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1. Why this review was carried out  
 
At the Overview and Scrutiny Commission meeting on 25 June 2003, members 
measured a possible review on ‘health issues as they relate to school 
absenteeism’ against Merton’s criteria for scrutiny reviews. The review was 
agreed and the first report and terms of reference were agreed at the following 
Health Commission meeting on 30 September 2003. 
 
2. The review team 
 
The review was carried out on behalf of the Commission by a cross-party task 
group of five councillors. Cllr David Williams led the task group made up of 
himself and Cllrs Bowcott, M Brierly, Draper and Munn.  
 
3. The context to the review 
 
Corporate priorities 
 
Key to the agreement that the review should go ahead was that it could 
contribute to the corporate priority to reduce school absenteeism. In the 
2002/03 academic year, 7 out of every 100 mornings or afternoons were 
missed in primary schools, and 10 out of every 100 in secondary schools. By 
2006 we will reduce this to 5 in primary and 8 in secondary schools1. This 
target forms one of the Council’s top fifty performance indicators. 
 
These targets build on success already achieved in reducing absenteeism. 
Though still behind the levels of the national average, Merton’s schools are 
improving faster than the national average. Attendance at Merton’s primary 
schools is up for the third year in a row and attendance at secondary schools is 
up on last year’s figures. Detailed statistics on absenteeism are set out in 
Appendix A. The aim of the scrutiny review was to build on these achievements 
by focusing on sickness, which accounts for the biggest reason for school 
absence. 
 
Healthy schools scheme 
 
The review team were aware that 35 Merton schools (63%) are already signed 
up to a Healthy Schools Scheme, which covers a very wide range of issues 
including mental health, teenage pregnancy, road safety, diet and exercise. 
Some of Merton schools are also involved in a ‘Fruit in Schools’ project and 
drives for more physical activity – including after-school clubs. Some schools 
have breakfast clubs to discourage children skipping breakfast and many have 
walking buses and the Council runs a Walk to School Week to encourage 
exercise and well-being.  
 
Mental health 
 
On mental health, the ‘You Can Do It’ scheme - piloted at West Wimbledon and 
Stanford schools - involves the whole school looking at emotional development 
and attainment. Merton is the only London borough piloting the Primary 
                                                           
1 Merton – the Next Three Years 2003 – 2006 A Summary 
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Behaviour and Attitude Strategy. This is a national scheme involving twenty 
local authorities, which focuses on whole school training on social, emotional 
and behavioural skills curriculum and targeted support for four schools for 
emotional development and parental support. Merton is also involved in a key 
Stage 3 Behaviour and Attitude Strategy, which audits behaviour and attitude 
and supports targeted work. 
 
School nursing service 
 
There are 8 whole time equivalent school nurses (15 part time) plus 0.9 clerical 
support. The service works closely with education, social services, health and 
acute services. They deliver physical and mental health promotion and ensure 
children have access to local response and are informed by good practice. 
They also provide screening on school entry.  
 
All children in state schools are clients of the School Nursing Service and 
receive a core service. Children can receive additional support outside this 
service and can be referred to the attached school nurse by self referral where 
age and Fraser competent or by parents/carers or by teachers (with parental 
agreement).   
 
The three most prevalent problems emerging at the School Nurse drop-in 
sessions are family problems 33.3%, depression 8%, and bullying 13%. Family 
problems can include parental separation, disagreements with parents and 
sibling rivalry.  The School Nurse drop-in is part of the core service provision 
but accessed by choice by pupils themselves. 
 
The School Nurse Service works in partnership with families and young people 
and a wide range of professionals. They have to work across the health and 
education interface and have an understanding of the cultures and needs of 
both. 
 
Education Welfare service and referral unit 
 
The services provided to schools is underpinned by education welfare officers, 
a corporate school inclusion service, a pupil referral unit and a medical centre 
to support children with severe health problems. 
 
A target for education has been included in the Local Public Service Agreement 
(LPSA) between Merton and  the Office of the Deputy Prime Minister, to reduce 
truancy by raising overall attendance at school, which is a national target.   At 
the time of preparing this report, work is about to commence on an LPSA 
funded project with health on the area of sickness absence, where the 
Education Welfare Service will recruit two specialist nurses to target this area 
for two years.  
 
Therefore, this scrutiny review has taken  place in the context of a great deal of 
activity to improve health in schools and reduce absenteeism. The challenge 
for the task group was to look at this wealth of activity and see where they 
could add value to the existing work. 
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4. Scope of the review 
 
The review task group was keen to maintain a focus on ‘sickness’ absenteeism 
rather than these wider issues of health. It proved difficult to maintain such a 
distinction: an ‘off sick’ reason for absenteeism appears to have the potential to 
mask complex social, cultural, mental health, bullying or family problems.  
 
Methods: 
 
The task group gained evidence from a number of sources including: 
 
• LB Merton’s education department’s school inclusion service – especially 

the Head of Access (Opportunity and Inclusion), the Social Inclusion 
Manager and the acting Education Welfare Services Manager 

• direct consultation with eight Head Teachers of schools that had 
interesting attendance figures (especially those that ‘bucked the trend’) 

• interviewing the head of the school nursing service 
• interviewing the Director of Clinical Strategy at the local Primary Care 

Trust (PCT) 
• interviewing a GP and Joint Chair of the Executive Committee at the PCT 
• evidence from LB Merton’s Corporate Parenting Officer (based in 

children’s social services) 
• evidence from LB Sutton’s education welfare service  
• evidence from the Child & Adolescent Mental Health Services  
• responses to consultation carried out through LB Merton’s website  
• other local authorities’ websites 
 
5. Key issues 
 
The recommendations that emerged during the review are centred around a 
number of themes especially the need for common approaches across schools 
and joint working between health workers and education staff and a shared 
understanding between them. 
 
6. Terms of reference 
 
At the start of the review, six areas of inquiry were set out as terms of 
reference. These are set out as (I) to (vi) below, with our findings explained. 
 
(i) What are the reasons for school absenteeism and what is the 

breakdown of health reasons? 
 
School absenteeism is broken down into authorised (i.e. a good reason is given 
– including illness) and unauthorised/ unexplained (i.e. no reason or no good 
reason is given). These figures are compiled by Merton schools and enables 
comparisons to be made. Some schools may interpret things slightly differently 
though; for instance some schools consider family holidays in term times to be 
authorised but other schools see them as unauthorised.  
 
By far the greatest reason for absence given is sickness. In the two schools 
sampled by the task group, medical reasons were attributed to 77% of 
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authorised absence in the primary school and 69% of absence in the 
secondary school. 
 
The task group was not able to collect data on the breakdown of sicknesses 
though as schools do not collect such level of detail. This is in part because 
sometimes a parent or carer will just say a child was “sick” rather than, for 
instance, had stomach ache or flu. There are other reasons: a parent who does 
not have good English, for example, may find it difficult to communicate an 
illness or a parent not wanting to disclose a reason for mental health issues or 
certain conditions (such as headlice, or a contagious skin infection). It is 
expected that a new coding system for absence that was introduced in 
September 2003 will shed more light on this towards the end of 2004. 
 
Issue 1 – that a Sick Tick box scheme might be introduced to help the authority 
track trends and problems emerging.  
 
Issue 2 - Members of the task group were concerned to hear that GPs charge 
for a medical certificate. The cost of this would be a large proportion of 
household income for a family on income support/ family credit. However, the 
task group were keen not to encourage a system that clogs up GP surgeries 
and produces additional cost to them. 
 
Issue 3 – that Merton schools could adopt a similar scheme to many 
organisations – that children self-certify using the sick tick box scheme but that 
after 3 days absence in a row contact is made between the school nursing 
service and the EWO. 
 
In the course of the review, members consulted a number of schools that made 
comments on the review’s terms of reference. From this, the task group 
established that some medical absence is due not to sickness but to doctors’, 
dentists’ or orthodontists’ appointments during schools time.  
 
The task group received a leaflet from Liberty School that clarifies exactly what 
is and is not an acceptable reason for absence. It is stated that unauthorised 
absence includes where there is a morning appointment and the whole day is 
taken off. With the acceptance of Liberty School’s approach, a very similar 
leaflet could be sent to all schools. 
 
Issue 4 –a compact with parents and children could be set up. The agreement 
will be that when a child starts a school that child will follow Borough-wide 
guidelines of absenteeism. This could include a note that a medical 
appointment does not require a whole day to be taken off school. 
 
As compacts require signing, this recommendation would have to be carefully 
planned to minimise work and bureaucracy. For example it could be signed at 
the same time as another piece of paperwork is sent out. Or it could be only 
signed by those children (and their parents) who have emerged as having more 
than five days absence (on more than five occasions) in any one academic 
year. 
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Issue 5 – that the PCT could be asked to examine the possibility of enabling 
children to have priority on appointments outside school hours and that 
orthodontic services are available at these times. 
 
The PCT advises that it would be prepared to discuss this ethos with practices 
through current forums for communication.  However, each practice operates 
an individual appointment system and the PCT could not impose restrictions on 
systems that have been geared to local practice populations.  Urgent 
appointments are often allocated differently to routine appointments, which can 
more easily be negotiated at local level.  Planned PCT initiatives that will come 
into operation in the near future will enable more services to be delivered more 
locally, some nurse-led, which will also give more flexibility in terms of patient 
choice. 
 
The task group heard evidence that it takes some 17 weeks to get 
appointments to the Child & Adolescent Mental Health Service (CAMHS) and 
heard concern that the waiting lists may mean that preventative measures are 
not taken in time and serious problems develop. The task group though heard 
that the 17-week gap between booking and appointment meets the 
Government target (which will be reduced to 12 weeks next year). It also heard 
from CAMHS that a time period is beneficial as some issues have a chance to 
sort themselves out. The task group was concerned about the level of service 
available for Tier 1 cases.   
 
Issue 6 – that the PCT could be asked to work with LB Merton to review the 
service available at CAMHS to ensure it is fit for purpose and is addressing the 
needs of Merton children.  
 
The Task Group has been advised that a review of CAMHS, gap analysis and 
action plan that moves to a comprehensive CAMHS service is underway.  
There is full involvement in this by PCT, LBM Social Services, Education and 
CAMHS provider services, and support from the Regional CAMHS 
development team. 
 
(ii) How accurate are the figures for absenteeism? What hidden issues 

are suspected (e.g. bullying)? 
 
From evidence from Head Teachers, there emerged a strong feeling from eight 
schools that while sickness is given as a reason for absence, this can mask a 
number of issues.  
 
Those reasons suspected included helping with shopping, caring for a sick 
relative, mental health problems (including those of a parent or carer), poor 
housing or poor nutrition that leads to illness. One Head Teacher described to 
the task group how children take Friday or Monday off because of a visit to a 
separated parent over the weekend. 
 
There are also cultural issues – a child may be from a family in which school 
attendance is not seen as important. In this situation it may be that the threat of 
prosecution deters families from keeping their children away from school. One 
Head Teacher described a situation of “collusion” from parents when children 
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want a day off for birthdays or trips to caravans (in the case of children from 
traveller families).  
 
Issue 7 – that LB Merton might do more to publicise such instances of 
prosecution whilst protecting the anonymity of the child and school.  
 
Issue 8 – that LB Merton could assist local schools with publicity for their prize-
giving for good attendance (through press releases to local newspapers and 
through ‘My Merton). This is to balance the encouragement with the 
enforcement. 
 
A child may be from a family that is non-engaging – that is that the family does 
not take up health or care services that are available. There is a big difference 
between education services and health services – with the former, parents and 
children have to engage, with the latter it is optional. However, the view of a 
practitioner at the Child & Adolescent Mental Health Service (CAMHS) was that 
there is little point in forcing a child to engage because of the counselling 
atmosphere, which requires a receptive, engaging approach from children who 
are referred. The green paper on child health (following the Climbie inquiry) 
may well set guidelines here. 
 
Issue 9 – that an outreach service could be made available from the Child & 
Adolescent Mental Health Service to children of non-engaging families. 
 
It was clear to members during the review that the Council’s education service 
and the school nursing service and a GP (who is also on the PCT executive 
committee) all agree that there is much room for more joint working and shared 
information in this area.  
 
There needs to be better liaison between EWOs and school nurses especially 
in initially identifying a problem with a child. There is also a need for closer 
liaison and working together between schools, school nurses, GPs, 
optometrists and dentists and possibly joint training and joint targets. 
 
Issue 10 – that Merton Council and the PCT could develop closer liaison and 
joint working to share health information. A framework might be agreed by both 
to establish ways of working that take account the needs of both services. This 
could include, for instance, guidelines on what communication is expected 
when a child is diagnosed as sick by local health services and an updated ‘key 
contacts’ list of both health professionals and education staff.  
 
It is not possible for Head Teachers or the task group to know if the reason for 
a child’s absence is genuine or not; it would be very difficult to find out. 
Evidence from Head Teachers suggests there is a small percentage of cases in 
which it is suspected the reason given is not genuine. Even medical certificates 
are likely to simply reflect what a parent has said to the doctor and there is 
understandable reluctance on the part of GPs to get involved in establishing 
whether or not an illness is genuine. There is still difficulty in getting information 
from GPs, partly because they do not understand why the information is being 
sought.  
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Issue 11 – that guidelines (or a pro forma) could be set by LB Merton’s 
education welfare team for GPs and health professionals. The aim would be to 
improve communication between GPs or health professionals. This could 
include the giving of explicit reasons for why information is required and what 
will be done with that information.  
 
(iii) What are the Council, local schools and our partners already 

doing? 
 
There is an Out of School multi-agency panel, members of which include 
professionals from social services, education, a drugs worker and a 
representative from Connexions. This body, which supports 40 non-attenders 
(as at 20th May 2004) has no representative from health on it.   
 
Issue 12 – that the PCT could considers the merits of having a representative 
from health to sit on the Out of School panel. 
 
Issue 13 - That further consistency could be established on the working 
together of school nurses and the education welfare officers on attendance. 
 
(iv) What are the health and social inequality issues? 
 
The task group heard a great deal of evidence on issues of social and health 
inequalities. It is clear that low income can have an effect on a child’s absence: 
we found that schools that have higher levels of free schools generally have 
higher levels of absence.  
 
One Head Teacher noted the potential physical problem of lone parents getting 
their children to school. Breakdown of families was pointed to by another as a 
cause for some to have a long weekend to see a parent - as previously 
mentioned. Also raised were issues of general child neglect and poor diet, 
which can make a child more prone to sickness. Two Head Teachers pointed to 
a ‘culture’ of non-attendance – with a cycle emerging as parents who were 
irregular attenders do not impress upon their children the importance of 
attending.   
 
The task group also heard from a Council officer who works with looked after 
children. From his conversations with four careleavers, there would appear to 
be a need for more support to be given to looked after children in school. The 
number of looked after children/young people educated in Merton schools is 
currently 55, with 51 educated in out of borough schools. (as at May 2004). 
 
At present there is no system in place where a looked after child/young person 
sickness/absenteeism is monitored across all Merton schools, by Social 
Services. All monitoring of attendances are carried out on an individual basis, 
by the allocated social worker in each social work team, who will then 
communicate any instances of absenteeism with a member of the Education 
Chances Team. So it is not possible to see how serious a problem this is. 
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(v) In what areas would the task group be best able to add value? What 
is not being done that could be done? Do we have the right 
provision to reduce absenteeism on health grounds? Where can 
scrutiny councillors have impact? 

 
The task group recognised that a great deal is already being done to improve 
sickness absenteeism. It hopes to use the power of health scrutiny to add value 
to that work by bringing together health workers and education officers to find 
ways of tackling this issue together. It has been clear from the interviews that 
key players believe more joint working can be achieved and indeed they seem 
to look forward to such joint working.  
 
Issue 14 – that a leaflet could be created in partnership between the PCT and 
LB Merton to provide advice to parents on absenteeism. It could include: 
• Importance of good attendance at school 
• A simple guide to common child illnesses (including asthma) and what to 

do with each – especially whether to stay at home 
• Advice on why breakfast is important to a child  
• Services available to children in need of support or advice 
• What the school nursing service and education welfare officers can 

provide – plus contact details 
 
This could be distributed at the start of the academic year along with the 
compact described above. 
 
Issue 15 – that the Borough magazine could be used to publicise the 
importance of breakfast and a good diet for concentration and energy levels at 
school. 
 
(vi) What can we learn from good practice from other local authorities 

(including partnership working, funding arrangements, 
communication and targeted services)? What have they achieved? 
At what cost? 

 
Many authorities run similar schemes to Healthy Schools Scheme in Merton – 
as a result of the National Healthy Schools Standard that was launched in 
October 1999 as a joint initiative between the Departments of Health and 
Education. These include: 
 
Lancashire Healthy Schools programme 
 

• 125 schools committed  
• In partnership with NHS 
• Received additional funding of £114,111 from the Department of Health 
• Website launched www.lhsp.org.uk 
• ‘Good practice around the county’ attached  
 
Highland Council – Investing in healthy schools 
 

• Considering concept of peer education on health – because young people 
relate better to other young people 
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• Funding available within the local Surestart Initiative that could be used for 
health promotion, especially promoting oral health 

• Recognises potential to prevent children starting to smoke 
• Made use of local youth forum for views   
 
Hull City Council 
 
• Revised sex education policy and work on discouraging teenage pregnancy 

using the ‘Baby think it over’ project.   
• Hull have a scheme called ‘Promoting Mental Health in Schools’   
 
Though many authorities run such campaigns and the publicity is good, the 
issues are rather different from those looked at in the task group.  
 
The task group also heard detailed information from LB Sutton, including the 
Education Welfare Service. 
 
7. Review Recommendations 
 
Recommendation 1:  To learn from good practice to improve performance 
on health related school absenteeism. 
 
That schools consider introducing initiatives to improve sickness absence 
monitoring and attendance,  such as:- 
 
a) Self certification using the sick tick box scheme; 
 
b) (amended) Schools to make contact with school nursing service and 

education welfare officers after periods of unexplained or recurrent 
absence in excess of 3 days;  

 
c) Introduction of a compact between schools, parents and students to get an 

undertaking for borough-wide absenteeism guidelines to be followed; 
 
d) Use of prize-giving for good attendance, using publicity as encouragement. 
 
 
Recommendation 2:  To improve joint working and liaison between the 
various agencies involved in dealing with school absenteeism. 
 
That, to improve management of health related school absenteeism through 
working with various partners, the PCT should undertake work with:- 
 
a)   Health practitioners -  the PCT to discuss the practicalities of children being 

given priority where possible on appointments outside school hours e.g. 
GPs, orthodontists; 

 
b) CAMHS – the PCT  to consider a review of services available to ensure that 

these are fit for purpose and address the needs of Merton’s children, with 
the possibility of including an outreach service to children of non-engaging 
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families;   (Note:  The PCT has advised that it is currently undertaking such 
a review –  see Issue 6 of this report – on page 7).   

 
c) LEA/Education Welfare   -  the PCT (1) to liaise on developing a list of key 

contacts containing health professionals and education staff, to be used as 
a tool to enable sharing of health information when a child is diagnosed as 
sick by local health services; (2) to draw up guidelines to be used by GPs 
and health professionals, including school nursing staff to improve 
communication and sharing of information on school attendance;  (3) to 
work with Education Welfare Service to ensure the effectiveness of the 
LPSA on reducing school absenteeism by reason of sickness.   

 
d)  The Out of School Panel  - the PCT to suggest an appropriate 

representative to sit on the Panel;  (Note:  the PCT has advised that the 
Merton School Nurses Team Leader will be the representative from Sutton 
and Merton PCT).       

 
Recommendation 3: To strengthen partnership working between 
agencies concerned with school absenteeism and raise the profile of the 
issue. 
 
That the Education Authority considers the following options:- 
 
a) Publicising instances of prosecution for non-attendance (maintaining 

anonymity of child and school); 
 
b) Assisting local schools with publicity for their prize-giving for good 

attendance, through press releases, articles in My Merton; 
 
c) Working in partnership with the PCT for creation of a leaflet to be distributed 

at the start of the academic year (together with the recommended compact), 
providing advice to parents on school absenteeism, to include 

 
 The importance of good attendance 
 A guide to common child illnesses with advice on what to do and 

whether to stay at home 
 Advice on the importance of breakfast to start the day and aid 

concentration and energy levels 
 Information on services available to children in need of support and 

advice 
 Details of service provided by the school nursing service and 

education welfare officers, including contact details.   
 
8.   Resource implications arising from the above recommendations 
 
The LEA and the PCT have offered views on the task group’s 
recommendations in terms of resourcing issues, which are set out for each of 
the recommendations.   The task group appreciates that these will be looked at 
when the review report is presented to the Overview and Scrutiny Commission 
for its consideration, and then by Cabinet for a decision on whether to accept 
the review’s recommendations.    
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8.1 Recommendation 1 
 
a) A self-certification form is provided in the LEA Translation Pack. Most 

schools use SIMS absence print-outs and send these home.  There is 
an implication of photocopying costs for schools. 

 
b) The LEA’s original advice was that schools don’t have the time nor the 

need to know about every child who’s missed three days.  It’s not 
necessarily the length of absence but the frequency it is looked at.  The 
LEA would be picking up on 95% of the school population, which isn’t 
targeting resources at need but rather a blanket approach.  Once 
students drop below 85% attendance at primary and 80% at secondary 
(In some schools this would be higher) as a general guide we would 
expect to become involved. There is the issue of what would be done 
with the information when acquired?  The LEA deems the resource 
implications are huge requiring a team at least double the current size.  
Asking schools to contact the LEA on the 3rd day removes the 
responsibility for the school to make direct contact and take action. It 
would make more sense to ask schools to contact the family to obtain a 
reason and, where there is doubt, for them to contact the school nurse to 
follow up with Health and EWS as necessary.  Recommendation 1b 
has now been amended with the agreement of the Overview and 
Scrutiny Commission on 30th November 2004 to reflect this advice.  

 
c)        Borough wide absenteeism guidelines have been issued via the 

attendance policy sent to schools in September 2004. The DfES are 
issuing compulsory codes for use from September 2005. 

 
d)        EWS can encourage schools to reward good attendance. Could look at 

sponsorship forms.   As an LEA we will be sending certificates to 
schools for best attending, most improved etc in September 2004. 

 
8.2 Recommendation 2 
 
a)       The PCT has stated that it may not be realistic to discuss the 

practicalities of children being given priority where possible on 
appointments outside school hours at GPs, orthodontists etc, and it 
would need agreement with a wide range of practitioners. 

 
b) No specific resource implications identified.  With regard to CAMHS, as 

already stated, the PCT is currently undertaking a review of services 
available to ensure that these are fit for purpose and address the needs 
of Merton’s children. 

   
c)        The two new specialist nursing posts to be based with Education   

Welfare and work across the GP/School Nurse/school/home interface for 
2 years initially(through the LPSA funded project) will provide a valuable 
resource to help reduce school absenteeism.  (as indicated on page 4 of 
this report).  
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8.3      Recommendation 3 
 
a) There would be costs to the LEA of publicising prosecutions. 
 
b) £600 is what the LEA  has paid for a half page article on missing 

students. 
 
c) Regarding leaflet distribution, the time costs of LEA can be met through 

the budget. Design and printing costs couldn’t be met through budget.  
Possibly a split between education and health could resolve this. 
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Appendix A 
 

School absenteeism in Merton 
 
School absenteeism is improving faster than the national average but is still 
behind the levels of the national average. Based on rounding to one decimal 
point and combining authorised and unauthorised absence, we are now 0.1% 
better than the national average for primary, but 0.2% off the national average 
for secondary. 
 
Primary Attendance and Absence:- 
 
MERTON 2000/01 2001/02 2002/03 2003/04 
PRIMARY 92.9% 93.5% 93.9% 94.6% 
AUTHORISED 6.7% 6.2% 5.7% 5.1% 
UNAUTHORISED 0.5% 0.4% 0.3% 0.3% 
     
NATIONAL 2000/01 2001/02 2002/03 2003/4 
PRIMARY 93.9% 94.1% 94.2%  94.5% 
AUTHORISED 5.6% 5.4% 5.4%    5.1% 
UNAUTHORISED 0.5% 0.4% 0.4% 0.4% 
 
Based on rounding to one decimal point our unauthorised absence for primary 
is better than national average by 0.1% and equal in terms of authorised 
absence.  Overall, we have improved Primary attendance for the last four years 
by 1.7% in total. 
 
Secondary Attendance and Absence:- 
 
MERTON 2000/01 2001/02 2002/03 2003/04 
SECONDARY 89.3% 90.3% 91.3% 91.8% 
AUTHORISED 9.2% 8.2%  7.4% 6.9% 
UNAUTHORISED 1.5% 1.6%  1.3% 1.3% 
     
NATIONAL 2000/01 2001/02 2002/03     2003/04 
SECONDARY 90.9% 91.3% 91.7%      91.9% 
AUTHORISED 8.0% 7.6% 7.2%        6.9% 
UNAUTHORISED 1.1% 1.1% 1.1%        1.1% 
 
Based on rounding to one decimal point our unauthorised absence for 
secondary is worse than national average by 0.2% and equal in terms of 
authorised absence.  Overall, we have improved secondary attendance for the 
last four years by 2.5% in total. 
 
School absenteeism is one of the Council’s 50 key corporate priorities as set 
out in the Best Value Performance Plan. The LPSA target for 2005/6 is to 
reduce the percentage of half days missed to:- 
 

• Primary 5.1% 
• Secondary 8.0%  
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Merton’s school attendance figures are improving. Attendance at Merton’s 
primary schools is up for the fourth year in a row. This year’s figures from the 
Department for Education and Skills (DfES) show 94.6% of 5-11 year olds in 
the Borough are regularly attending school: a 0.7% increase on last year. 
Attendance by secondary school children was also up to 91.8% marking a 
0.5% increase on last year’s figures. Attendance figures were up largely thanks 
to Merton’s crackdown on unauthorised absences – truancy – from schools. 
The figures also show that truancy fell by 0.4% overall in the Borough 2002/32. 
The biggest reason for school absenteeism however is medical. 
 
 
 

                                                           
2 Press release 206/03 Merton’s school attendance improves (20 August 2003) 
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