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CPRU is commissioned by the Department of Health & Social Care (DHSC) through the National Institute for Health and Care Research (NIHR)[footnoteRef:2] to provide high quality, timely and independent evidence for policy.  The views expressed are those of the researchers and not necessarily those of the NIHR or the DHSC. [2:  Research presented here was either commissioned through the NIHR Children and Families Policy Research Unit programme of work (ref: NIHR206114) or contributes to and benefits from funding awarded to the Unit but was not directly commissioned through this grant ] 

[bookmark: _Ref235622410]We present evidence related to your questions on improving attendance at school. Our responses take a health and education perspective and are based on systematic reviews, research using linked administrative data for all children in England, and qualitative research involving children, parents, and service providers. We also draw on evidence from quantitative research that uses linked administrative data for England, including the ECHILD (Education and Child Health Insights from Linked Data) database[footnoteRef:3], which links data from education, social care and healthcare for 21 million children in England. Recommendations are given at the end.  [3:  https://www.echild.ac.uk/] 

A    Target to reduce absence and increase days attended
Policies that focus solely on reducing school absence, without providing additional social, learning or health support, are unlikely to benefit children with chronic health conditions or children with Special Educational Needs and Disabilities (SEND). Research using administrative records for millions of children shows that chronic health conditions recorded in hospital admissions affected one quarter of all children by age 16[footnoteRef:4], and approximately one-third of all children in England ever received SEND provision at some point over their childhood.[footnoteRef:5]   [4:  Jay et al; Cumulative incidence of chronic health conditions recorded in hospital inpatient admissions from birth to age 16 in England, International Journal of Epidemiology, 2024 Aug, 14;53(5), doi: 10.1093/ije/dyae138. Funded by NIHR through CPRU.]  [5:  Gilbert et al; Evaluation of special educational needs and disability provision in English primary schools using administrative health and education data in the ECHILD database, International Journal of Population Data Science, 11(2) doi: 10.23889/ijpds.v10i2.3331. Funded by NIHR.] 

One view is that children with chronic health conditions have low attainment because they miss a lot of school. However, our systematic review of 441 studies[footnoteRef:6] found no clear evidence that this is the case. This review concluded that a more likely explanation is that social and health factors are common causes of both chronic health conditions and school absence.  [6:  Jay et al; Umbrella systematic review finds limited evidence that school absence explains the association between chronic health conditions and lower academic achievement, Frontiers in Public Health 11:1122769 doi: 10.3389/fpubh.2023.1122769. Funded by NIHR through CPRU.] 

Lack of adequate SEND provision is likely to have contributed to increased school absence. Professionals involved in SEND provision told the HOPE study that demands on the system had grown, within increased complexity of presentations, and the system failed to meet the needs of children, parents or professionals[footnoteRef:7]. Under-funding, ‘disappearing’ specialist services and school placements, under-staffing and inadequate training all contributed to a lack of capacity to support children’s needs6. [7:  Saxton et al, ‘Right support, right place, right time; right mess!’ Professionals’ views on factors influencing the SEND system and outcomes for children and families in England: A qualitative study. Archives of Public Health 2026 doi: 10.1111/1471-3802.70080. Funded by NIHR.] 

B   	The reasons for persistent absence, particularly among disadvantaged pupils, and whether the White Paper’s proposals address those reasons adequately
[bookmark: _Ref235709317]B1	Chronic health conditions occur disproportionately in young people who are persistently absent from school. In our study of nearly 1.5 million secondary school children in England (born 2000/1 to 2002/3), persistent absence (>10% of sessions per year) was nearly twice as high for pupils with chronic conditions (26% vs 15%)7. In year 10 (age 14/15), 18.9% of adolescents who had a record of a chronic health condition accounted for 29% of all adolescents with persistent absence[footnoteRef:8].  [8:  Jay, M., Zylbersztejn, A., Herlitz, L., Deighton, J., Gilbert, R., Blackburn, R. (2025). Chronic health conditions and school absence, exclusions and non-enrolment: a cohort study using the ECHILD database. Journal of Public Health. https://doi.org/10.1093/pubmed/fdaf064. Funded by NIHR through CPRU.] 

National linked health and education data showed many of these same children were also more likely to be excluded or unenrolled in school during years 9 to 11 than their peers without chronic health problems:
· Those with mental health conditions or with admissions related to self-harm, substance use, or violence, missed school the most8. One in three young people with mental health presentations (32.1%) had the highest risk of persistent absence in Year 11, compared to one in seven of their peers without chronic conditions (14.7%)8.
· Young people with these chronic conditions were also more likely to be excluded from school (particularly in Years 9 and 10) and become unenrolled from state school by age 168. 
· [bookmark: _Ref235621757]A parallel study to the HOPE programme found that nearly 1 in 5 (18.7%) of children with neurodisability (approximately 3% of those at school entry) had persistent absence compared with 8.7% of peers without neurodisability[footnoteRef:9].  A study of all pupils in state secondary schools in England found children who received SEND provision or social care (child in need), or both were far more likely to be excluded or non-enrolled than their peers without any additional support. Rates were particularly high in years 9 to 11 of secondary school[footnoteRef:10],[footnoteRef:11].   [9:  Gimeno et al, Hospital admissions and school absences of primary school children with and without neurodisability, Dev Med Child Neurol. 2026;68:938-951 doi: 10.1111/dmcn.70128. Funded by NIHR.]  [10:  Jay et al, Evaluation of pushing out of children from all English state schools: Administrative data cohort study of children receiving social care and their peers Child Abuse Negl. 2022 May;127:105582 doi: 10.1016/j.chiabus.2022.105582. Funded by Medical Research Council and NIHR.]  [11:  Jay et al, Risk of social exclusion among adolescents receiving social care or special educational needs services: A whole-population administrative data cohort study Child Abuse Negl. 2023 July;144;106325 doi: 10.1016/j.chiabu.2023.106325. Funded by Medical Research Council and NIHR.] 

[bookmark: _Ref235709497]B3	Our national cohort study on chronic health conditions and school absence showed that most recorded absences were related to illness or healthcare appointments8. Young people (n=12), caregivers (n=33) and school staff (n=18) described differing absence patterns in our qualitative study[footnoteRef:12]: large blocks of time off (e.g. hospitalisation), predictable frequent absence (e.g., for medical appointments), unpredictable frequent absence (e.g., episodes of ill health or fatigue), cycles of absence (e.g., activity followed by burnout and respite), and frequent late attendance (e.g. due to poor sleep related to illness). [12:  Herlitz et al, Challenging school experiences of unavoidable absence and return for young people with chronic health conditions in English secondary schools: a qualitative multi-informant study.” Front. Educ. https://doi.org/10.3389/feduc.2025.1600751. Funded by NIHR through CPRU.] 

B4	The same qualitative study11 found that although persistent absence could be unavoidable for children with health conditions, the reason for absence could be misinterpreted as unwillingness to attend. When staff were felt by young people and parents to be indifferent, callous or to disbelieve their condition, particularly if their condition was not visible, it caused significant distress to the young person and caregivers, exacerbating the young person’s isolation, feelings of low self-esteem, and sense that they were misunderstood:
“Teachers and staff can mistake absence through illness for not wanting to be in school. These children are often desperate to go to school and succeed.” Caregiver of young person with myalgic encephalomyelitis/chronic fatigue syndrome
Participants’ accounts suggested that while absence may contribute to lower attainment for young people with chronic health conditions due to missed learning, the causes were complex, including: the direct impacts of the underlying condition on cognition and behaviour; symptoms of the condition causing fatigue and affecting concentration; difficulties managing anxiety caused by falling behind and isolation from peers; distress caused by staff indifference to pupils’ health and wellbeing needs; and a lack of school support to catch up with missed work and help young people achieve their academic goals. Qualitative evidence from 15 young people with SEND[footnoteRef:13] similarly suggested that a lack of suitable SEND provision affected their attendance at school. [13:  Saxton et al, Exploring the experiences and outcomes of children and young people receiving support for special educational needs over time in England: a qualitative study doi: 10.3389/feduc.2025.1564583. Funded by NIHR.] 

C	The effectiveness of planned measures such as attendance hubs, behaviour reforms and reintegration support
C1	Our studies did not include direct experience of more recent measures such as attendance hubs. However, our findings point to the need for supportive and tailored approaches that prevent absences, promote participation despite absence, and avoid alienating pupils and families.
C2  Positive examples of practice included: 
· A school staff member reaching out to students at home while they were absent to support their remote learning. Caregivers, staff members and young people in our qualitative studies on the school experiences of children and young people with SEND12 or with chronic health conditions11,[footnoteRef:14] highlighted that they wanted to continue to feel a sense of school belonging during absences for ill health.  [14:  Herlitz, L., Jay, M., Powell, C., Gilbert, R. & Blackburn, R. (2025). Negotiating access to health and wellbeing support for young people with chronic health conditions in English secondary schools: a qualitative, multi-informant study. Continuity in Education. DOI: 10.5334/cie.149. Funded by NIHR through CPRU.] 

· Multiple caregivers11 said that their children had needed a more ‘flexible’ approach to learning and assessment, suggesting tailored responses to absence (e.g., offering online learning, gradual re-integration into school, additional tuition).
C3	Negative examples of practice included:
· Attendance targets, with related attendance awards and penalties. Many caregivers13 thought that these approaches unfairly depreciate and punish vulnerable pupils (and their caregivers) who could not avoid health-related absences. They reported that targets and awards could create a pressure to attend even when it would risk a deterioration in a pupil’s health, and young people with SEND13 have also reported feeling pressure from school to attend when they were not well, suggesting the need for tailored support.
· Some caregivers13 noted that promoting a message that a pupil would not achieve academic qualifications or be employable if they did not attend could alienate and depreciate pupils with chronic health conditions.
D	How responsibility for improving attendance should be shared between schools, families and local services
D1	While responsibility for improving attendance should be shared, many participants in our study13 highlighted gaps in communication between primary or secondary care and schools, or a lack of joined-up thinking. They reported instances of being unable to get through to a named professional easily or receive information that they needed quickly. 
Recommendations 
1. Co-ordinated, cross-sectoral support. Children with the highest absence rates often have additional learning, health or social care needs. Coordinated support for these pupils could improve school engagement and children’s educational outcomes. While the White paper highlights collaboration among schools and between schools and local authorities, it overlooks the role of health and social care services. Greater attention is needed on how schools can work with healthcare services in general, including with primary care and recent developments such as Neighbourhood Health Teams and Family Hubs, to help improve school attendance.
2. Improved school practices. The White paper’s section on ill-health and medical appointments focuses on accommodating pupils with health conditions and improving data collection but offers little detail on school practices. Given that fatigue and falling behind from absence are common experiences among pupils with chronic conditions, schools and families should discuss adjustments such as managing the length of the school day, catch-up resources and support, and help with assessments after persistent health-related absence. Expanding the ways in which young people with chronic health conditions or SEND can participate in education, for example, through hybrid or virtual learning, experiential and community-based learning, could also support their academic ambitions. 
3. Staff training. We recommend that all school staff, including those in attendance and behaviour hubs, are trained to understand the needs of pupils with chronic health conditions and SEND and to support their efforts to engage with learning whether at home, at hospital or at school. The White paper emphasises belonging as a foundation for attendance, and we agree. However, pupils who are absent due to ill health also want to feel like they belong to the school community, even if they cannot be present. Schools should communicate attendance policies sensitively to children with additional needs and avoid punitive responses to absence and practices such as exclusions and non-enrolment that limit participation. Further research is needed on whether attendance processes are perceived by children and parents as fair, equitable and effective.  
4. Improved institutional capacity for multi-agency work between schools and local services. Effective absence support for children with additional health, educational and/or care needs depends upon sufficient institutional capacity to manage co-ordination, information-gathering and communication work between schools and local services. Inadequate funding and workforce shortages and turnover in schools, health and social care services increase workload pressures and hinder effective multi-agency work. When capacity is low, children and young people with higher needs are likely to be prioritised and preventative work de-prioritised. To ensure early, high-quality support with attendance, investment in recruiting, retaining and upskilling staff is crucial. Schools will likely need additional resources and dedicated roles to manage co-ordination, identify staff training needs, and monitor pupil’s progress.
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