identifying students in need now and the range of existing funding channels
3. [bookmark: _tyjcwt]Establish education-health policy. Manage school access by mandating and publishing school responsibility to support, technology for classroom telepresence and one-to-one lessons >Start by adding 'health condition' to 'other factors' and draft DSE absence guidelines 
4. [bookmark: _dhbn7t2m7hq]Set and monitor standards. Enable equity by benchmarking explicit standards of professional practice and set compliance measures for school and hospital operations and support at home >Start by setting up education-health competency frameworks and mandatory training 
5. [bookmark: _sdwx44qlka0t]Develop education-health guidelines. Initiate inclusion and awareness by requiring a dedicated absence code and setting absence thresholds to trigger specialised school support >Start by setting a medical absence flag and a threshold to trigger absence adjustments 
Committing to a rigorous and transparent approach, such as Wiltshire's Public Policy Business Case, will set policy that translates into practice in states and territories.
Stakeholder consultation 
It's time to move forward on an issue that exists in all schools, and cuts across all genders, school ages, socio-economic status, abilities and locations. To address the complexity of stakeholders, policymakers can build on current progress and public support by consulting with: 
1. Students and Parents: students with serious illness and peers, siblings and carers; family, parent and citizens organisations; patient and consumer organisations; children's charities and illness groups; organisations representing children and young people; and intersectional representation.
2. Practitioners: allied health services; children's commissioners; disability sector groups; educators and health professionals; principal and paediatric associations; teacher and health worker unions; research and reference organisations; and tertiary training institutions.
3. Policymakers: child protection agencies; politicians and parliamentarians; education and health authorities; standards and regulatory bodies; statisticians; and data collection agencies.
4. Public: corporate organisations; logistics organisations; non-government organisations; philanthropic organisations; technologists; innovators; and citizens.
With the Commonwealth Department of Education leading, with input from the Commonwealth Attorney-General's Department and the Commonwealth Department of Health, we can start now. 
Australia must achieve academic and social inclusion for personal, social and economic progress. We can be the best in the world at this. And so, we should. The wellbeing of our children, wherever they are, and the future of our nation depends on it.
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