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This report has been prepared consequent to examinations conducted under section 
44 of the Financial Management and Audit Act 1990, for submission to Parliament 
under the provisions of section 57 of the Act. 
 
Performance audits seek to provide Parliament with assessments of the effectiveness 
and efficiency of public sector programs and activities, thereby identifying 
opportunities for improved performance. 
 
The information provided through this approach will, I am sure, assist Parliament in 
better evaluating agency performance and enhance Parliamentary decision making 
to the benefit of all Tasmanians. 
 
 
Yours sincerely 
 

 
A J McHugh 
AUDITOR-GENERAL 
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4.0 SUBSTANCE/DRUG RELATED ISSUES: INTERVENTION 

4.1 INCIDENT MANAGEMENT 

�Responses consider the nature of the incident, the student�s school and family 
history, cultural background, mental health, intellectual development and any 
other relevant information.� � National Framework 

We found the following with respect to management of students who 
had been engaged in substance/drug related incidents: 

�� Twelve out of the 24 student cases reviewed had participated in 
some form of substance abuse. Seven had been involved in more 
than one substance related offence; 

�� Four of these students had either used or were in possession of a 
prohibited substance. Three of these four students had also been 
involved in tobacco related offences; 

�� All incidents bar one involving a prohibited substance resulted in 
suspension; 

�� Of the students involved in tobacco related offences some had been 
given detentions on the harmful effects of smoking; and 

�� The parents of one student found selling cigarettes to others were 
provided with a letter advising of the powers under the Public 
Health Act 1997 for a fine to be imposed for this type of offence.  

School�s management of incidents involving substance abuse was 
tailored to the circumstances of the student and to the seriousness of the 
offence. Evidence gathered suggested that responses were carefully 
considered with a supportive rather than a punitive approach being 
adopted in each case. As discussed in the section on �School 
Procedures� all drug-related incidents were reported to parents. 
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4.2 SUSPENSION 

The principal of a State school, if satisfied that a student has behaved in an 
unacceptable manner may suspend the student full-time or part-time from 
that school for a period of 2 weeks or less � Section 37 Education Act 1994 

Use of suspension by schools 

Figure 16 below, shows the distribution of the use of suspension by 
schools for substance/drug related issues. 

Figure 16: Use of Suspension by schools for substance/drug related issues 

The chart shows that the majority of schools (148) did not use 
suspension at all for drug/related incidents. Approximately one fifth of 
all schools, (44), did use suspension for this purpose between 1 and 10 
occasions. A lesser number, (12) used suspension for drug-related 
incidents between 11 to 20 occasions, and a lesser number again (3) 
used suspension for this purpose between 21 to 30 occasions. One 
school used suspension on 69 occasions for drug-related incidents.  

From this data, it is apparent that there is a small proportion of schools 
that contribute significantly to the total number of suspensions for 
substance/drug related issues. For example, the five schools with over 
20 suspensions in 2001 contributed to 128 out of 546 or over 30% of all 
suspensions for drug related issues. These figures may suggest that 
there is a need for the National School Drug Education Project to focus 
on improved prevention, intervention and support for schools with 
higher numbers of substance/drug related issues. As well as 
ascertaining the number of such incidents from suspension data, other 
sources of information such as the views of district staff could also be 
used. 
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The National School Drug Education Project is managed by cross-
sectoral Regional Coordinating Committees with the capacity to make 
preferential decisions through approvals for school grants. However the 
capacity to direct resources to schools on a preferential basis is 
dependent upon schools acknowledging a higher rate of incidents and 
lodging an application for funding to address the concern. Where it is 
apparent through suspension data or other information, that schools are 
experiencing a higher incidence of drug related incidents and an 
application for a grant has not been lodged, it may be advisable for such 
schools to be encouraged to apply for funding. 

Recommendation 33 

Through the National School Drug Education Project, schools 
identified as having higher numbers of substance/drug related 
incidents, should be encouraged to apply for a grant to assist with 
improved prevention, intervention and support. 

4.3 TYPES OF SUBSTANCE/DRUG RELATED ISSUES 

Under the new DoE policy, Management of Drug issues and Drug 
Education in Tasmania Government Schools and Colleges, provision 
has been made for schools to forward to District Offices comprehensive 
information on drug-related incidents that result in suspension. To date 
DoE published reports on suspensions have not provided a breakdown 
of the different types of drugs involved. On the basis of the suspension 
information provided by schools, the proportion of suspension reasons 
cited for drug-related incidents is shown in the chart below.  

Figure 17: Suspension reasons/cases for incidents involving tobacco, illegal drugs, alcohol and prescription 
drugs in 2001 
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In order to ensure comprehensive reporting, it may be appropriate for 
the DoE to include numbers of drug-related incidents according to 
categories in published documents. 

Recommendation 34 

Reports published by the DoE on suspensions for drug-related 
incidents, should identify types of associated drug categories 
including tobacco, illegal drugs, alcohol or prescription drugs. 

A comparison of cases of drug-related issues resulting in suspension 
shows that the majority, (441) were tobacco-related. There were 
approximately equal proportions of cases involving illegal drugs (85) 
and alcohol (83) with very few cases involving prescription drugs (8). 
Given that the majority of cases were tobacco related an emphasis on 
tobacco-related problems that is commensurate with the proportion of 
such incidents is required. The new DoE policy addressing drugs in 
schools has such an emphasis as indicated by the following excerpt. 

�The emphasis of drug education programs should be on drug use likely 
to occur in the target group, and drug use which causes the most harm 
to the individual and society: Some drugs attract media attention and 
public concern but these may not necessarily be the most used nor 
cause the most harm. Generally, the focus will be on use of lawfully 
available drugs, and other drug use need only be addressed in particular 
contexts or sub-groups where it is significantly prevalent and harmful.� 

Selling, abuse and possession of drugs 

On the basis of information provided by schools, the number of 
suspension reasons cited for selling, abuse and possession of substances 
in 2001 are shown in Figure 18 below. 

Figure 18: Suspension reasons/cases for selling, abuse and possession of substances in 2001 
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It is apparent that cases of tobacco abuse (368) were by far the major 
contributor to the number of cases involving substance/drug abuse that 
resulted in suspension. Relatively few cases (10) of the selling of 
tobacco were recorded although there were a significant number (63) 
involving the possession of cigarettes. 

For the 85 cases involving illegal drugs (5 for selling, 32 for abuse and 
48 for possession) it was not always apparent from comments in the 
Suspension Information Management System which drug was involved. 
The instructions for use of the Suspension Information Management 
System require schools to input the name of the drug concerned when it 
is a prohibited substance. However, for approximately half of the cases 
involving illegal drugs, cannabis was cited as the drug concerned and 
for the other half no information had been entered.  

For the 8 cases involving prescription drugs (4 for selling, 1 for abuse 
and 3 for unauthorised possession) the name of a drug concerned had 
been entered for only one case (valium) even though the names of 
prescription drugs is required to be entered. Entering of the names of 
illegal and prescription drugs would be useful for informing the 
National School Drug Education Project of the prevalence of different 
forms of substance abuse in schools. 

Recommendation 35 

The names of illegal and prescription drugs should always be 
entered into the Suspension Information Management System by 
schools. This information should be used to inform the National 
School Drug Education Project. 

Incidents not resulting in suspension 

A total of 21 tobacco related incidents were identified for the 12 
students involved in some form of substance abuse. Of these 21 
incidents, 8 resulted in suspension and 13 were recorded only as 
incidents with students being sent to time-out in the majority of cases. 
Of the four incidents involving a prohibited substance, three resulted in 
suspension and only one was recorded as an incident. 

The proportion of suspensions to numbers of incidents not resulting in 
suspension for tobacco related offences is consistent with the �time-out� 
procedure adopted by schools discussed previously. This procedure 
requires students to be sent to �time-out� for the first and sometimes 
second offences for a tobacco-related incident prior to a suspension 
being incurred for subsequent incidents.  

Due to the large number of tobacco-related incidents not resulting in 
suspension the suspension data for this category should be seen as a 
conservative approximation of the prevalence of tobacco-related 
problems in schools. Only a small sample of cases involving prohibited 
substances was reviewed. However, as one of these did not result in 
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suspension this may suggest that suspension data for cases involving 
prohibited substances should also be seen as conservative.  

4.4 EXCLUSION/EXEMPTION 

�The Secretary if satisfied that the behaviour of a student justifies it, may 
exclude the student full-time or part-time for a period exceeding two weeks.� � 
Section 38 Education Act 1994 

No substance/drug related issues examined for the 24 student cases 
resulted in exclusion or exemption. From the Suspension Information 
Management System it was apparent that thirty 10-day suspensions 
were incurred on a statewide basis where substance/drug related issues 
were cited as a reason. It is unknown whether these suspensions 
resulted in exclusion. The relatively low number of 10 day suspensions 
for substance/drug related incidents (30 out of 546 or 5%) is consistent 
with the preference in schools for a supportive approach over punitive 
one for addressing drug related problems. 

4.5 EXPULSION/TRANSFER 

�The Secretary if satisfied that the behaviour of a student justifies it, may 
expel the student from the school.� � Section 38 Education Act 1994 

No substance/drug-related issues examined for the 24 student cases 
reviewed resulted in expulsion or transfer. 

4.6 PROHIBITION 

�The Secretary if satisfied that the behaviour of a student justifies it, may 
prohibit the student from attending any state school.� � Section 38 Education 
Act 1994 

No substance/drug-related issues examined for the 24 student cases 
resulted in prohibition. 

4.7 POLICE INTERVENTION 

�All incidents concerning the possession, use, supply, selling, growing and/or 
manufacture of drugs or drug-related paraphernalia must be reported to 
Tasmania Police.� � Drugs and Education: Guidelines for Tasmanian Schools 
and Colleges 1996 

Principals indicated that any incident involving illegal drugs would be 
reported to Tasmania Police. However, evidence of this having 
occurred was not obtained for any of the four cases involving 
prohibited substances that were reviewed. In order to ensure that there 
is a record of contact with the police having been made (as discussed in 
the section on �School Procedures�) all referrals will be documented 
and centrally filed under the new policy. However for review purposes 
where police intervention has been sought this should also be signalled 
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to the system by a comment or an indication to this effect in the 
Suspension Information Management System. 

An examination of the Suspension Information Management System 
showed that referrals are only occasionally recorded in this system for 
incidents involving illegal drugs.  

�� For the 85 cases involving illegal substances in 2001 only 6 
comments on interventions tried were made regarding referral to the 
police; and 

�� Of the 9 reported cases of selling drugs (5 for illegal drugs and 4 for 
prescriptions drugs) only 3 comments were identified in the 
Suspension Information Management System in relation to police 
referral. 

Failure to contact police is more likely to be an issue where students 
have been involved in the selling of illegal and prescription drugs due 
to the seriousness of the incident. Provision of a comment on 
interventions tried is optional and there is a possibility that police were 
contacted in more cases than indicated by the comments. However, the 
evidence gathered would suggest that contacting of police in relation to 
illegal drugs at school may not be occurring routinely. DoE has advised 
that under the new policy contact with police for illegal drug incidents 
will be obligatory and therefore it can be assumed that this has 
occurred. As indicated above though, we found that despite contact 
with police having been obligatory under the older policy, there was no 
evidence that this occurred for the cases reviewed. 

4.8 REHABILITATION 

�The period of suspension, exclusion and expulsion is used to muster school 
and/or district resources and set in motion a plan for rehabilitation.� � 
Discipline Guidelines 1996 

Tobacco and alcohol 

Rehabilitation for the 11 student cases involved in tobacco related 
incidents consisted of a range of strategies including discussions with 
parents, referral to the QUIT program, counselling with the school 
social worker and completion of activity work sheets on decision 
making/smoking during periods of detention. As the majority of the 
student cases involved in tobacco-related incidents re-offended it was 
apparent that the rehabilitation strategies were not always successful - 
at least in the short term. In cases where students were addicted to 
tobacco, schools pointed out that it was difficult to discourage smoking 
when this was regarded as acceptable in the home environment. 

A review of the comments within the Suspension Information 
Management System for tobacco-related incidents found that the QUIT 
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program was often accessed for rehabilitation. There were also some 
references to the use of patches in order to break a smoking addiction. 
As for the 11 student cases reviewed it was apparent that schools made 
use of a broad range of strategies to assist students with tobacco-related 
problems. A portion of the comments that illustrated the considerable 
effort made by schools were as follows: 

�� Videos, books, etc on harms of smoking; 

�� Continue with QUIT smoking education, seek counselling from Social Worker; 

�� Smoking mentor; 

�� Health program provided on danger and illegality of smoking; and 

�� Warning to student and phoned parent, internal suspension. Discussion re 
addiction - smoking/patches, nicotine gum. 

Despite the use of numerous strategies to rehabilitate some students a 
concern was sometimes expressed that little more could be done. 
Comments to this effect were as follows: 

�� Numerous. The student�s smoking is a huge problem to the school and the student; 
and 

�� Every one in the book!. 

No individual student cases involving alcohol-related incidents were 
reviewed as part of the audit. An examination of the comments within 
the Suspension Information Management System found that 
rehabilitation took much the same form for this type of drug-related 
offence as it did for tobacco-related problems.  

Illegal drugs  

Rehabilitation for the four student cases reviewed involving illegal 
drugs consisted of the same strategies for tobacco-related problems as 
well as work placement and referral to the support service and external 
agencies such as the Drug and Alcohol Unit. Three of these students 
had also been suspended for tobacco-related incidents.  

A review of the comments within the Suspension Information 
Management System for incidents involving illegal drugs found that for 
some students the incident recorded represented a first offence. As for 
tobacco related problems rehabilitation strategies were many and 
varied. Some of the comments entered that illustrated the observations 
made and strategies tried by schools were as follows: 

�� Health department and police, Guidance Officer; 

�� Chronic smoker, counselled and consequences. First time use of drugs at school to 
our knowledge; 

�� Re-entry meeting, police diversionary conference; 

�� As above. Student will be counselled by member of Drug Bureau; and 
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�� Follow up discussion and offer of drug counselling on return. 

As for tobacco-related problems, strategies to address incidents 
involving illegal substances were not always successful. This is 
evidenced by some comments entered into the Suspension Information 
Management System such as those listed below:  

�� Request assistance from support services. We have just about exhausted our 
supply of strategies to modify this student�s behaviour; 

�� This student has had a long history of cigarette smoking at school. On this 
occasion the student was smoking marijuana as well as tobacco. The student was 
not interested in the QUIT Program. The student is a chronic smoker.  

According to DoE, appropriate resourcing and expertise would be 
required to undertake formal evaluation of rehabilitation strategies. If 
acquired such resources could be used to review behaviour change in 
young people where this was instigated by schools. However, as 
rehabilitation is not core school business and serious �rehabilitation� is 
only possible through referral to other agencies any evaluation of such 
strategies is likely to be based on anecdotal review.  

Recommendation 36 

Rehabilitation strategies found to be effective for assisting students 
with drug related problems, should be shared between schools to 
improve success rates. 

Prescription drugs 

Although some student cases were reviewed where a diagnosis of 
Attention Deficit Hyperactive Disorder had been made, incidents 
involving misuse of prescription drugs were not identified as part of the 
review of the 24 student cases. In addition, suspension data indicated 
that the number of suspensions because of prescription drugs were few. 
However in the suspension database there were four reported cases of 
prescription drugs being sold and this is comparable with the five cases 
involving the selling of illegal drugs. Consideration of the management 
of this type of offence is therefore appropriate. 

It was apparent from comments within the Suspension Information 
Management System that two students were involved in selling their 
own prescription medications to other students. Comments alluding to 
this practice were as follows:  

�� The student has daily medication which the student takes under supervision. Every 
now and again the student manages to sneak one of the tablets into the student�s 
hand instead of taking it. Short of literally placing the tablets in the student�s 
mouth there is little else we can do; and 

�� Contact home has been made with parents. Students who have been pressurising 
the student have been followed up. 
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Closer supervision by staff in administering prescribed medication is 
likely to limit the occurrence of this type of incident. The DoE Student 
Health Care Requirements state the following in relation to 
administration of medication: 

�When a school accepts responsibility for the administration of 
medication to students, the school will owe a duty of care to those 
students to ensure that reasonable care is taken. The duty is to ensure, in 
the absence of the parent/legal guardian, that the student is given the 
correct dosage of the correct medication at the correct time, according 
to prescribed instructions.� 

�Students requiring stimulant medication during school hours need to be 
supervised by school personnel. Most students with ADHD who require 
medication will not be able to self manage reliably. This will have an 
adverse impact on the success of their educational and behavioural 
management within the school environment.� 

�Also, students with ADHD who self-administer medication within 
school hours can pose a safety hazard. Such students may lose, give 
away their medication or be pressured to give or sell their medication to 
others.� 

�In the occasional case where a student self-manages medication 
reliably, this should be recorded in the medical action plan. Because of 
the safety issues, parents should be requested in writing to allow the 
student to have only one-day�s medication in his or her possession.� 

Despite application of these guidelines it would seem that the selling of 
medication is still possible if students are determined.  
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4.9 RE-ENTRY 

�The period of suspension, exclusion and expulsion is used to establish a 
negotiation process for the student�s re-entry to the school based on the 
student achieving some explicit goals related to improved behaviour.� � 
Discipline Guidelines 1996 

Multiple suspensions 

Figure 19 shows the number of students suspended a given number of 
times for tobacco related incidents. For reasons discussed previously 
these figures represent a conservative estimate of the number of 
tobacco-related incidents in schools. 

Figure 19: Multiple suspensions for tobacco related incidents 

A review of Figure 19 shows that there was one student who was 
suspended a total of 6 times for tobacco related incidents in 2001. Four 
were suspended 4 times, fifteen were suspended 3 times and 55 were 
suspended twice. While the majority of students were suspended only 
once, the significant number of multiple suspensions highlight the 
difficulty faced by schools in the rehabilitation of many students with 
tobacco-related problems. There were only three cases identified within 
the Suspension Information Management System of multiple 
suspensions for incidents involving illegal drugs. However a number of 
students suspended for involvement in illegal drugs had also been 
suspended for tobacco-related incidents. 

Re-entry plans 

The requirement for re-entry to be based on achievement of some 
explicit goals related to improved behaviour was met in part by the use 
of a range of re-entry strategies for the 11 student cases involved in 
drug-related incidents. As for abuse and harassment, these sometimes 
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included verbal warnings of consequences, re-entry strategies recorded 
in suspension letters, behaviour contracts (these were not always on the 
student file) and case conferences with support service staff. Case 
conference outcomes were documented when support service staff 
involvement had been sought. Often when only parental conferences 
were held to devise a mutually acceptable re-entry plan, though, the 
outcomes of these were not recorded. 

As for abuse and harassment, we consider there is a need for schools to 
develop a re-entry proforma for the purpose of consistently 
documenting aspects of re-entry following drug-related suspensions. 
Such proformae should always be placed on student files and they 
should be used to document explicit goals outlining the student�s 
intention to refrain from involvement in substance/drug-related issues 
while at school. The proformae should also be used to document a 
student support plan. 

Recommendation 37 

Schools should develop re-entry proformae that require 
documenting of explicit goals related to improved behaviour and 
support plans for students involved in drug-related incidents. The 
re-entry proformae should always be placed on student files.  

4.10 CONCLUSION 

We found that schools are providing appropriate support to individual 
students identified as being involved in drug related incidents. 
Nevertheless we believe that, schools with higher numbers of drug 
related incidents should be encouraged to seek increased resources for 
improved prevention, intervention and support. Data on substance/drug 
related issues in the Suspension Information Management System 
should be made available to appropriate staff for this purpose.
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5.0 IMMUNISATION RECORDS 

5.1 IMMUNISATION STATUS 

�A person in charge of a school or child-care facility is to maintain a record of 
all information relating to the immunisation of each child at that school or 
facility in accordance with any relevant guidelines.� � Section 58 Public Health 
Act 1997 

As well as maintaining records of immunisation, the Public Health Act 
1997 requires a person in charge of a school to request from parents of 
a child about to attend the school for the first time, information on the 
immunisation status of the child. Information relating to the 
immunisation status of students was requested on enrolment forms for 
five out of the six schools reviewed.  

The Principal of the school that did not collect information on the 
immunisation status of students made the following suggestion: 

�� Given the capacity to roll over students from primary school to high schools 
through the School Administration Computer System it would seem sensible for 
immunisation information to be sent through that medium. 

The DoE has advised that immunisation records were stored in the 
School Administration Computer System (SACS) and that there was 
provision for immunisation data to be transferred to a new school or 
college when a child moved. While schools are trained in entering the 
data there is currently no formal process documented for recording the 
data in SACS.  

Recommendation 38 

The DoE should document a formal process for recording 
immunisation data in SACS. The capacity for this data to be rolled 
over from primary to high schools should be outlined in the policy. 

5.2 WRITTEN PROOF 

�A person in charge of a school or child-care facility must require the parent 
or guardian of a child about to attend that school or facility for the first time 
to produce, in respect of each notifiable disease specified by the Director �  

(a) an immunisation certificate stating that the child �  

(i) has been immunised against that disease; or 

(ii) has not been immunised against that disease; or 
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(iii) has not been immunised against that disease because the person certifying 
the certificate believes on reasonable grounds that the child may suffer an 
adverse reaction to the immunisation; or 

(iv) has not been immunised against that disease because tests indicate that the 
child has a natural immunity to that disease.� � Section 58 Public Health Act 
1997 

The need for provision of written proof of immunisation was apparent 
at the five schools collecting immunisation data from enrolment forms. 
At each of these schools discrepancies were identified in the 
information provided on the Adult Diptheria and Tetanus and Hepatitus 
B immunisation status of a number of children. The Adult Diptheria 
and Tetanus vaccination is given to students in Grade 10 however some 
parents had indicated that younger children had received this 
vaccination. In addition the Hepatitus B vaccination has not been 
available to children who were not in Grade 6 prior to May 2000. 
However, it was sometimes indicated that this vaccination had been 
given to these children. It is possible that these inaccuracies occurred 
because of a tendency on the part of parents to indicate that all 
vaccinations had been given to their child. 

Three out of the six schools reviewed, requested written proof of 
immunisation against vaccine preventable diseases. One of these 
schools indicated that parents found it extremely difficult to provide 
proof of immunisation and often they did not remember which 
vaccinations their children had received.  

The DoE has indicated that information on immunisation status can be 
obtained in both electronic and paper forms from the Department of 
Health and Human Services (DHHS). The DHHS website 
Immunisation Entry Requirements for School and Child Care provides 
the following advice for parents wishing to obtain information on their 
child�s immunisation history:  

�� Use your child�s Personal Health Record as proof of immunisation, 
if for each vaccine administered, the doctor or council staff member 
has clearly signed and printed their name;  

�� Ask your doctor or local council for signed information on a 
letterhead saying exactly which diseases your child has been 
immunised against and when this happened;  

�� Contact the Australian Childhood Immunisation Register (ACIR) on 
freecall 1800 653 809. The ACIR may have information if your 
child was immunised after February 1996.  

In order to assist parents to obtain their child�s immunisation history it 
may be advisable for schools to direct parents to the DHHS website on 
Immunisation Entry Requirements for School and Child Care. However 
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before requesting written proof schools should always check whether 
the information is available in SACS. 

Recommendation 39 

All schools should request written proof of immunisation from 
parents (as per the DHHS advice) when a child attends a school for 
the first time and the information is not available in SACS.  

5.3 STATUTORY DECLARATIONS 

�A person in charge of a school or child-care facility must require the parent 
or guardian of a child about to attend that school or facility for the first time 
to produce, in respect of each notifiable disease specified by the Director (in 
lieu of the above)�  

(b) a statutory declaration stating that the parent or guardian has a 
conscientious objection to immunisation against that disease; or 

(c) a statutory declaration stating that the parent or guardian believes that the 
child has been immunised against that disease but cannot produce any 
immunisation certificate or other proof of immunisation.� - Section 58 Public 
Health Act 1997 

No schools visited were aware of any parents in 2001 with a 
conscientious objection to immunisation of their child. However two 
schools indicated that they had requested statutory declarations in lieu 
of written proof of immunisation. Following up on parents who did not 
provide written proof of immunisation was considered to be a resource-
intensive task for school administrators. As discussed above in order to 
streamline the current ad hoc approach adopted by schools in following 
up on immunisation information, the process should be automated as 
far as possible. Advice to this end should be sought from the 
Information Management Branch. 

Recommendation 40 

Advice should be sought from the Information Management Branch 
with regard to automation of a follow-up process for obtaining 
statutory declarations where written proof of the immunisation 
status of students has not been provided. 
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5.4 CONCLUSION 

We found that where information on the immunisation status of 
students was collected, the integrity of the data was largely dependent 
on the reliability of parental memory of vaccines given to their child. 
This was because prior to recent provisions for more stringent record-
keeping parents have found it difficult to produce written proof of 
immunisation. Should a disease outbreak of Diptheria, Tetanus or 
Hepatitus B occur at present, it is likely that careful screening of 
records would need to be undertaken in order to identify those students 
who may be exposed. 
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6.0 OVERALL CONCLUSION 

6.1 ABUSE AND HARASSMENT 

We found that abusive behaviour manifested in the form of dangerous, 
violent and aggressive behaviour, was the primary safety issue in 
Tasmanian government schools. The DoE has recently responded to 
concerns relating to the challenging behaviour of students by 
development of the Policy on Educational Provision for Students with 
Challenging Behaviour 2002, and the underpinning strategic plan.  

The prevalence of such behaviour was difficult to quantify because data 
examined in the Suspension Information Management System 
represented only those incidents that resulted in suspension. However 
Tasmanian teachers have estimated that approximately 2% to 3% of 
secondary students require a program beyond that able to be provided 
by the school. The numbers in primary schools are lower but many 
teachers believe the numbers are increasing.  

We found that while schools had developed and implemented 
preventive measures in accordance with departmental policy, they did 
exhibit a tendency to under-utilise discipline sanctions. This resulted in 
under-reporting to the DoE of the number of serious incidents in 
schools via the Suspension Information Management System and 
statistics of exclusion and expulsion. The practice of exempting rather 
than excluding students who posed a risk to the safety of others, 
typified the lenient approach adopted by most schools reviewed. It was 
also possible that a propensity to under-utilise suspension, exclusion 
and expulsion may have been an unintended effect from monitoring of 
these sanctions. 

We also consider that in a number of cases violent students were 
returned to schools without effective re-entry strategies, and that this 
resulted in lengthy records of dangerous behaviour for these students. 
As we did not have access to student files for the entire school life of 
any student case reviewed, it was likely that complete student 
behavioural records were significantly longer than those examined. 

Introduction of some controls around the management of violent 
student behaviour should enable DoE to reduce the occurrence of 
dangerous incidents. Development of a Behaviour Tracking System will 
facilitate more effective monitoring of behavioural records so that 
decision-making around behaviour management can be fully informed. 
In addition development of a formal risk assessment process based on 
the Australian Standard is likely to provide a more rigorous framework 
for determination of effective re-entry strategies. 
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6.2 SUBSTANCE/DRUG-RELATED ISSUES 

While substance abuse is less of a safety issue than abuse and 
harassment, the number of such incidents is still significant. In 
particular the high number of tobacco-related incidents in some schools 
is indicative of a need for increased support to be sought by these 
schools.  

There is some evidence to suggest that taking of illegal drugs and 
alcohol is more widespread than suspension data would suggest. In 
order to ascertain levels of satisfaction with the effectiveness of drug 
programs there is a need to obtain more qualitative feedback from the 
school community. 

The recently approved DoE drug policy Management of Drug Issues 
and Drug Education in Tasmanian Government Schools and Colleges 
provides a framework for the development of improved prevention and 
intervention policies in schools. We found that with support from the 
National School Drug Education Project, schools were making 
progress towards achievement of policy goals.  

6.3 IMMUNISATION RECORDS 

In order to address some shortcomings with the integrity of 
immunisation data, we believe there is a need for development of 
formal processes and increased automation surrounding the collection 
and maintenance of immunisation records.  

Where information on the immunisation status of students was 
collected, we found the integrity of the data was largely dependent on 
the reliability of parental memory of vaccines given to their child. This 
was because prior to recent provisions for better record-keeping, 
parents have found it difficult to produce written proof of 
immunisation. Should a disease outbreak of Diptheria, Tetanus or 
Hepatitus B occur, it is likely that careful screening of records would 
need to be undertaken in order to identify students who may be 
exposed.
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