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We are submitting this evidence to inform the Committee's consideration of the Government's Mission Coastal and Mission North East initiatives, both of which aim to improve educational, social, and economic outcomes for children and young people living in geographically disadvantaged communities. 
This evidence draws on a case study of Redcar and Cleveland, where unusually high levels of authorised absence, particularly illness-related absence, were recorded across the local authority (Siddiqui et al., 2026). The study investigated the factors associated with this pattern of absence using multiple sources of evidence, including attendance and pupil-level data provided by Redcar and Cleveland Local Authority, school census data, community health indicators from the Office for National Statistics and the Office for Health Improvement and Disparities, and interviews with school leaders, attendance staff, and local authority officers directly involved in tackling school absence. These data provide insight into the complex educational, social, health, and behavioural factors influencing attendance in a coastal and economically disadvantaged area.
The context of Redcar and Cleveland
In the 2025 Indices of Multiple Deprivation, seven areas in Northeast England remain among the most deprived in the country: Middlesbrough, Redcar and Cleveland, Hartlepool, Stockton-on-Tees, Newcastle, Sunderland, and Durham. These areas have consistently received the lowest decile score of 1, signifying the highest deprivation levels, since 2004. The revised Deprivation Affecting Children Index (DACI) reveals that substantial percentages of children are affected by poverty in Middlesbrough (55%), Hartlepool (49%), Redcar and Cleveland (45%), South Tyneside (44%), and Gateshead (42%).
Socioeconomic challenges impacted families and children (Castellanos et al. 2026). According to the Department for Education (DfE) Redcar and Cleveland has a highest proportion of Looked After children compared national average (DfE, 2025). Table 1 shows several notable trends in Redcar and Cleveland over the period 2007–2025, though interpretation requires caution due to changes in assessment measures over time. As shown in table 1, the percentage of pupils eligible for free school meals (FSM) from 2007 to 2025, revealing a persistently high proportion over time, which suggests sustained levels of socio-economic disadvantage.
Table 1: Percentage FSM, KS2 and KS4 Average Attainment (2007-2025)
	
	FSM%
	KS2 Average 
	KS4 Average attainment

	2007
	20.53
	28
	357.6

	2008
	19.54
	27.9
	395.3

	2009
	19
	27.8
	432.4

	2010
	19.54
	27.4
	476.4

	2011
	19.12
	27.3
	333.2

	2012
	19.74
	28.4
	341.6

	2013
	20.4
	27.8
	336.2

	2014
	19.34
	27.8
	292.4

	2015
	21.66
	27.6
	301.3

	2016
	20.86
	27.3
	47.6

	2017
	18.26
	28.4
	44

	2018
	19.87
	28.7
	43.6

	2019
	20.07
	29
	43.8

	2021
	26.7
	- 
	- 

	2022
	28.59
	104.7
	47.6

	2023
	30.01
	105
	45.3

	2024
	31.27
	104.7
	44.1

	2025
	33
	105
	43.8



Key points:
· FSM eligibility rose from about 20% before the pandemic to 33% by 2025.
· Attainment remained relatively stable within changing assessment systems.
· Rising disadvantages have not been accompanied by major changes in attainment outcomes.
As seen in Table 2, illness is the dominant reason for authorised absences in Redcar and Cleveland schools.
Table 2: Summary of Schools and Attendance (2024-25)
	School Type
	Number of Schools
	Attendance Rate
	Authorised Absence Rate
	Illness Absence Rate
	Illness within Authorised Absences

	All Schools
	59
	92.6%
	4.4%
	3.2%
	72.4%

	Primary
	44
	94.2%
	3.7%
	3.2%
	85.3%

	Secondary
	10
	91.1%
	4.8%
	3.1%
	64.4%

	Special
	4
	88.1%
	9.6%
	5.1%
	53.8%

	PRU/AP
	1
	61.9%
	20.4%
	5.2%
	25.8%


Main finding: Approximately three-quarters of authorised absences were due to illness. 
School-Level Illness Absence
Illness-related absence rates varied across schools in Redcar and Cleveland, ranging from 1.7% to 4.2%. While a small number of schools reported relatively high rates of illness absence, most schools clustered within a narrower range of between 2.5% and 3.5%. This suggests moderate variation between schools but no extreme outliers. Overall, illness absence rates were relatively similar across the majority of schools, indicating that no particular group of schools was disproportionately affected.
Individual-Level Analysis
Regression analysis explained only 4.5% of the variation in authorised absences.
Table 3: Regression Model Predicting Authorised Absence
	Variable
	Standardised Beta

	Year Group
	0.11

	FSM Eligible
	0.06

	SEND Eligible
	0.10

	EHCP Eligible
	0.09

	Child Protection Plan
	0.05

	Ethnicity
	0.06


Key finding: All relationships were weak, indicating that traditional pupil characteristics explain very little of illness-related authorised absence.
School-Level Analysis
Table 4: Correlations Between School Characteristics and Illness Absence
	Variable
	Correlation with Illness Absence

	FSM Rate
	0.02

	SEND Rate
	0.12

	EHCP Rate
	-0.12

	School Type
	-0.17


Key finding: School demographic characteristics showed little or no relationship with illness absence rates. 

Electoral Ward-Level Analysis
Table 5: Correlations Between Health Indicators and Authorised Absence
	Health Indicator
	Correlation

	Smoking prevalence (age 15)
	0.36

	Year 6 obesity prevalence
	0.17

	Emergency admissions (15-24)
	-0.27

	Emergency admissions (under 15)
	-0.07


Key finding: Community health indicators showed notable associations with absence rates. 
Contextual Factors Identified Through Interviews
Several themes emerged:
1. Attitudes to illness
Parents are more likely to keep children at home for relatively minor illnesses such as colds, coughs, or hay fever. 
2. Increased flexible working
Remote and hybrid working have made it easier for parents to supervise children at home, reducing barriers to absence.
3. Mental health concerns
Schools reported:
· Increased anxiety
· Emotional difficulties
· Behavioural problems
· School avoidance
These issues frequently affect attendance. Mental health of staff at school is also impacted by these concerns. 
4. SEND pressures
Some schools reported increasing demand for specialist support to address complex behavioural and mental health needs.
5. Local authority support
Schools valued:
· Family support programmes
· Attendance interventions
· Transport assistance
· Attendance monitoring
However, effectiveness varied depending on family circumstances. 
Implications for Mission Coastal and Mission North East
The study concludes that illness-related absence is a complex issue that cannot be adequately explained by deprivation, SEND status, school characteristics, or local health indicators alone. 
The evidence suggests that post-pandemic behavioural and cultural changes, parental decision-making, mental health challenges, and family circumstances are likely to be important drivers of absence. 
· Improving absence recording systems, particularly through the collection of more detailed information on the nature and severity of illness, enabling schools and policymakers to better understand the drivers of absence and design targeted interventions. 
· Strengthening engagement with parents and carers through clearer guidance and communication about when children should attend school, helping to address post-pandemic changes in attitudes towards minor illness and school attendance. 
· Providing targeted support for vulnerable families through schools and local authorities, including attendance support, family outreach, and practical assistance where barriers to attendance exist (Gorard et al., 2022). 
· Developing evidence-based attendance interventions that address the underlying causes of absence, rather than relying primarily on punitive approaches such as fines and enforcement measures.
· Continuing partnership working between schools, local authorities, public health services, and other agencies to address the complex educational, health, and social factors associated with absence. 
· Maintaining and strengthening targeted funding for disadvantaged pupils, recognising that schools are facing increasing levels of need in the post-pandemic period. Funding streams such as the Pupil Premium remain an essential mechanism for supporting disadvantaged pupils' learning, wellbeing, attendance, and engagement with education (Gorard & Siddiqui 2026). Schools serving disadvantaged communities require sustained resources to provide the academic, pastoral, and family support needed to reduce educational inequalities and improve outcomes. 
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