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Overview
⚬ NCSR, intelligence and routinely collected 

data 

⚬ Study 1: Persistent absence and exclusions 

from school 

⚬ Study 2: Pupils Educated Other Than at 

School (EOTAS)



Scan for all the latest 
NCSR news
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Absences and exclusions 
from school 

⚬Poor school attendance/exclusion and negative outcomes 

(attainment/unemployment) 

⚬School attendance a significant concern post-covid

⚬Long-term large-scale studies needed 

⚬Absences and exclusions from school are routinely measured 

⚬What can this tell us about self-harm and mental health?



414,647 pupils aged 7-16 
years

01.09.2012-31.08.2016

Persistent absence: absent at least 
10% sessions in a year

Excluded: a record of any type of 
exclusion in a specific academic year

SEN/ALN status

Self-harm: Any self-injury or 
poisoning, GP, ED and hospital 

admissions
Also explored neurodiversity, 

depression, anxiety, substance use +
Validated code lists and algorithms



Pupils with a record of self-
harm compared to those 

without 

Risk of self-harm up to age 24
•Children who self-

harm spend less time 
at school
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Pupils with a record of self-
harm compared to those 

without 

Risk of self-harm up to age 24
•Children who self-

harm spend less time 
at school

> 3X as likely to be 
absent 

> 6X as likely to be 
excluded 

•SEN/ALN support 
associated with more 
time spent at school



Why is this important? 

⚬Exclusion or persistent absence from school possible 

marker of risk of current or future self-harm

⚬Attendance data is routinely collected and could be 

used to target assessment and early intervention and  

where to focus resources

⚬Definition of persistent absence in Wales changed from 

20% to 10% 



Educated Other Than At 
School (EOTAS)

⚬Are children in alternative educational provision 

at greater risk of self-harm? 

⚬ Is this the case before or after entering 

alternative provision? 



EOTAS: Alternative 
provision designed for 

children who cannot attend 
a mainstream school

Lots of reasons for this including: 
exclusion, safety related mental 
health or behavioral difficulties

Increasing numbers of children in 
EOTAS provision over time – more 

than doubled since 2009



Children aged 7-18 years 
from September 2010-

August 2019

Those in EOTAS compared with age 
and sex matched comparison 

children not in EOTAS

Self-harm from ages 10-24
Also explored neurodiversity, 

depression, anxiety, substance use 
etc



8056 pupils in EOTAS
224,247 controls

Higher likelihood of EOTAS 
provision for:
•Males 
•Boys enter earlier (ADHD, 

conduct); girls tend to enter 
later with more complex 
needs
•More deprived areas
•SEN status
•History of Self-harm (3-4X), 
•Neurodiversity, mental 

health conditions 

Before entering EOTAS

*Adjusted results



8056 pupils in EOTAS
224,247 controls

> 2X risk of self-harm
 
Higher risk of depression, 
anxiety and substance misuse

*Adjusted results

Risk from 1 year after entering 
EOTAS to age 24 



Why is this important? 

⚬Proportion of pupils in EOTAS settings are from the 

most deprived areas, with complex life trajectories and 

social, emotional and mental health needs – knowledge 

and skills for educators 

⚬Unique opportunity to develop skills and provide 

intensive support to pupils with complex needs, bridge 

to mental health services when needed 

⚬Consistent approach for monitoring of outcomes 



Limitations

⚬Data not collected for research 

⚬Underestimation of need/self-harm particularly for 

those not registered with a GP 

⚬Limitations of EOTAS data

⚬Can’t infer cause and effect



Thank you  

Scan for all the latest 
NCSR news
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