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Stephen Gniel, Executive Director
Education and Training Directorate

Critical Date , : .
The proposed HAAS program is anticipated to begin in schools at the start of the 2014 school year. -

Purpose
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ACT MINISTERIAL BRIEF

. GPO Box 825 Canberra ACT 2501

Website: www.health.act.gov.au
- ABN: 82 049 056 234

Received in
Minister's office:

50 JAN 201

2. Toinform you of and seek your agreement fo transitioning specialist school students with complex health
care needs to the Healthcare Accegs at School (HAAS) Program which commenced as a pilot program in

February 2013.

Communication Implications (including media)

3.

The response to the pilot HAAS program from the general public, families already on the pilot program and
schools currently involved Is positive. There has already been positive media (WINTVY) regarding the first

client on the-program.

The respohse from specialist school principals and their school communities tay be negative if the
transition of the students in thelr schools who are assessed for the HAAS prograi are idéntified as

requiring nurse-led care and not registered nurse care.

A Communication Strategy is outlined at Attachment D.
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_ Background

6. In 2012 a pllot projest was tiidertaken by the Cofmurity Health' Programs Unit of the Division of Wormen,
Youth and-Children, in collaboration with-the Disability Education séction, ACT Education and Training
Directorate (ETD), to research national and international models of care that support the complex andfor
ifivasive health care rieeds of. students to enablé them to attend school.

7. This wasn fesponse to an, mcreasmg nuinber of students with complex health care néeds who attend
mainstream ACT public’ schools, as well as increasing demands from parents for equitable access to an
incluslve education for-ther-child. The HAAS program was develeped in accordance with the ETD
Studerits with a Disability: Mésting Their Educational Needs policy and the Disability Staridards for
Education‘2005.

8. Followmg consultation with schools, parents, unions-and the commumty in Novembet 2012, tHie pilot
HAAS program commenced In Fébruary 2013, The.evaluafion of the first pilot HAAS client is at
Attachment A.

9, -stu.dent.s afe currently receiving care under this model,

How the proposed HAAS madel would work in.schools

10. The existing modef has biseri In place for over ten yefars dnd-provides for an ACT Health riurse to be
allocated to three specialist schools only. A small number of children in other schoiols have recelved &
sénvice'in response to parental demand but in the absence of a.olear framework of care,

11. Gutcomes from the pilot HAAS project recommended the introduction-of a new moidelthat sufiports

" children who have complex or invasive health care needs to"attend school and access education through
-the provision of nurse-led care during school hours. The nurse’s role provides a link between parents and
sthool and ensures carers have appropriate instruction and ongoing support, Nurse-led care means a
régistered nurse can delegdte tasks to & iioii-nursing worker, such as a school staff member, The
non~nursmg workerwill be appropnate!y trained by the HAAS registeréd niirse.

12, Benefits of the new model afe gquitable access to care-for studerits in'&ll ACT public-schools, itdividually

taflored care plans dévéloped-in parinership with parents, more:children-will have their health needs met
.appropﬁately, e existing fiufses warking in specialist schiools will be:more produoﬁve when working in
HAAS across all publlc sthools &nd the heW rfangement ioré ffisienit as care wil bp devolved to
support staff within EDT and lowe levels of nurses where indicated, T his will potentially résult in a safe
arid sustainable model aligned with cufrentnational and intetnational pracﬂce

13, *Complex orifvagive health care may Include care of tracheostomy, provislon.of nutrition and/or
nedication via ‘yéstrostoriiy), blogd ¢ sugar levels In students who aré ujable to perform the procedure
catheterisation, and admmtstratlon of oxygen therapy

14. Acomprehengive health assessment conducted by a reglstered nurse informs the leval of caré required
for ggeh shident. Under-an assessment matrly, the leye! of support could be provided by @ member of the
school commumty, an-ghrolled or registered nurse or other health care professional. It is anticipated that
most care wlll be provided by hn-licensad school staff, as evidenced by models in other states of
Australla and overseas,

15. Anenrolled or regzstered nurse will be empioyed hy ACT Health where the level of care ldentlﬁed through
the ngsessmert process indicates that itls required.

18. HAAS program nurses will provide Fesporisive and ofigaing support to care staff, the student, family and
- the sehool,
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lssues

17.

18.

19.

20,

Students in speclalist and mainstream schools wha are identified as hiaving complex health needs will be
réferred to the HAAS Program ff the tiansifion to the HAAS modal results in the new madel of care- being
introduced at a Speclalist School, the registered nurse currently based in ‘the sohool will ot be required.
This may cause some congems amongst schools and the community.

ETD organised.a meeting with specialist sghool principals on 22 November 2013 to discuss the transition
of care for their stidents who maét the HAAS criteria, The principals were suppoitive of the model and
are prepared to wofk through & transition period during 2014. Sirice the mesting two studefits from

specialigt schools have been referréd to HAAS.

An‘intake panel composed of the HAAS Clinical Nurse.Consultant, a regrstered nurse Level 2 and the
HAAS Constiltant Pediatrician will review the assessment, make recommendations and communicate
with parents, medical officers and the school to develop and. implement a care plan, HAAS regrstered

nurses will uée a délegation modél of care to providg instriiction o non regulated nominated care staff to

ensuré they have the required knowledge, skills and coifidence to safely provide the cars réquired.

Where there is disagreement from a parent with the Jevel of care assigned to the student, a review panel

will be convened. Review panel members will include the Direstor of Paedatrics, Canberra Hospital and
Health Setviges and thé Manager of Nursing Se;vrces Commitinity Health Programs, Division of Wortien,

Youth and Ch]ldren The review pane! decision will bé documeénted as a ministerlal brief given complaints

" are anLcrpated to:be high profile but rare once currént tliefts are transitioned to the new model.

. "The;HAAS Flow Chart at Attachmerrt B ouflines the HAAS pmgram processes.

A !f the HAAS niodel i supported 28'students in spectalist schools with con’rplex health care needs wotld
be transitioned fo the HAAS motdel i in 2014, An evaluation will be undertaken in 12 months fime.

Financial Implications

23,

|24,

~Hemonstrates the potential for redrrectmg savings of

:ACT Health will continii fo fund the-school hurses and clifiical siipport. The expeéled financlal
&fficiencles are iri the redirection of hrghly skilled riussing care away'frot a small group. ofghildren.

'attendrng specialist schodls to a larger cohort of children across all public schools In the. ACT who would

receive a mix of care (from EDT:support staiff to registered nurses) depending on the: mdrvrdUaI need.

The comparative costing tables at Attachment C for Black Mountain Schidol and Thé-Woden School

dutiine the potential cost reduction for iridividial children already receiving care. The Woden*Schiool table
ito other children with Hiedlihimedical

neéds with the expabsion of tije HAAS program. The Black Mountain Schiool table demonstrates potential

- cgs’ung changes of.up to

25.

‘Poteritial ACT Health efﬁciency savings will be used dunng the transrtron and gvaluation phiase to provide

" -additiohal funding'to specialist. schools for.the Bngagerent of extra support: slaffanda possible.
. sllowance:paid to sctiool assistants for undertaking specific healthi care tasks Constiltation with ETDs

" Human Resources Branch Is currently underway.

96. A business case wil be developed for the 201516 budget cycle after the evaluation if required.

Internal Consultation

27, ETD and ACT Health met with the-speclalist school principals.on 22 November 2013 fo discuss thé¢

transition of care for their-students who meet the HAAS criteria. THe pnncrpals suppotted the transition to
HAAS:
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External Gonsultation

28, The proposed Communication Strategy is at Altachment D,
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29. There hais been discussion and promotion of the program at ETD's Disability Education. Reference Group
and the Speclallst Schools Principal meeting, Dus to the pilof nature ofthe program, promotion has been
limited to schools and faniilies referred to the progran, Broader engagement with specialist school
communifies i proposed to increase awareness and understanding of the proposed changes. The
Frequently Asked Questions (FAQ) is at Attachment E.

Benefits/Sensitivities

30. The HAAS program enables the inclusion of a growing number of ctiildren with complex-or invasive health
care needs In mainstream school to have access to the appropriate level of individualised support they

require.

31. Pajents and school- staﬁ‘ in speciahst schools may. peroeive thé transition 16 the nursé-led model of care
as a reducfion in the level of sertice they ctirrently receive and respond negatively fo the proposed

program.

Recommendations

That you:

chm

o Agreeto the tranisition to the' HAAS modef in 2014 in $pecialist scthls : '~ma|nstream schools 212y g
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Attachment A

EVALUATION PILOT HEALTHCARE ACCESS AT SCHOOL (HAAS) PROGRAM
Preschool client, 1¢t semester, 2013

Background

The Healthcare Access At Schogl (HAAS) has been Implemented as a pilot program to megt the needs .

of childien reguiring complex or invasive health carg procedires dutihg school hours. Thé ifitial client in

the pilot is a preschool aged child requiring procedures at unpredictable fimes during the day. Constant

stipérvision fot the prevention of itjury is also required and the child’s attenddnce at school is

dependent on appropriate support being available: At the time of commencement of the program the
:student had not had any previous atfendance at.school or other-centre. This created a sense of -

The HAAS process was undertaken prior 4o the commencement of térm 1, 2013, In addition, support
was sought from an ACT Health Ocoupational Therapist and g Clinical Nurse Consultant in Sydney whio
was a specidlist in the student's disorder. Four Leaming Support Asistants émiployed by the Education
and Training Directorate (ETD).were trainéd in undertaking procedutes as per the Healthcare Plan and
ongoing support was provided by the HAAS Clinical Nurse Consultarit. An evaluation of this initial
HAAS client was undertaken to review the efficacy of the HAAS process, identify issues in
implementing the'program and consideér any opportunities for improvement,

As expected with this client's health Issues, a significant incident occurred during school fime which
tested the management process,

Method B
A qualitative evaluation of the/initial cliént iri the pilot HAAS program was undertaken in the form of a
SWOT (Strengths, Weaknesses, Opportunities.and Threats) analysis with data eollected by Interview
with key stakeholdefs.
Interviéw-questions;

» What do you seg as the strengths of the HAAS program,

» What has worked well?

»  What are the Weaknesses? |

o Are there issues; do you have concems with this program, whai are they?

»  Are thefe opportinities?

» Do you have ariy Ideas for improvements 6r enhancerrient of the prograni?

» Do yols see any threats to the program?

+  What could get in ttieway:of its success?
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Stakeholders interviewed individually:

¢  School Principal-
s Client's mother
o HAAS Nurse Manager
~ Group interview:
e Learing Support Assistants prowdlng health-support

e Executive teacher — Preschool

e Client’s teacher
SWOT-analysis
Strengths
Most stakeholders felt the main stréngth of the prograr was that it allowed ¢hildren with complex health
needs to attend school and the school has welcomed the support. As one respondent commented*

‘| hope: thfs will be avallable to more families-so that all children can access & ‘public school education.
We are seeing more and more children with health issues and this is somettiing fhat s needed.”

Themes that emerged in‘this category have been listed under the following headings:
" Communication:
» Having personal coritéiot with and essy.access 1o a nufsé by phone was seen 16 be important

and was valued by all stakeholdats..

o Having the stipport of the HAAS prograr assisted in teduging anxigty for both family and
sthool staff

» The communication pathway was identified as a very iseful frainework, It clearly outlines the
process for all parties and provides quick access to phone nunibers of key people. It also
provides a buffer between the faniily and the LSA's,

» The Healthcare Support Plari gave a dlear oufline of the studert's needs

« Clgar explanations weré provided by heéalth staff to school staff
Partnership: In getieral the partiiership bétween ACT Health and ETD was vuewed as fmportant énd.
worked well at school:

‘o ETD staff felt that knowing tfiat they have back up from healthicare specialists was very helpful.

s The post ingiderit review with tedchers, LSA’S and health staff was reported 1o be very useful.
This allowed for debitefing and leamning,

~ »  Haviig.a mulfidisciplinary approdch with & variety of experts sharing skills and knowledge WaSs -
also seen as valuable,

o Carers employed by ETD could éontintis with other clagsroom duties between health tasks
and when'the: student was absent from school

Page 7
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Parficipation:
A number of respondents commented on how the program had allowed the student to participate safely
in school activities. : ‘

“An important strength was having procedures and practicés in place that supported him being able‘to
integrate into everyday aciivities and allowing full partrclpatton _

Support:

e Support {o the client and school staff was provided at all stages
e Plan "B" worked well when the usual carer was not at:school and a signiﬁcént ingident occuried
e Having a pefsonalised application of the program for an individual client |
s Development of the program has received excellent support from ACT Health executive,
Othér strengths Identified: |

e Environmental assessment raised awareness of needs

e Theprogram has worked well because it has used the strengths.of similar prograifs in place
natiohally and intefnationally .

 HAAS nursing staff are comritied to implementing the program
Weaknesses

One respondent felt the main condern was a lack of agreement or contract to ensure the -
LSA’s/teachers are not opén to litigation. There was an expectafion that the ETD Studént Support
Team will develop documentation and give it fo the legal team who will then-provide it to the ‘principal,
Simllarly anoftiet respondent expressed concern that the program was hot yet supported by ETD policy.

. » Need forcléar program gul idelines to olarify the réles between health and edycation. Nof clear
inthe delirieation 6f jobis betwesn health and &ducation, -

s One respondent also expressed concems that the- program may-hot be supported politically.
“Even with a revjew panel jn place t0 review unfavourable/unpdpular decrerns the decislons -
still need the backing of the health mrmster

» Therewéré no weaknesses identified in the group interview..

Opportinities

-+ Early identification of students who need referral fo the program. A number of respondents
conimented on the shott timeframe for preparation prior to the client's attendancé at school
which contributed to the anxiety around his atfendance. It was suggested that the program be
marketed effctively so that-parents would.be aware of the heed to notrfy their child’s schodl

early of hisher impending enrolment.
. Ongorng support and contaot wrth the school as the chrld progressed through hrslher years. of

......

‘ Support Plan weuld be amended a8 heeded
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e Implenient the program across all ACT schiools and theh offer HAAS in nofi-govermitient
Schools

* Threats

Potential difficulties identified:
»  Sufficient time to source staff, set up physical environment and {rain staff
s Ongoing funding (equipment and staff) unknown??
o  Avallahility of appropriate staff
o, - If nurses not availéble When needed
e Firidingthe right staff
«  Unceitalnty abouthewihe NDIS will impacton HAAS —ifat all,
© Ifthe program was forced to *bend the rules” (politica]) it-would cornpromised and inequitable.

Summary

Al tespondents felt that the Healtheare Access at School Prograni was both rieeded in the $chool
commufiity and sticcessful in its application, While limited conclusions can be drawn fiom the
evaluation of one glient in a hew program, importantly, the generi¢ aspects:of the HAAS process &re.
reported to have worked véry well, In particular, the initial riurging assessment-and relationship.
development with the student's parent followed by the training and ongoing suppoit of caré givers.

The evaluation highlights the importatice of the partigrship between Health and ETD. Completion of
the Mefmorahdum of Understanding with Program Schedule will provide guidelines fostrengthen this
partigrship. Of concern was the rised for-an ETD policy to suppiort the progian and provide secutity
for:the L'8A's aftending to student’s healthcare needs.

Commuiication was seen to be.a key component.of the program on evety level, Processes putin place
for the family and school have showi to be working well. Commiinication at an.organisation leve! is stll
in development, -

The most significant outcome identifled in.the evaluation is that the student was able to afteiid school
since the:-beginning of term 1, 2013,
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T

, Application to enrolin '
T ACT Public Schobl

. Change In health status

Discuss With schivol re;
-« “Tirst ald policy
« referral 16 TACT

o — HAAS reyiew panel:
teyel qf care ) )
' Meeting with HARS Nurse arid disputed by: Mémbersi .
school todiseuss level of care + Famly « Director bf Paedlntrics TCH '
. and environmental assessment . Schopl + Diviston ofIWYCCHP Manager

+ Other of Nwsing Services
Consumer representative

Pelicipal nominates $taff or

Hedlth.empldy nisssing staff

(dependant o Jevel of
care redulred)
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Attachment D

Healthcare Access At School (HAAS)
Communications Strategy
Background

This Commun]catioh Strategy Is deslgned to providé information to erisure & $nigoth,
transition from the.curreént model operating in the four Specsahst Schools In the ACT
tothe HAAS model during 2014, It is to be remembered that the HAAS model fias -
been successfully implemented in 7 ACT pﬁmary:schoq]s:auring 2013.

Clear informatton and ongoing Support fo school comirunities froii both the Health
and Eduication Directorates durliig this periud of change will assist in the transition.

The HAAS initiative demonstrates a collaborative commitient from.the Health and
Edication and Training Diréctoratés 1o improve the health care and learning of all
students With cofiplek of invasive health care needs afid to support their families
ahd communities..

Complex orinvasive health care génerally. refers to healthcare that involvess health
protedure and/or use of equipmeant. This may iniclude but s notdimited to:

Care of tracheostomy

Provision-of nutsition and/or medication via gastronomy
Catheterization at regular times during the day

‘Oxygen therapy

s v o8 e

The impétus for the HAAS project has coine from the incréasing nurmber 6f students
with complex health care needs who are attending mainstreain public schoo!s,
increasing expectations from parents for- eqwtable accessto an inclugive education
fortheir child and the need for greater efficiency and equity.

Thesé tiends are apparetit in'other Australian states Whete similaj’ models of care for-
stajdents with ongoingcomplex health isstigs have been Introduced i publ;c schools'
mostnotably in South Australia whete thelr Accass Assittant Program has been well
 established since 1982 and in Queensland who introduced a similar mode! this year.
A sound evidence base and resédrch support the nurse-led modél of care,

1. Goadl

The goal of the HAASiransition program is to continue to prowde carg and support
to'the spetialist school students and staff undér the ekisting model while :
transitioning those students With complex of invasive hedlth tare needs’1o the HAAS
model dyring 2014;: the HAAS model will replaoe the curreiit- model For some
periods during the yeaf 1 the miadels will be operatingin tandem.

1
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Strengths (examples)

Positive oulture to support changes'is nurtured
within sohools to adopt and adapt to new
working arrangements

High level of interest arid confidence of staff to
undertake HAAS trairiing to assist students
Extra él[owancés paid to those who volunieer to

undertake training and provide services to
students

Weaknesses (examples)
Insyfficient number of staff volunteering
to provide services

Perceived difficulty in attracting staff to

undeftake role

Opposition to ¢hange within schools

Training hours required and pack filling
of staff viewed as a negative

Opportunities{examples) o
Enablesstudents with chronic-or.invasivé health
cdre needsto attend school

Furthér skill acquisition and recognition of
setvices-provided by school staff to students;
Discussjon with GIT is underway regarding
HAAS trainingicontfibuting to Cert 3

Thieats (xamples)
Parcéived as reduction in service fo
specific students by parents

EBA does not reference care provided by
HAAS trained staff allowance

Employment opportunity for university students

3. Communication objectives

Awareness: to increase schpol communities awareness that a transition to the HAAS
model is underway with completion expected by the end of 2014.

Compiehension: to increase school comimunity upderstanding of the HAAS model,

how it works ahd the setvice it will provide.

Cowiction: to buildl support for the HAAS ¢hanges, 16 faintain Feplitation and share

achievements,

~ Action: Patents and staff and wider school .com‘r‘f;u'hity invited to provide feedback
oi progress of transifion for planirig and/or evaluation.

4. Communication implementation strategy

The concerns of parents, ‘teath,ers, schbol staff afid otheér parties need to he
addressed inan openand clear Way from the outset and as concerns arise.

Infofmation sessions — parents and other family
information meetings to explain thie HAAS process
o Community consultatioh with school communities
was undertaken over 4-eVeriings i November 2012

Parents and studéhts |
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PowerPoint presentation — as needed

One on one comimunication with the ACT Health
HAAS team

Woebsite information

Frequently Asked Questions paper

School néwsletters '

Letters to parents

Updated enrolment information

School based Staff

.

Twa information and planning meetings have been
held with the Principals of the specialist schools to
inform them of the HAAS model

Information was presented to the whole of school
staff meeting at Black Mountain schoof on Monday
9th December

A follow up informal meeting with BM school staff is
planned for the afternoon of Thursday 12%
December

The HAAS team are working collaboratively with the
Principal of Black Mountain School regarding the
transition to the HAAS model

Frequently Asked Questions paper will be distributed
Information for schools letter and referral flowchart

Others

* ® & »

Frequently Asked Questions paper

Web site information

ACT Medicare Local

Commissioners for Disability and Children

5. Key messages

t
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6. Outcome of the comniunication strategy

a) To facilitate a smooth transition to the HAAS modél with minimal resistance

to the chiange process.
b) An eguitable and inclusive education; and
¢) - Safe and appropriate health care as determined by a student’s individual

health care plan.

Pdge 16
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| Attachment E
Healthcare Access At School (HAAS)
'Frequen-t/y Asked Questions for
families and school staff

Why change the current system?

Th‘é Education and Training Directorate (ETD)-has a cofmitment to the inclusioh of all

students in public éducation:

HAAS is d sustainable modélthat dehvers a more équitable match of resources to an

individually assessed level of student need.

A trial of ’che new nurseled model of care, Healthcare Access At-School '(.HAAS_), in
mainstream ACT Government schools during 2013 has proven successful in allowing
students with complex health care needs to-attend school and enjoy the benefits that
provides.

How ,do‘es HAAS Work?

Refeirals are made frofn the schodl to the HAAS tedrit when a student with a complex
need is identified, parents therefore contact; the school in the first instance: Early
identification allows for a smoeoth and well planned transition.

The individual health plan for each HAAS student is developed in-collaboration with
the family and other health professionals s needed. An appropriate levé} of health
care is allocated based on this inforthation.

How is the level of care détermined?

The HAAS Clinical Nurse Consultant; Registered Nurse level 2 and the HAAS
Consultant Paedlatrician use a validated risk assessment tool to dssign the level of
care.required to meet the identified health care need. This leve] of cate could be a
school staff member 1:1 ot school staff member periodically duting the day. In some
circumstances.a registéred or enrolled nurse may be required.

Who is sbitable to be on the HAAS Program?
Children suitable for the HAAS program are those who have com‘plex and or invasive
health conditjons that requiire tasks or procedures to be undertaken during school

liours. These tasksor procedures require that school staff members have extra
trainirig to provide this health care.

1 .
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What is the HAAS riurse led riodel?

HAAS is-a nurse led madel of care, which means the registered hurse can delegate
tasks to a hon- licensed worker, such as a school staff member. The non licerised
worker will be appropriatelytrained by the HAAS registered nurse, The nurse will '
ensure the school staff meniber feels both confident and competént -to undertake
the health care tasks. The HAAS nurse will provide ongoing support during the day as
required.

How much training and ongoing support will school staff members receive?

The hours of trairiing provided to school staff menibers will depend on the needs of
the student recelving the cara and the learning needs of the carer. Training is tailored
to the individual care plan of the student ahd whilé some ‘tasks may require half day’
training others. may need two days or more. All éarers will bé bioth confident and
"competent in theirnew skills prior to undertaking health care tasks. HAAS nurses will
provide extra training, assistance and ongoing support-as required by the.school staff
member or as needed. This could include ‘refresher’ training after a period of leave,

How will students iin Specialist Schools beaffected?

Students with complex and or invasive health care rieeds at specialist schools will be
included in the HAAS model and an individual health care plan devéloped in
consultation with their family; this is similar to students at other schools.

What if parents disagree with Jevel of care assigned? Is there an appeal process?

In the event that the carelevel recommeéndation made by the intake team'is not
consistent with the expectation of the fariily, it will be elevated to the HAAS review
pariel for further consideratioh and a final decision. This pahel comprises the ACT
Heaith Medical Director of Paediatrics and the ACT Health Division of Wémen, Youth
& Childreh Managet-of Nursing Services as well as a community representative.

What if there is 8n emergency situation at school concerning a student?

As atall schools, In an emergency the sthools first aid policy Is implemented which
may stipulate that an ammbulance is called or othigr pianned éfergency response is
activated. However, students on‘the HAAS program will havé emergency resjjonses
built into their individual health care plan‘which his'been developed in collaboration
with thieir famiiies and health professionals.

‘What if there afe thanges in my child’s health care needs?’

Tha HAAS registered nurse provxdes a link between thé parents and the school.,
communication pathway will be- deVeloped with each fam:ly enSUre that changes in

p{an will be updated atid further’ tralnnng implemented if requn*ed Inthe eyenjc that
changes in health aré notéd at school the parents will be informed by the HAAS nurse,
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Do schodl staff imenibers volunteer for the HAAS care role?

Yes, only school staff members who wish to volunteer will be'trained. No school staff
member will be compelled to train against their wishes. School staff members are
emplayed by ETD and governed by ETD for everything except the specific health care
task or procedure they are undertaking. For this procedure the registered nurse uses
a delegation of care model and they are responsible for the safe delivery of the task
of procedure. '

Do school staff members receive any recognition and allowances for undertaking
the HAAS role? -

Will the HAAS model be evaluated? How and when?

The HAAS model will be evaluated during 2014. Parents and school staff will be
invited to-provide feedback over the coursé of the year. An évaluation repott will be
prepared at the epd of 2014.

Do similar models to HAAS exist in other states?
Yes, South Australia has hada similar model of care in use since 1992 and
Queensland commenced with a similar model of nurse led care this year. Similar

models are dlso being used in other cointries.

Can students, who may have been excluded from school because of their health
care fiéeds, attend mainstredm school and receive the care they néed?

The HAAS program can be fmplemented in ACT Government schools as long as the
stiident is suitable for the HAAS program and HASS trained staff are available.
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