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Attendance for children with profound and multiple learning disabilities 

 
Author: Rochesca Moody (Assistant Headteacher – Special School England) 
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This Action Research case study was completed as part of the Department for Education (DfE, UK) 
nasen Universal SEND programme. 
 
Abstract 
Context: The study focuses on attendance issues faced by children with profound and multiple learning 
disabilities in a Special School setting. Multiple factors impacting attendance are considered, including 
transportation challenges, the necessity of attending medical appointments, reporting of illnesses, and 
enhancing the understanding of school activities among parents and carers. 
 
Aims: The primary aim is to systematically investigate the various elements affecting school attendance 
for these children. The research seeks to refine questions pertinent to inclusion and special educational 
needs to develop actionable strategies that can improve attendance patterns. 

Methods: The research employs an action research methodology, structured in cycles that allow for 
iterative planning, implementation, and review. Data is collected through detailed planning phases and 
subsequent actions, with ethical considerations guiding the anonymisation of participant information. 
Each cycle informs the next, allowing for a responsive approach to addressing identified barriers to 
attendance. 

Findings: The findings indicate that transportation and communication with parents significantly 
influence attendance rates. Strategies developed during the research cycles suggest that increased 
awareness and engagement from parents and improved logistical support can lead to better attendance 
outcomes. Each action research cycle refines the understanding of these challenges, highlighting the 
complex interplay of factors affecting school attendance. 

Implications: The study offers insights into how a focused action research approach can reveal critical 
factors influencing attendance for children with special educational needs. Other educators may find that 
similar methodologies can be applied to investigate and address specific challenges in their own contexts. 
The outcomes suggest that fostering collaboration between schools and families, while considering 
logistical challenges, can enhance school attendance for students with disabilities. 

Keywords 
Inclusion, special educational needs and disabilities; Profound and Multiple Learning Disabilities (PMLD); 
attendance; authorised absence; transport; medical appointments. 
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Action Research for Inclusion and Special Educational 
Needs and Disability (ISEND): Case Study 

 

To address school attendance for children at a Special School, factors such as transport, attending 
medical appointments, reporting illness, and deepening parents'/carers' understanding of school 

activity have all been important areas to focus on (Special, Through School). 

 

BACKGROUND INFORMATION 

 
ACTION RESEARCH CYCLES  
Appendix 1 illustrates the Action Research Cycles. 
 

Ethical consent has been sought to publish this data anonymously. 

SUMMARY 
Research focus Attendance, special educational needs and disability (SEND), illness, 

medical needs, accessible transport, parent/carer partnership. 
 

Research question Does improving family engagement and multi-agency working 
increase the attendance of pupils with SEND? 
 

Overview/Key information COVID-19 had a negative lasting impact on pupils’ overall 
attendance within England, and this is more prevalent within the 
cohort of young people with special educational needs and 
disabilities (SEND).  
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Type of setting Special School for pupils with Profound and Multiple Learning 
Needs, Autism or Severe Learning and Communication Needs. 
 

Age range of pupils Foundation stage (N1) through to Post 16 (Year 14).  
Ages 4-19 
 

Roles of the Research 
Team 

Rochesca Moody - Assistant Headteacher 
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Recognising that as a school we needed to do more to support 
families post-pandemic with their children’s attendance, an analysis 
of our school’s data revealed that:  
1. challenges with accessible transport meant that children were 

too frequently absent for a whole day to attend a short medical 
appointment; 

2. a significant number of children were authorised to be absent 
from school; 

3. children were frequently absent due to illness. 
 
To address points 1 and 2, we liaised with health and began running 
physio and seizure care clinics from the school, thereby removing 
the additional barriers caused by the need for extra accessible 
transport. To address other barriers related to transport, such as a 
lack of appropriate seating or carers, we facilitated dialogue 
between parents/carers and other professionals. 
 
To address point 3, we added an additional level of questioning that 
enabled us to provide more support around sending children to 
school. For example, if a child was not able to attend school 
because they did not sleep well and were tired, could they come 
later when they were awake. For these families, further support 
could also be offered regarding sleep health.  
 
To support the process of deepening our productive partnerships 
with families: 
- via Seesaw we also shared photo/video assessments daily with 

parents/carers; 
- invited parents/carers into school to see lessons and activities 

as part of our ‘Open Morning’ series.  
 
Over a short timeframe, the data shows these actions have had a 
positive impact; however, more time is needed to assess whether 
this impact will remain marginal or become significant.  
 

Evidence-informed 
teaching 

To address school attendance for children at a Special School, 
factors such as transport, attending medical appointments, 
reporting illness, and deepening parents'/carers' understanding of 
school activity have all been important areas to focus on.  
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RESEARCH TIMELINE 
Nov Dec Jan Feb March April May June July 

Action 
Research 
Cycle 1 

 
Step 1: 

Establish 
the 

research 
focus 

Action Research Cycle 
1 

Step 2: Study 
Steps 3-5: Plan 1 

 

Step 6: Do 1 
Steps 7-8: Review 1 

 
Action Research Cycle 2 

Step 9: Study 2 
Steps 10-12: Plan 2 

Step 13: Do 2 
Step 14-15: Review 2 

 
 

 
Share and disseminate 

the research 
(anonymised) with 

other interested 
parties. 

 
ACTION RESEARCH CYCLE 1 

RESEARCH FOCUS: Step 1 

 
KEY LITERATURE SHAPING THE RESEARCH (STUDY 1): Step 2 

Reference  Education Endowment Foundation (2023) Attendance and 
Persistent Absence: Evidence brief for Education Select Committee 
Inquiry, 
https://d2tic4wvo1iusb.cloudfront.net/production/documents/Atten
dance-and-Persistent-Absence-ESC-Submission.pdf?v=1742732743 
 
Patel, R., Kay, J., Blausten, H., Madgwick, H., Stevenson, J. (2022). 
Attendance Interventions: Rapid Evidence Assessment. Education 
Endowment Foundation. 
https://d2tic4wvo1iusb.cloudfront.net/production/documents/pag
es/Attendance-REA-report.pdf?v=1739025800  
 

Key point(s) of note Poor school attendance is a significant problem in England. In the 
2021 Autumn term, the most recent period for which data is 
publicly available, 23.5% of all pupils were persistently absent 
(defined as missing 10% or more of sessions) and 1.4% were 
severely absent (meaning they missed at least 50% of sessions). This 
is of particular concern to the EEF because evidence suggests many 
students with poor attendance are likely to be those from 
disadvantaged backgrounds. 33.6% of pupils eligible for free school 
meals were persistently absent in Autumn 2021, compared to 20% 
who were not eligible. 

The Education Endowment Foundation (EEF) focused on several 
approaches: 
- Mentoring 
- Parental engagement  
- Meal provision 
- Extra-curricular activities 
- Teaching social and emotional learning (SEL) 

Initial research interest 
aim/question (Step 1) 

To develop effective strategies to support parents/carers with their 
child’s attendance and engagement in a Special School setting. 
 

https://d2tic4wvo1iusb.cloudfront.net/production/documents/Attendance-and-Persistent-Absence-ESC-Submission.pdf?v=1742732743
https://d2tic4wvo1iusb.cloudfront.net/production/documents/Attendance-and-Persistent-Absence-ESC-Submission.pdf?v=1742732743
https://d2tic4wvo1iusb.cloudfront.net/production/documents/pages/Attendance-REA-report.pdf?v=1739025800
https://d2tic4wvo1iusb.cloudfront.net/production/documents/pages/Attendance-REA-report.pdf?v=1739025800
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- Responsive and targeted approaches 
- Incentives and disincentives 

 
 

Reference  McDonald, B., Lester, K. J., & Michelson, D. (2023). ‘She didn't know 
how to go back’: School attendance problems in the context of the 
COVID-19 pandemic—A multiple stakeholder qualitative study with 
parents and professionals. British Journal of Educational 
Psychology, 93(1), 386-401. https://doi.org/10.1111/bjep.12562  
 

Key point(s) of note - COVID impacted pupils’ school attendance. The end-of-year 
data for 2021/22 shows England’s persistent absence rate rose 
from 10.8% to 12%.  

- Data suggests families with children with special educational 
needs and disabilities (SEND) and low income have reported a 
further decline in their mental Health.  

- Communication between health, social care and schools was 
impacted due to the pandemic.  

- The study outlines a need for a new approach to interventions 
to support and improve attendance post-COVID.  

- There is a need to provide parents/carers with non-judgmental 
support and strategies for supporting pupils’ anxiety and 
developing and strengthening effective relationships with 
school staff.  

 
 

Reference  Baldwin, D. (2024). Solving the post-pandemic school 
attendance crisis: Mental health issues, term-time holidays 
and lack of impactful government guidance 
causing rise in post-Covid school absences; 
better use of data and reporting are helping 
schools find solutions. Bromcom.  
https://d1sxl0l7d1t30i.cloudfront.net/2024/06/attendance-
whitepaper.pdf  
 

Key point(s) of note - Surveys found that 70% of school data had seen an increase in 
absenteeism following the COVID-19 pandemic.  

- 68% of schools found an increase in term-time holidays. 
- 59% of schools found that increasing their mental health 

support offer improved children’s attendance.  
 

 
PLAN 1: Step 3 
As part of the planning process for Action Research Cycle 1, and having completed the ‘study’ phase, 
the research question can evolve and become further refined.  
 

 

Revised research question Improving attendance within a special school setting by exploring 
the impact of parental engagement and fostering a multi-agency 
approach to support. 
 

https://doi.org/10.1111/bjep.12562
https://d1sxl0l7d1t30i.cloudfront.net/2024/06/attendance-whitepaper.pdf
https://d1sxl0l7d1t30i.cloudfront.net/2024/06/attendance-whitepaper.pdf
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PLAN 1 and DO 1: Steps 4 and 6 
Methods of data collection 
Attendance data was collated from Bromcom* by the attendance lead and the Assistant 
Headteacher.  
 
*Bromcom is a Management Information System used at the school within this study to log pupils’ 
attendance.  
 
Description of research sample, timing and location 
To provide a baseline from which to analyse the impact of each strategy, data from the previous 
academic year (2022/23) was utilised.  
 
Data was taken at termly intervals.  
- Baseline data – End-of-year academic data from 2022/23. 
- Cycle 1 – Last day of Autumn term 2023.  
- Cycle 2 – Last day of Spring 2024.  
 
Reliability of results 
The data was pulled through from the internal school system (Bromcom) and was collated by the 
attendance lead using the same methods each time.  
 
Initial data collection 

Code1 Whole school attendance 
data (%) 

Statutory school age data (%) 

/ = Present 77.5 72.8 
M = Medical appointments 2.4 2.9 

I = Illness 11.6 13.2 
C = Authorised absence 4.4 6 

U = Unauthorised absence 0.4 0.6 
 
Implementing strategy 
The first strategy implemented was the enhancement of effective relationships between the 
school and parents/carers. This is designed to raise parents' and carers’ awareness of the value 
of education for their child(ren).  
 
The school will use an ‘app’ called Seesaw* to share assessment updates and photos/videos with 
parents/carers. Furthermore, the school will hold two parent/carer open mornings, inviting 
parents/carers to observe a chosen learning session.  
 
*Seesaw will be running from the start of the term, and open sessions will be offered in the first 
half term.  

 
PLAN 2: Step 5 
For ethical reasons, identifying information is not included in this case study.  

REVIEW 1: Step 7-8 

 
1 For more information on school attendance codes see: 
Department for Education (DfE). (2024). Working together to improve school attendance Statutory guidance 
for maintained schools, academies, independent schools and local authorities, pp. 77-92. 
https://www.gov.uk/government/publications/working-together-to-improve-school-attendance 
 

https://assets.publishing.service.gov.uk/media/66bf300da44f1c4c23e5bd1b/Working_together_to_improve_school_attendance_-_August_2024.pdf
https://www.gov.uk/government/publications/working-together-to-improve-school-attendance
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Data Analysis: process 
Data collection – Cycle 1 – Autumn term 2023 
Data: 22nd December 2024  

Code Whole school attendance 
data (%) 

Statutory school age data (%) 

/ = Present 78.1 73.5 
M = Medical appointments 2.5 3 

I = Illness 11.4 13.3 
C = Authorised absence 4.6 6.1 

U = Unauthorised absence 0.4 0.5 
   

 

 

Summary of Findings  
Data analysis and key findings 
- Attendance has improved across the whole school (WS) by 0.6% and 0.7% in statutory school-

age (SSA) pupils.  
- A 0.1% increase in medical appointments was seen within WS and SSA data.  
- An increase of 0.2% in absences was attributed to ‘Illness’ across the WS data; however, 

within the SSA data 'illness’ data improved slightly by 0.1%. 
- There was an increase in authorised absences of 0.2% (WS) and 0.1% (SSA).  
- The same number of unauthorised absences was evident in the WS data; however, it 

decreased in the SSA data. 
 
Analysis and next steps leading into Action Research Cycle 2 
Although the Autumn term data show an overall improvement in attendance, three areas 
emerged as needing further development: medical appointments, illness, and authorised absence. 
 
Medical appointments 
Due to the complex health needs of our pupils, they are required to attend a range of medical 
appointments with physios, occupational therapists, seizure nurses, consultants, etc. As such, 
whilst we authorise these absences, they do still impact our pupils’ learning opportunities within 
school due to parents/carers having to collect them and implications of needing (often) accessible 
taxis/transport which not all our families have access to thus meaning that pupils sometimes will 
take a full day off school to attend one appointment.  
 
The research suggests that following the COVID-19 pandemic, there has been a breakdown in 
health and social care services for families with Special Educational Needs and Disabilities (SEND), 
and we can see the impact of this within our school population. Therefore, to further support our 
parents/carers and pupils, we will work with health professionals to facilitate physiotherapy and 
seizure clinics within the school. This will allow pupils still to access their appointments within a 
safe and familiar environment, removing the barrier of needing accessible transport to attend 
their appointments with their parents/carers. Therefore, as soon as the appointment is finished, 
they can return to class and continue with their learning activities.  
 
Illness  
Within the school, we have a high proportion of pupils who have a low immune system and are 
vulnerable to illness. Therefore, we operate a strict sickness policy to safeguard all pupils and 
staff. Further analysis of reasons for absence includes illnesses such as sickness, seizures, and 
pupils experiencing sleep disturbances. To further improve attendance data within the school we 
are going to add an additional level of questioning to parents/carers such that we can ascertain if 
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a child is absent from school due to tiredness (for example) and whether they could come to 
school when they wake and receive a late mark and/or discuss barriers for pupils being able to 
sleep within the school.  
 
Authorised absence 
Further investigations into the authorised absences (AA) highlight that a large proportion of AA 
was due to pupils not being able to access education due to: 
- not having a personal carer (who is required to support them in school due to their complex 

health needs);  
- not having access to an appropriate or safe wheelchair, which they need to be transported 

into school; 
- having difficulties with transport.  
Therefore, further support from our Parental Support Officer will be used to help families with 
arranging wheelchair appointments and liaising with transport and care agencies to mitigate 
attendance concerns.  
Next Step(s): Action Research Cycle 2 
- Continue with previous strategies of using Seesaw to share photo/video assessments daily 

with parents/carers. 
- Repeat ‘Open mornings’ and invite parents/carers into school and sessions.  
- Trial holding physio and seizure care clinics within the school to see the impact on medical 

appointments.  
- Add in additional questioning for parents/carers when they report an illness and see if there is 

any further support we can offer from a school perspective.  
- Facilitate collaborative links with parents/carers and other professionals to address barriers to 

pupils’ attendance due to a lack of appropriate seating, transport or carers.  
 

 
ACTION RESEARCH CYCLE 2 

 

KEY LITERATURE SHAPING THE RESEARCH (STUDY 2): Step 9 
Reference  Department for Education. (2024). Working together to improve 

school attendance: Statutory guidance for maintained schools, 
academies, independent schools and local authorities. 
https://assets.publishing.service.gov.uk/media/66bf300da44f1c4c2
3e5bd1b/Working_together_to_improve_school_attendance_-
_August_2024.pdf  
 

Key point(s) of note - Update on guidance for schools. 
- Promote a whole school culture. 
- Concerning attendance, establish roles and responsibilities. 
- Fosters a collaborative and supportive approach to improving 

pupils’ attendance, which emphasises the need for all partners 
to work together. 

- Recognises that pupils with SEND have an increase in barriers 
when accessing education and suggests schoolwork with 
external agencies and parents/carers to mitigate these barriers. 

- Suggests that schools develop specific support approaches for 
pupils with SEND. 

- Implores schools to ensure there is a joined-up approach 
connecting school to pastoral care.  

https://assets.publishing.service.gov.uk/media/66bf300da44f1c4c23e5bd1b/Working_together_to_improve_school_attendance_-_August_2024.pdf
https://assets.publishing.service.gov.uk/media/66bf300da44f1c4c23e5bd1b/Working_together_to_improve_school_attendance_-_August_2024.pdf
https://assets.publishing.service.gov.uk/media/66bf300da44f1c4c23e5bd1b/Working_together_to_improve_school_attendance_-_August_2024.pdf
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PLAN 2: Step 10 

 
PLAN 2 and DO 2: Steps 11 and 13 

Methods of data collection  
Data was collated by the same person (Assistant Head/Attendance Lead) and using the same 
methods as previously.   
 
Data gathered: 9th February 2024  

Code Whole school attendance 
data (%) 

Statutory school age data (%) 

/ = Present 77.7 72.9 
M = Medical appointments 2.3 2.7 

I = Illness 11.4 13 
C = Authorised absence 4.4 6.2 

U = Unauthorised absence 0.3 0.5 
 

  
PLAN 2: Step 12 
For ethical reasons, identifying information is not included in this case study.  

REVIEW 2: Steps 14-15 
Summary of Findings  
Data analysis and key findings 
- The data presents a mixed representation of the overall impact of the implemented 

strategies. Overall, the attendance data has dropped by 0.4% across WS data and 0.6% within 
SSA data. This could suggest that the implemented strategies may not be effective. However, 
when comparing the overall data with the baseline data from last year, there is a positive 
impact of the strategies, as the overall attendance at the end of the Spring term is still 
tracking higher than the baseline.  

- There appears to be a positive impact of facilitating medical appointments within the school, 
as there has been a decline in both WS and SSA data by up to 0.6%.  

- Adding an additional level of challenge during phone calls with parents/carers reporting pupil 
illness appears to be having a positive impact, as absences attributed to ‘illness’ have dropped 
by 0.3% within the SSA data. However, they have remained the same within WS data.  

- Further monitoring of the impact of working with multi-agencies such as wheelchair services 
is needed as the data suggests that there has been an improvement within WS data (0.2%); 
however, an increase of 0.1% in the SSA data; therefore, I have been unable to determine 
whether this approach is effective. 

 
Analysis and next steps leading to research conclusions 
The next steps in the study will be to continue implementing the strategies and to monitor 
attendance data over a more extended period to fully determine whether they have an overall 
positive effect on pupils’ attendance.  

 
  

Revised research question Does improving family engagement and multi-agency working 
increase the attendance of pupils with SEND? 
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CONCLUSION 
Research aim/question 
Does improving family engagement and multi-agency working increase the attendance of pupils 
with Special Educational Needs and Disabilities (SEND)? 
 
Conclusion(s) 
When comparing the data from Cycle 2 with the baseline data, there is evidence to suggest that 
the interventions implemented have had a positive effect on pupils’ attendance, as indicated by 
both WS and SSA data.  
- Pupils’ overall attendance has improved by 0.2% (WS) and 0.9% (SSA); therefore, more pupils 

are attending school. This suggests that the impact of developing parental relationships and 
fostering a supportive role has impacted pupils’ attendance.  

- By forming collaborative links with health professionals and agreeing to host health clinics 
such as physio and seizure clinics in school, the number of absences attributed to medical 
appointments has reduced. Within the data, attendance figures have decreased for both WS 
and SSA pupils. The impact of this is that fewer pupils are absent from school due to medical 
appointments. 

- Additional questioning and offering a supportive approach to parents/carers when ringing in 
to report an absence due to illness has improved the WS and SSA data by 0.2%. 

- There have been 0.2% fewer pupils absent from school due to Authorised Absence (AA); thus 
pointing to some impact from supporting parents/carers and working with multi-agencies in a 
bid to mitigate barriers to pupils’ attendance.  

-  
Next Steps 
The steps we have taken have had a positive impact, albeit somewhat minimal. At this stage, we 
feel these marginal gains suggest the need to continue these approaches for a more extended 
period and review them again once processes have had more time to embed and gain traction. 
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Appendix 1 – Action Research Cycles 

Action 
Research 
Cycle 1 

Establish the 
research focus 

Step 1: Identify the ISEND area for development which requires 
research. 

Study 1 Step 2: Review the research literature. 
 

Plan 1 

First Plan 
Step 3: Start the process of refining the research. 

Step 4: Decide what kind of direction you are going to take (direct or 
enquiry). 
Step 5: Consider research ethics (engage with the ethics checklist). 

 

Do 1 Step 6: Implement the first plan (either direct action or enquiry as 
action). 

 

Review 1 
Step 7: Review and Reflect. 

Step 8: Analyse the meaning of the data gathered.  

 

Action 
Research 
Cycle 2 

Study 2 Step 9: Review further literature if required. 

Plan 2 

Second Plan 
Step 10: Based on the ‘reflect’ phase, refine the research (this may 
involve revising or developing the research questions) and plan the 
next actions. 
Step 11: Decide what kind of action you are going to take (direct or 
enquiry). 

Step 12: Seek any further ethical permissions if needed (engage with 
ethics checklist). 

 

Do 2 Step 13: Implement the second plan – (either direct action or 
enquiry as action). 

 

Review 2 
Step 14:  Review and reflect. 

Step 15: Analyse the meaning of the data gathered. 

 


