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About us
Centre for Adolescent Health (CAH)

The Centre for Adolescent Health (CAH) sits as part of the Melbourne Children’s campus in
Parkville, Australia, which brings together three key partners for research and education: The
Royal Children’s Hospital (RCH), the Murdoch Children’s Research Institute (MCRI) and the
University of Melbourne (UoM), Department of Paediatrics. The Centre for Adolescent Health
generates knowledge and provides training for practitioners and policymakers about the best
investments for healthy development during the adolescent years.

CAH is a World Health Organization (WHO) collaborating centre for adolescent health with strong
links to the key United Nations (UN) agencies responsible for child and adolescent health and
education (e.g., WHO, UNICEF, UNESCO, UNFPA). While our primary focus is the period of
adolescence (10-24 years), we are active across the developmental years of 0-24 years with
technical expertise across many health topics (e.g., mental health, sexual and reproductive
health, substance use). We also have experience in different settings for interventions (e.g.,
health services, schools, and the community), including a strong focus on prevention and health
promotion. We appreciate the many complex social contexts that affect health and wellbeing
(e.g., homelessness, Indigenous children and adolescents).

We have particular expertise in longitudinal cohort studies that have tracked the state of mental
health and wellbeing over time in Victorian students. We also have expertise in whole-of-school
interventions; having led the first trial of a school-based intervention to improve student mental
health over 30 years ago (known as the Gatehouse Project), that has since been widely
replicated in different countries. This work led to an invitation from the WHO and UNESCO to
lead the development of the first Global Standards for Health-Promoting Schools (WHO &
UNESCO, 2021a) that aim to enhance both health and education outcomes for children and
adolescents.

Assessment and Evaluation Research Centre (AERC)

Researchers from the Assessment and Evaluation Research Centre at the Faculty of Education,
University of Melbourne have also provided input for this submission. The centre is a lead
provider of evaluation, assessment and measure for expertise and practice for the Education and
Health sector. Professor Janet Clinton from the AERC is leading several research projects in pre-
service teacher preparedness as well as selection into Initial Teacher Education; specifically, the
Australian Assessment of Graduate Teacher (AfGT) and the Teaching Capability Assessment Tool
(TCAT). The AfGT is an approved Teaching Performance Assessment (TPA) instrument developed
and implemented by a consortium of Australian higher education institutions. The Consortium is
chaired by Professor Janet Clinton. The Management Team is also located in the AERC within the
Faculty of Education, which also houses the program selection tool. The AERC conducts research
and evaluations on school-based and health interventions which include, but are not limited to,
teacher practice development.

The Faculty of Education is ranked number one in Australia and is a leading initial teacher
education provider nationally. Furthermore, the design and delivery of all training of Mental
Health in Primary Schools Program (MHIPS) (Victorian Department of Education, 2023a) is also
hosted at the Faculty of Education, which also offers a dedicated Master’s degree for teachers
and school leaders in inclusive education.
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Response to the Terms of Reference

Our submission to the Legislative Council and Social Issues Committee Inquiry into the State
Education System in Victoria responds to items two and three of the Terms of Reference

including:

(2) the state of the teaching profession in Victoria and;

(3) the current state of student wellbeing in Victoria, including but not limited to the impact of
State Government interventions, following the onset of the COVID-19 pandemic, to address
poor mental health in students, school refusal, and broader student disengagement.

We seek to provide evidence that demonstrates: (a) the prevalence of mental health concerns
among teachers in Australia and the relationship between teacher’s knowledge and skills and
attitudes to mental health and wellbeing and student mental health and wellbeing and; (b) the
current state of student mental health and wellbeing in Victoria and the relationship between
student wellbeing, learning and engagement. We submit five recommendations (summarised in
Table 1), based on our expertise and research.

Table 1. Summary of recommendations

1. The adoption of a Health-
Promoting Schools Approach by
the Department of Education in
Victoria.

2. The appointment of a Mental
Health and Wellbeing
Coordinator (MHWC) in every
State Secondary School.

3. Clear access pathways from
schools to mental health
services.

4. Health promotion education
for pre-service teachers.

5. Enabling education and
school leadership and increased
ownership over health
promotion.

murdoch

anl
M@ N children's
B B research
M@ PN institute

To encourage a coordinated and comprehensive approach
across all state secondary schools and drive multi-sectoral
collaboration between schools, families and local communities,
including the health sector and all levels of government to
foster the development of school systems that promote and
support positive health and educational outcomes.

To work with schools to build the capacity to address the
mental health and wellbeing needs of students and provide the
necessary resources to support an increased focus on health
promotion in schools.

To make it easier for students and educators to identify and
access mental health care.

To provide opportunities for teachers to develop health
promotion literacy, attitudes and beliefs and build workforce
capacity for health promotion in schools.

To foster leadership in schools and empower mental health
coordinators to have input into health promotion activities and
defining learning needs.
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Submission

Adolescent health and wellbeing

In defining adolescence, this submission uses the definition increasingly applied in framing social
policies and service systems that conceptualise adolescence as spanning from 10 to 24 years
(Sawyer et al., 2018). Adolescence is a time of unique growth and opportunity. Good health and
wellbeing in adolescence brings benefits across the life-course and into the next generation
(Sawyer et al., 2018; Patton et al., 2016). Indeed, evidence shows that investment in the
developmental years of childhood and adolescence can address early-life deficits and support
healthier trajectories across the life-course, and beneficial outcomes into the next generation
(Patton et al., 2018). In Victoria, there has rightfully been a focus on getting a healthy start to
life. This is critical, but without continued investments beyond the first 1000 days, the risk is
that any gains will be undone. Importantly, investments in adolescent health provide a benefit
cost ratio of 10, that is, for every dollar spent, there is a 10-fold return on that investment
(Sheehen et al., 2017).

The health and wellbeing of young people is shaped by the social determinants of health
including the bio-psychosocial, cultural, environmental and economic environments that shape a
young person's daily life (Viner et al., 2012). As settings where adolescents spend a substantial
part of their day, schools have been recognised as having a considerable impact on adolescent
health (Jourdan, 2021). Schools are commonly viewed by students and parents as safe places to
seek advice and support, including for health concerns (Sawyer et al., 2001), and are an
important resource for the health and wellbeing of the wider community, including parents and
teachers (St Leger, 2010).

Healthy students who regularly engage in healthy lifestyle behaviours (e.g., physical activity,
healthy eating) have better educational outcomes such as increased school attendance,
engagement, and academic performance (Basch, 2011; Owen et al., 2018). This association is bi-
directional; positive socioemotional skills can enhance a student's academic performance
(Durlack et al., 2011), while poor health and exposure to adverse experiences (e.g.,
interpersonal violence) can prevent students from attending school and reaching their learning
potential (Fry et al., 2018).
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Also drawing on data from the Child to Adult Transition Study (CATS), Mundy and colleagues
(2022) highlight the impact of COVID-19 on Victorian student’s mental health and wellbeing.
Drawing on data from 2020 and 2021, when Victorian schools and students were impacted by
extended periods of lockdown and school closures, Mundy et al., examined mental health
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outcomes including anxiety symptoms, depressive symptoms, self-harm and subjective wellbeing
among students in years 11 and 12. This study found that overall, prevalence of poor mental
health was high during the pandemic, with more than half reporting depressive symptoms and
one quarter reporting anxiety symptoms, as well as a widespread decline in subjective wellbeing
(Mundy et al., 2022). Additionally, students with a previous history of mental health problems
were found to be at a higher risk of poor outcomes in years 11 and 12; this association was
stronger when prior problems occurred in secondary school than primary school. Those who
experienced greater levels of socio-economic disadvantage and adolescents with a history of
poor school engagement or frequent peer victimisation were also at a higher risk of experiencing
poor wellbeing during the pandemic.

Collectively this research highlights concerns about the chronic and persistent nature of anxiety
and depression among Victoria students, in addition to the impact of COVID-19 on student
mental health and wellbeing. Addressing these impacts is important because “adolescent mental
health problems can often persist into adult life (Rutter et al., 2006) with consequences for
physical health, employment, social and family relationships, and capacity to parent (Fergusson
& Woodward, 002)” (Mundy et al., 2022, p. 71). Mundy and colleagues also found that students
who had previously experienced peer victimisation were at a greater risk of poor mental health
outcomes; highlighting that while popular opinion at the time suggested that school closures due
to public health restrictions may have provided a break for students experiencing peer
victimisation, contributing to improvements in mental health and wellbeing, evidence suggests
otherwise. This further emphasises the important role of school engagement in fostering positive
mental health and wellbeing outcomes for adolescents. Poor mental health is a driver of other
issues including school refusal (e.g., anxiety and depression can lead to feelings of overwhelm
due to the demands of school) and can lead to patterns of school avoidance, student
disengagement and school refusal. Mundy et al., (2022) argue that policy responses “should
consider the need for schools to build a strong sense of social connectedness both within and
beyond the school community” (p. 84), stressing the importance of opportunities for both
positive peer engagement and positive relationships between students and teachers.

A Health-Promoting Schools Approach

The Centre for Adolescent Health led the development of the new Global Standards for Health-
Promoting Schools that were recently published by the WHO and UNESCO (WHO & UNESCO,
2021a; WHO & UNESCO, 2021b). The WHO defines a health-Promoting School as a “school that is
constantly strengthening its capacity as a healthy setting for living, learning, and working”
through a whole-school systems approach. This approach brings together healthy school policies,
curriculum, physical and social environments, the community, and health services to support
health and wellbeing. While many of the concepts underpinning Health-Promoting Schools
underpin the ethos of Victorian schools, this is by chance rather than being explicitly linked to
the Health-Promoting Schools framework.

Based on evidence (Raniti et al., 2020), we suggest that approaches to support student mental
health and wellbeing in Victorian schools would be strengthened by using a Health-Promoting
Schools approach. Such an approach calls for leadership from the education sector, where
schools champion mental health and wellbeing and teachers are the voice of health promotion.
A system that encompasses a spectrum of responses that range from promotion and prevention,
to acute responses, and then ongoing needs including behavioural and welfare support, changes
to classroom practices and access to health services. This approach recognises that schools are
systems that can amplify opportunities if multiple levers (e.g., policies, teaching practices,
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curriculum, and health services) can be aligned. This includes behavioural and welfare support,
assessment and responses to learning difficulties and access to health services. A Health-
Promoting Schools approach explicitly encourages multi-sectoral collaboration between schools,
families and local communities, and invites the health sector and all levels of government to
support school systems to promote and support positive health and educational outcomes.

Building on exemplar programs

A strength in Victoria is the recent development of a new role in secondary schools, that of
Mental Health Practitioners. The role description for these staff includes direct clinical care as
well as mental health promotion and wellbeing (Victorian Department of Education, 2023a).
Given the extent of behavioural and mental disorders within individual schools, the feedback we
have from staff in these roles is that they are largely swamped by direct clinical demands such
that they are unable to engage in the less acute - but equally important aspect - of mental
health promotion. In the current climate of such high demand for direct clinical care, there is
great concern that their mental health promotion role cannot be fulfilled. We would suggest
that consideration be given to reducing the clinical care responsibilities within these roles in
order to better orient them to mental health promotion, with the appointment of school
counsellors to take on the direct clinical care roles.

Two valuable programs that demonstrate collaboration between the education and health
sectors in Victorian schools that are relevant for mental health but that engage in a wider scope
of health topics, are the Doctors in Secondary Schools (DiSS) program and the Secondary School
Nursing Program (SSNP). We suggest that embedding a primary healthcare resource in the most
disadvantaged schools can be considered best practice, especially as the medical staff who are
employed within the DiSS program also work in the community which ensures their expertise
remains current. They play an important role in all aspects of health including mental health. In
contrast to primary healthcare, the role of the Secondary School Nurses is primarily health
promotion.

These three programs are complementary yet are run distinctly by the Department of Education.
Across sectors and schools, greater communication and integration at both a government and a
school level could enhance the impact and sustainability of each of these programs. It is argued
that within individual schools, increased coordination and support of all staff who have health
and wellbeing responsibilities is needed. Furthermore, health and wellbeing being needs to be
seen as a whole of schools responsibility supported by health professionals who are active
members of the school community, as well as ensuring that these staff are actively engaged in
the routine activities of schools. The latest reform agenda within the Department of Education,
Framework for Improving Student Outcomes (FISO 2.0) (Victorian Department of Education,
2023b), suggests that wellbeing and mental health are now at the core of education outcomes
and hence all education staff including pre-service teachers must be supported by an increased
amount and targeted professional development. This is unlikely to occur unless education
professionals perceive that their role extends to one of promoting student wellbeing rather than
simply academic outcomes.

Teacher and teaching quality, workforce and expectations

The quality of teachers and teaching are key to the future positive development of our students.
We know that wellbeing programs have a positive d=0.27 effect size on student achievement,
similarly, we also know that anxiety and depression have a negative d=0.39 effect size on
achievement and learning outcomes (https://www.visiblelearningmetax.com). It is also clear
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that poor school attendance and engagement significantly impacts immediate and longer-term
learning outcomes (Hattie, 2022). Recently education policies have also changed such that
teachers and schools are becoming increasingly responsible for their students’ wellbeing and
mental health while at school (Victorian Department of Education, 2023b).

Accordingly, teachers face a growing expectation to enact mental health and wellbeing support
in their role. In Victoria, wellbeing is explicitly referred to in the Framework for Improving
Student Outcomes in response to the Royal Commission into Victoria’s Mental Health System
(Victorian Department of Education, 2023b). This also has implications for initial teacher
education, as the emphasis on mental health and wellbeing in schools has changed what it
means to be classroom-ready (White, 2021). Research suggests teachers feel unprepared to
support the mental health of their students effectively; they have many competing demands and
are not always confident in being able to provide adequate support (Giles-Kaye et al., 2022;
Graham et al., 2011; Reinke et al., 2011). Indeed, across Australia, studies of perceptions of
teaching have found that the impact of stress, balancing work and life, and the emotional cost
of teaching on teacher wellbeing are highly salient concerns (Hefernan et al., 2019; McCallum et
al., 2017). Additionally, teachers have indicated that concerns about their wellbeing directly
contribute to their long-term commitment to the profession (Hefernan et al., 2019).

Poor mental wellbeing among teachers and strengthening teacher preparation

The prevalence of teacher mental wellbeing concerns is significant. A study of Australian
teachers in 2020 found that approximately 18% of respondents were moderately or severely
depressed, and over 60% recorded moderate to severe anxiety problems (Stapleton, et al. 2020).
Further, teachers’ mental health and wellbeing impacts on that of their students. Research into
the relationship between teacher and student wellbeing has found that teacher wellbeing was
positively associated with student’s wellbeing (Harding et al., 2019).

We know a predictive relationship exists between pre-service teachers' self-reflection, resilience
and self-efficacy and their intentional behaviour as teachers. A recent study found that
resilience, self-regulation and self-reflection both mediated and predicted pre-service teacher
candidates’ intended teacher behaviour relating to cultural sensitivity, responsiveness to
context, fairness, values and ethics (Clinton & Smith, 2023).

Thus, we argue that teachers' knowledge, skill and attitudes towards wellbeing and mental
health activities are essential to support our student's future development. Furthermore, as the
pressures of teaching increase with a tremendous global teacher shortage and rising stress of
teachers, it is important that teachers' self-reflection of their wellbeing and mental health is not
only supported but enhanced. Subsequently, initial teacher education programs must support all
potential teachers to ensure that they can engage in a positive way with knowledge
development and attitudes toward wellbeing and mental health. Generally, initial teacher
education programs support increased health literacy knowledge; however, few support our pre-
service teachers' development of personal capabilities to engage in self-reflective exercises
related to wellbeing and mental health. Consequently, teacher confidence in relation to
engaging in students’ wellbeing and mental health activities is often called into question.

It is recognised that not all teachers are confident engaging in mental health and wellbeing
activities as well as interacting with health professionals in relation to mental health of their
students. Therefore, supporting the development of teacher capability to engage in their
students’ wellbeing and mental health activities must commence as soon as they begin their
professional journey.
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Recommendations

Drawing on the insights shared above regarding the value of a Health Promoting Schools
approach underpinned by leadership from the education sector to respond to the growing and
urgent challenges Victorian secondary schools face in student mental health and wellbeing as
well as teacher shortages and stress, we propose five recommendations.

Recommendation 1: The adoption of a Health-Promoting Schools approach by the
Department of Education in Victoria.

Rationale: To encourage a coordinated approach across all state secondary schools and drive
multi-sectoral collaboration between schools, families and local communities, the health
sector and all levels of government to foster the development of school systems that
promote and support positive health and educational outcomes.

Schools play an important role in shaping the lives of students and teachers, with considerable
opportunity to promote the health and wellbeing of all those who attend schools to learn, work
and play. Evidence provided in this submission highlights persistent negative trends in mental
health and wellbeing among both students and teachers, which were further exacerbated by the
COVID-19 pandemic. A greater focus on health promotion, including education and prevention
efforts are needed to help reverse this trend. By adopting a Health-Promoting Schools approach
the Department of Education can drive a coordinated and comprehensive approach to planning
and delivery of school policies, programs, activities and create environments across all state
secondary schools that promote overall health and wellbeing.

Recommendation 2: The appointment of a Mental Health and Wellbeing Coordinator
(MHWC) in every state secondary school.

Rationale: To work with schools to build the capacity to address the mental health and
wellbeing needs of students and provide the necessary resources to support an increased
focus on health promotion in schools.

This recommendation builds on the Departments MHIPS program, currently being rolled out in
primary schools. The initiative has reached scale, and the implementation of training, ongoing
support and evaluation has occurred through a collaboration between health (MCRI) and
education sectors (UoM Faculty of Education and the Department of Education). Appointing a
MHWC in all secondary schools will support alignment in approaches by facilitating coordination
between MHIPS and MHWCs which can additionally support young people in their transition from
primary to secondary school (a high-risk window for the onset of mental illness). This calls for
specific and targeted support for implementation of MHWCs and broader health promoting
school activities with attention to the particular differences between primary and secondary
school and associated needs, with reference to school size and structures.
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Recommendation 3: Clear access pathways from schools to mental health services.

Rational: To make it easier for students and educators to identify and access mental health
care.

More accessible health services including a greater awareness of where and how to seek help can
lead to more positive experiences for young people and improve continuity of care. This is
consistent with both the National Mental Health Commission (Vision 2030) and the National
Mental Health Workforce Strategy 2022-2032 (Department of Health and Aged Care, 2023) which
emphasise the importance of clear pathways for care, and the importance of easily accessible
local and community care; noting that better access to and more positive service experiences
can empower people to care for their wellbeing.

Recommendation 4: Health promotion education for pre-service teachers.

Rationale: To provide opportunities for teachers to develop health promotion literacy,
attitudes and beliefs and build workforce capacity for health promotion in schools.

Developing Health-Promoting Schools requires workforce development and provision for building
greater knowledge and capacity for health promotion among educators. Education should also
focus on developing appropriate attitudes and beliefs, along with skills and knowledge of health
promotion. This includes capacity for identifying and addressing health related issues. Pre-
service teachers must be provided with support to develop personal capabilities relating to self-
reflective wellbeing and mental health behaviour. Additionally, the Australian Professional
Standards for Teaching must be refined to include support for teachers and pre-service teachers'
development of health promotion literacy and attitudes and beliefs that align with a whole-
school approach ethos.

Recommendation 5: Enabling education and school leadership increased ownership over
health promotion.

Rationale: To foster leadership in schools and empower MHWCs to have input into health
promotion activities and defining learning needs.

Schools need to be empowered to take leadership of health promotion within their own school
settings. All schools must identify wellbeing and mental health champions within their school
alongside MHWCs, and both MHWCs and Mental Health Practitioners need to be encouraged and
provided with opportunities to engage with health sector professionals. These responsibilities
should be clearly reflected in position descriptions.
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