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Background

This report provides evidence for and analysis of
the case for investment in early years
interventions to address health inequalities in
London. The evidence clearly shows that well
designed and implemented early years
programmes can have significant benefits in
terms of life-long health, educational attainment,
social, emotional and economic wellbeing and
reduced involvement in crime that far outweigh
their costs.

This paper sets out the findings from a
significant review of high quality evidence on
early years interventions to identify ‘what works'
and 'what doesn't’, provide international and
national comparisons and translate data and
potential savings into a UK and London context.
It has been developed for, among others, service
planners and commissioners in children’s services,
health, schools and other agencies.

Whilst London agencies will want to commission
and/or deliver an appropriate portfolio of
services based on local demography and needs
analysis, the findings of this analysis can be used
to confidently guide investment decisions to
deliver improved outcomes and cashable benefits
to London.

Definition:

- Early years refers to programmes and
services that intervene and support early in
a child’s life (aged between 0 and 5 years of
age, including prenatal care).

- Early years is a component of early
interventions, which also encompasses
intervention early in a child’s life, early in
the development of a potential problem and
early, once a problem has been identified.

Early years interventions

Current and future needs in London
London experiences significant inequalities in
health and other life chances. This is, due to wide
variations in the socio-economic circumstances
of individuals and their families, lifestyle
behaviours and access to effective healthcare
and other support services.

Children raised in disadvantaged environments

are, on average, less likely to succeed in school,
in their future economic and social life and are

much less likely to grow into healthy adults.

The case for early years investment is even
greater in London as the child population (aged
0 to 4) is projected to increase by 11.6 per cent
between 2008 and 2033, more than any other
English region.

As well as highlighting a greater need for
resources in London compared to the rest of the
country, this supports, too, the rationale for
intervening early where needed in order to
improve the life chances of these children and
protect the future economic growth of London.

London child health inequalities:

- London experiences high levels of income
polarisation, worklessness and child poverty
that contribute to inequalities in the health
of Londoners.

- The case for improving health outcomes
across the social gradient* is highlighted by
data showing that a greater proportion of
people in London live in deprived areas and
the health of children is generally worse
compared to the rest of England (NHS
Health Profile 2009).

- The average life expectancy at birth varies
significantly between areas in London, and
infant mortality rates in deprived boroughs
are more than double the rates experienced
in more affluent areas.

* The social gradient of health shows that the lower

a person’s socio-economic position, the worse their
health is likely to be.
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A clear evidence base

The early years of life are a critical time for a
child’s development and early childhood is
increasingly recognised as the most crucial period
of lifespan development. It is during this period
that the foundations are laid for every
individual’s physical and mental capabilities.

Children at this age are particularly vulnerable to
both negative and positive experiences, which
can strongly influence their future outcomes
across a range of areas including health,
education and potential involvement in crime.

These cumulative effects mean that the early
years provide a considerable opportunity to
nurture and develop children in a way that will
have positive impacts for the rest of their lives.
Failure to address poor development in the early
years will be increasingly difficult and costly to
remedy later in life.

These poor outcomes are not inevitable. There is
increasingly strong evidence that an effective
way to address health inequalities is through
effective early years interventions.

Interventions do not necessarily have to be health
service specific in order to have a positive impact
on health inequalities. The links between health
inequalities and wider social inequalities are
complex and both their causes and solutions are
connected. Programmes that improve learning
abilities, behaviour and parental relationships early
in childhood can help to break the cycle of
poverty and inequality and therefore reduce
health inequalities. Similarly, ensuring families
benefit from timely and effective health care in
pregnancy and infancy will have a positive impact
on the child’s future attainment and wellbeing.

Making the case for investing

in early years

Reviews of child and family interventions that
incorporate similar cost-benefit evaluations show
the potential for effective early years interventions
to give returns to society that are far larger than
the resources invested. Such rates are high when
placed next to other spending by governments
made in the name of economic development, such
as subsidies and preferential tax treatment for
private businesses.

Another way of thinking about the relative merits
of early versus later interventions is to consider
the cost to society of failing to prevent poor
health outcomes. For example, a review
conducted in 2007 of various economic
evaluations of mental illness — such as emotional
and behavioural disturbances, or antisocial
behaviour — during childhood and adolescence
found average costs to UK society ranging from
€13,000 to €65,000 annually per child. Similarly,
in @ UK-based study, Scott et al. (2001)
contrasted their estimated £70,000 per head
direct costs to the public of children with severe
conduct disorders, with a £600 per child cost of
parent training programmes.

The cost of teenage pregnancy is estimated at
approximately £231 million per annum and the
cost of crime against individuals and households
estimated at £36.2 billion in 2003/04. Whilst it is
not reasonable to assume that all of these costs
could be negated through investment in early
years interventions, this does show the scale of
remedial spend incurred in some areas. If further
investment was directed towards the early years
and ‘getting it right first time” then some of the
remedial costs later in life (for example, in
relation to truancy, teenage pregnancy, anti-
social behaviour or crime) could be alleviated.

6 GLAEconomics



The rationale for an early years focus:

- An individual’s experience in early childhood
has a significant and long-lasting impact on
their future health and wellbeing.

- Early years interventions can be extremely
cost-effective, generate long lasting,
cumulative benefits and at the same time
reduce the need for remedial spending later
in life.

- Effective early years interventions will
ensure that children are more responsive to
follow-on interventions as they grow older.

Under-investment in the early years
There is arguably an established trend of under-
investment in early years interventions in London
and the UK when compared to other areas of
expenditure.

In the main, public expenditure is directed
towards addressing the consequences of poor
development early in life, rather than on
preventative programmes in the early years. This
is unlikely to be the most efficient use of public
sector resources, when the life-long returns to
early years interventions are so high.

One of the main barriers to an effective level of
early years spending is the fact that benefits
accrue to many different stakeholders over a
long time period. As a result no single agency
(the borough, NHS, police or others) has the
incentive or available funding to invest the
upfront costs of early years interventions, when
they will only receive part of the benefit in the
short-term. Approaches such as Total Place, the
new Early Intervention Grant and Community
Budgets should make it easier to pool investment
and work towards early intervention as a
common goal.

Early years interventions

Cost-benefit analysis to identify
effective programmes

The evidence base for investment in young
children is clear, but it is important that the
investment is directed towards initiatives that are
effective in providing positive outcomes.

Evaluation evidence in the main report shows
that the returns to early years interventions can
vary considerably. Robust evaluations are
required to determine the programmes that are
cost-effective (as well as those that are not) and
ensure that programmes provide the best value
for money.

The most robust evidence of costs and benefits
of early years programmes is from the United
States (US). This report considers the US
evidence and makes some adjustments to make
the US results more applicable to a London/UK
context (these assumptions are set out in the
main report and Appendix D).

A relative ranking between programmes is
provided which might be useful in considering
which programmes are likely to be most effective
and provide best value in London. To ensure that
undue weight is not placed on the US (or UK)
analysis in isolation, recommendations on
programmes are made where both the US and
UK analysis suggest a significant, positive cost
benefit from the intervention.

It is anticipated that further work by Dartington
Social Research Unit with a number of English
cities (including London) in 2011 will provide a
sustainable and robust, UK-specific cost benefit
model to enable the application of tried and
tested US programmes to a UK context.

GLAEconomics 7
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Recommendations for early years interventions in London

Key findings:
- Results of the analysis based on US studies show that some home visiting programmes and
pre-school programmes are particularly effective, especially for disadvantaged groups.

- There are strong examples of effective home-visiting and pre-school programmes that address or
negate early causes of inequalities and lead to improved child outcomes, which would likely
benefit London if implemented more widely. These include:

Nurse Family Partnership (being established as Family Nurse Partnership in UK) provides
intensive support during a woman’s pregnancy and the first two years after birth. It aims to
promote the child’s development and develop the parent’s parenting skills. The programme is
designed to serve low income, “at-risk’, pregnant women bearing their first child.

Early childhood education for low-income 3 and 4 year olds covers a range of pre-school
initiatives using various educational approaches to increase success. The emphasis on early

childhood education is consistent with the existing and continuing universal entitlement of
15 hours free early education per week for all 3 and 4 year olds in the UK.

- Many early years interventions provide high returns on investment, particularly if they are
targeted at disadvantaged groups.

- Yet these programmes alone will not completely address health inequalities in London and need
to be closely linked with wider action to secure families” economic wellbeing more generally.

- All programmes commissioned should be part of a wider system that enables early identification
of need and effective engagement with local families from pregnancy onwards.

- However, not all early years interventions are beneficial — those that lack intensity, are
non-targeted and not delivered with high quality staff are ineffective. Interventions with these
characteristics should therefore be avoided.

- In order to understand the costs and benefits of a programme, part of the budget for
significant, early interventions should be allocated to evaluating performance and understanding
which aspects are effective (ie large programmes with a budget over a certain limit such as £1m
or with the potential to be rolled out more widely).
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Providing the policy context

The Mayor of London published the capital’s first
ever Health Inequalities Strategy in April 2070.
The Greater London Authority Act 2007 requires
that the Mayor sets out the health inequalities
facing London, the priorities for reducing them
and the role to be played by a defined list of key
partners in order to deliver the strategy’s
objectives.

This report makes the case that interventions
early in an individual’s life can help to reduce
health inequalities and other poor outcomes,
including the detrimental impacts of child
poverty, in an extremely cost effective way.

‘Early years’: definition

- Unless otherwise stated in this report, ‘early
years’ refers to programmes and services
that intervene and support early in a child’s
life (aged between 0 and 5 years of age,
including prenatal care).

- “Early years” is a component of early
interventions, which also encompasses
intervention early in a child’s life, early in
the development of a potential problem
and early, once a problem has been
identified. Early interventions would, for
example, address problems at the transition
period from primary to secondary school
education.

This Mayoralty wants to ensure that investment
by bodies working with children and young
people across London is guided towards proven
approaches and models and delivers cost
effective, well-evaluated interventions that really
work for children and young people.

Accordingly, this report provides
recommendations on which evidence based
programmes are likely to produce the best
outcomes for reducing health inequalities and
improving child outcomes in London.

Early years interventions

Setting out the report

In what follows, Section 2 briefly highlights the
health inequalities that exist in London and looks
at the factors that impact on health inequalities,
particularly examining the relationship between
health inequalities and poverty. The section
illustrates that the high levels of child poverty
and a growing child population in London
increase the importance of ensuring effective
interventions are delivered in London if child
outcomes are to be improved in the longer term.

Section 3 looks at the need to invest in early
years interventions. It considers the impact of
the very early years on a child’s development and
the role that early years interventions can have in
influencing that development. The section
considers the general findings about the value of
such interventions. The section also considers
the balance of current funding of early years
interventions.

Section 4 sets out the evidence (primarily in
terms of cost benefit analysis) around the
effectiveness of particular early interventions
with a view to informing which type of
interventions are likely to be the most effective
for London.

A series of appendices provide more detailed
analysis that supports each section and
underpins the main report findings.

Appendix A provides more information on child
poverty in London.

Appendix B attempts to give estimates of the
expenditure on early years interventions in the
UK and also looks at international comparisons
of expenditure in this area.

Appendix C looks at the factors accounting for
a potential under-investment in early years
programmes.

Appendix D provides more detail on the
evidence of the effectiveness of early years
programmes in terms of cost benefit analysis. It
highlights the analysis conducted to try to make

GLAEconomics 11
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the results from international evidence more
relevant to London.

Appendix E looks at some other literature and
evaluation evidence — though not cost-benefit
analysis evidence — that informs the effectiveness
of early years interventions to reduce health
inequalities. In particular, it considers literature
that identifies characteristics of effective
programmes in terms of avoiding teenage
pregnancy, parenting programmes and
programmes implemented in early childhood.

12 GLAEconomics
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Health inequalities in London

Health inequality refers to the gap in the quality
of health, in respect of life expectancy or the
general state of health, across different groups
of the population.

According to the House of Commons Health
Committee' the health of all groups in England
has improved over the last ten years. However
the inequality in health between the social
classes has widened with the gap increasing by
four per cent amongst men and eleven per cent
amongst women. This was found to be the case
because the health of the wealthiest part of the
population is improving more quickly than that
of the less well off. This illustrates the need to
improve the health outcomes across the social
gradient, as depicted in Figure 1, with a
particular focus on those on the lowest incomes.

Current evidence shows that a greater proportion
of people in London live in deprived areas and
the health of children is generally worse
compared to the rest of England?. Eleven per
cent of children in reception years and 21 per
cent of Year 6 students are classed as obese in
London, higher than any other region?. In
addition, according to the NHS, levels of physical
activity and teenage pregnancy are also worse in
London than the average for the rest of England.
Levels of drug misuse, violent crime, and new
cases of tuberculosis are also higher in the
capital than the rest of the country®.

Early years interventions

Figure 1: The Social Gradient of Health
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Source: Mayor’s Health Inequalities Strategy 2010

Average life expectancy is often considered to be
a good indicator of the general health status of
the population. While rates of average life
expectancy at birth in London are slightly higher
than the rest of the UK, there are significant
disparities between boroughs and within
boroughs across London. For example, a boy
born today in Tottenham Green, Haringey can
expect to live until the age of 71. This is
seventeen years less than a counterpart born in
Queen’s gate, Kensington and Chelsea. Indeed,
the London Health Observatory® calculated
differences in life expectancies within a small
area of London. They found that when travelling
east from Westminster, each tube stop
represented nearly one year of life expectancy
lost. As a result, a man living in Westminster has
a greater life expectancy (77.7 years) compared
to a male living further east in Canning Town
(71.6 years life expectancy).

Figure 2: Differences in Life Expectancy within London
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expectancy spans varying by years, For instance, there

are eight stops between Westminster and Canning Town

on the Jubilee Line - so as one travels east, each stop, on
average, marks nearly a year of shortened lifespan, !

Observatory using Office for
National Statistics data.
Diagram produced by
Department of Health
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Other illustrations of the inequalities in health
experienced within London include the fact that
infant mortality rates vary significantly between
different boroughs in London®. The highest rates
(at over six per 1,000 live births) in deprived
boroughs are more than double the rates
experienced in more affluent areas. Evidence also
shows a socio-economic gradient in the
distribution of child asthma, the most common
chronic childhood disease in London. The capital
also has stark inequalities in oral health, with
children in inner London having some of the
worst levels of tooth decay in the country. The
social gradient in mental health is particularly
pronounced in childhood with a threefold
variation in prevalence between the highest and
lowest socioeconomic groups. Nearly one in five
children living in a workless household suffers
from mental health problems.”

Recent DH/London Health Observatory analysis
modelled different evidence-based interventions.
This was to show which approaches would most
strongly narrow the gap of a higher prevalence
of certain specific risk factors for infant mortality
among the routine and manual (R&M)
occupations group compared to the rest of the
population. It was found that increasing
breastfeeding rate by 16 per cent could have a
four per cent reduction in the overall gap®.

Indeed, it is widely acknowledged that
breastfeeding can provide many long-term health
benefits, for example it is a key protective factor
for childhood obesity. However, the UK has one
of the lowest rates of breastfeeding in the world
and rates are particularly poor in disadvantaged
families. This is highlighted as a key, effective
intervention in the new C4EOQ report on early
intervention®.

Causes of health inequality

Health outcomes such as high rates of mortality,
ill health and some disabilities can be caused by
many factors. The Commission on Social
Determinants of Health'® concluded that
inequalities in health arise because of inequalities
in the conditions of an individual’s daily life and
the fundamental drivers/factors that give rise to

them. Examples of these common factors that
can cause health inequalities include the social
economic environment of an individual (eg jobs,
housing, education and transport), lifestyles/
health behaviours (eg diet, smoking, social
networks) and access to effective health/social
care (eg services that result in health benefits).
Inequalities may also be observed across
different genders, geography, age, ethnicity,
socio-economic groups, sexuality and disability'".

The House of Commons Health Committee
illustrate in their report'? how health can not
only be described in socio-economic terms but
can also be viewed as an investment that
produces a flow of healthy outcomes over time.
In this instance, children are believed to inherit
an initial stock (or amount) of health “capital’
when they are born that is affected by genes and
prenatal factors (ie the mother’s eating/
drinking/smoking behaviours during
pregnancy'®). This initial ‘stock” of health capital
depreciates with age and can be increased with
investment (ie healthy behaviours, education,
medicine etc). The optimal stock of an
individual’s health can be considered to be when
the marginal benefits (of health outcomes) are
equal to the marginal costs (of health related
investment). In a perfect world an individual will
continue to invest in their health until the
marginal benefits from investing are equal to the
marginal cost',

However, there are a number of reasons why
such ‘optimal” investment does not occur
(particularly amongst those living in poverty)
which leads to inequalities in health outcomes.
The ‘market failure” in this case is likely to be
both because many individuals do not have
sufficient information about the full benefits of
health related investment (so don’t invest as
much as they should in their own health) and
because there are extra benefits to society as a
whole from an individual’s investment in health.
One such example is that an individual
vaccinating themselves benefits themselves and
also society as a whole by reducing the spread of
disease. This issue is explored in more detail in
Appendix C.
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Inequalities in health can also be passed from
one generation to the next. This is in terms of
both genetic factors (ie predispositions in certain
individuals to particular diseases or health
problems) and the parents” health behaviours
during pregnancy (ie smoking, diet, medical
check ups), circumstances (ie socio economic
environment) and behaviour (ie healthy eating
habits and physical activity) as they raise their
child™. As a result, inter-generational'® causes of
health inequalities are significant.

As well as impacting on the individuals
concerned, health inequalities have a significant
financial cost. Marmot' illustrates that, for
England as a whole, inequality in illness
accounts for productivity losses of £31-33
billion per year, lost taxes and higher welfare
payments in the range of £20-32 billion per
year and additional NHS healthcare costs
associated with inequality were found to be in
excess of £5.5 billion per year.

Relationship between poverty and health
Birth cohort studies highlight the impact of
poverty on life chances across the life course and
between generations. People who experienced
poverty in childhood are more likely to have low
incomes and worse employment prospects than
those who did not have poor childhoods.
Children from poor backgrounds are, on average,
less likely than other children to continue in
school after age 16, or to attain educational
qualifications. Meanwhile, women who
experience poverty in childhood are more likely
to become mothers at a young age and lone
parents than those who did not. There is also a
significant relationship between poverty, ill
health and disability'®.

After accounting for housing costs, London
experiences a higher level of income poverty
than the UK as a whole. Child poverty, in
particular, is a very significant issue in London.
During 2006-2009, nearly two out of every five
children (39 per cent) in London lived under the
poverty line after accounting for housing costs.
This compares to less than one in three (31 per
cent) for the UK as a whole. Rates of child

Early years interventions

poverty are particularly high in Inner London,
where 44 per cent of all children live in poverty.

According to population projections, the number
of children living in London between the ages

0 and 4 will increase by 11.6 per cent from 2008
to 20332, This compares to the UK average
increase of 6.9 per cent over the same period.
London has the greatest projected increase in the
number of children aged O to 4 years old of all
the regions in England. As a result, London will
have many more very young children increasing
the importance of investing effectively in the
early years.

Given that children raised in disadvantaged
environments are less likely to succeed in school,
in their future economic and social life and are
much less likely to grow into healthy adults, the
level of child poverty in London is an important
factor in addressing London’s health inequalities.
Moreover, indicators of poor socio-economic
outcomes (or human capital) in adulthood, such
as lower educational attainment, are strongly
linked to poorer self-reported health?', higher
rates of mortality??, poorer mental health
outcomes?3, and more harmful health-related
behaviours such as smoking, alcohol
consumption, and unhealthy diet®*.

Accordingly, it is a reasonable assumption that
early years interventions which impact positively
on an individual’s future socio-economic
outcomes — in terms of, for example, education,
employment and earnings — will also impact
positively on the individual’s health.

Therefore, early years interventions do not
necessarily have to be health related
interventions to have a positive impact on
reducing health inequalities.

Appendix A provides more detail on poverty,
particularly child poverty, in London.
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This section briefly examines the research
evidence on the impact of an individual’s early
years on future life outcomes (particularly
drawing heavily on the recent Marmot review?).

It then goes on to illustrate that interventions
aimed at improving outcomes from early
childhood can have significant, long-lasting
beneficial impacts on individuals. It also shows
that these are one of the most effective public
sector investments that can be made.

This section will also consider the amount of
public expenditure on early years programmes
compared with other expenditure.

Early years and its impact on

future outcomes

Early childhood is increasingly being recognised
as the most crucial period of lifespan
development?®. It is during this period that the
foundations are laid for every individual’s physical
and mental capacities. The science of early
childhood development has revealed that
virtually every aspect of early human
development (physical, cognitive, socio-
emotional) is highly sensitive to external
influences in early childhood, starting in the
uterus, and with lifelong effects?’. Parental
environments play a crucial part in shaping the
lives of children.

For instance, the early years is a period
characterised by sensitivity to the effects of both
positive and negative experiences. Negative
experiences, such as exposure to alcohol and
cocaine during the prenatal period or extreme
neglect during childhood, have been shown to
lead to poor developmental outcomes, some of
which may be impossible to compensate for, even
via later intervention?®. Positive experiences, such
as frequent mother-child interactions and high
quality nutrition, such as breastfeeding, have
been shown to lead to improved developmental
and cognitive outcomes®.

Early years outcomes have been demonstrated by
many studies to have lasting lifelong impacts.
Outcomes such as physical and cognitive

development and growth during infancy and
early childhood have been shown to have a
striking long-term explanatory power over the
life course, These are associated with (amongst
others) income, educational attainment, physical
performance and mental health in adulthood
suggesting common developmental patterns for
health and disease between the early years and
adulthood.

Recent research has recognised the importance
of an individual’s early years on the formation of
both cognitive and non-cognitive abilities.

Such abilities have been found to explain success
in a range of socio-economic outcomes in
adulthood.®® The gaps in cognitive and non-
cognitive ability between children of different
socio-economic groups have been shown to
emerge early and persist throughout the life
course®'. Given the fact that individuals
accumulate skills over their lifetime, early
cognitive and non-cognitive skills are likely to
influence future learning, the development of
social abilities and other outcomes that are
closely related to an individuals health3?.

Additional evidence supporting this theory has
been recently provided through the use of
longitudinal datasets based on UK populations:

+ The 1958 National Child Development Study
was utilised to demonstrate how the home
environment contributes to cognitive and
non-cognitive skill formation and how those
skills matter for schooling, teenage pregnancy,
crime and labour market outcomes?.

+ More recently, data from the 1970 British
Cohort Study explained how cognitive and
non-cognitive skills may account for
intergenerational income persistence3.

These findings highlight how skills formed early
in life can have long-lasting and substantial
effects on various key outcomes and build up the
evidence of early interventions being among the
most effective policy instruments to combat early
school leaving, unemployment, teenage
pregnancy, criminal behaviour as well as many
other behaviours and outcomes®.



According to the London School of Economics
(Investing in Children: What do we know? What
should we do?), there is no better way of
breaking the cycle of poverty and inequality than
to invest early in children. In particular the paper
highlights the potential impact on future
generations stating, “... the children of today are
the parents of tomorrow. Effective investments in
children of today will benefit the next generation
of children, as tomorrow’s parents will be better
positioned to support their development”®.

Therefore the evidence shows that early
childhood is a critical period for the development
of every individual and that inequality over an
individual’s lifetime — both in terms of
socioeconomic indicators and health — is largely
determined by an individual’s early years.
Individuals” experience of early childhood has a
significant and long-lasting impact on their
future health and wellbeing.

The role of the public sector

Since research suggests that early childhood has
a significant impact on outcomes later in life, one
might expect parents to invest heavily in their
children’s early years. However, there are a
number of factors that mean that some parents
are unlikely to invest an optimal amount in their
child’s development from the point of view of
society as a whole”’.

There is, therefore, a strong argument for the
public sector to divert a more optimal level of
investment to children’s early years over and
above the argument to intervene for purely
equity reasons (ie in order to overcome
inequalities in society).

Indeed Heckman states that, “investing in
disadvantaged young children is a rare public
policy with no equity-efficiency trade-off. It
reduces the inequality associated with the
accident of birth and at the same time raises the
productivity of society at large’.

However, there are a number of factors that
mean there is arguably an under-investment in
early years interventions in London and the UK.

One of these is that given the benefits from early
years interventions accrue to many different
stakeholders over a long time period, no single
agency (the borough, NHS, police or others) has
the incentive or available funding to invest the
upfront costs of early years interventions, when
they themselves will only receive part of the
benefit in the short-term. However, approaches
such as Total Place, the new Early Intervention
Grant and Community Budgets should make it
easier to pool investment and work towards early
intervention as a common goal.

Appendix C looks at the potential for under-
investment in early years interventions in more
detail.

Value for money of public sector
interventions

Since social and economic policy decisions are
made under resource constraints, the value of
public investments must be judged, at least in
part, through economic efficiency, in terms of
value for money. In deciding how funds should
be allocated, one needs to know not only what is
effective, but also which choice brings the
greatest benefits (appropriately defined) for a
given set of resources.

In the case of early years interventions, the long-
term economic impact is determined by
comparing the benefits to society to the costs
accrued. Benefits to society include the benefits
to the programme recipient and family as well as
broader benefits to society.

Costs to society include the benefits foregone
from not using the resources for some other use.
Due to the large differences in the
methodologies adopted by studies aiming to
evaluate the economic impact of early years
interventions, it is difficult to compare results
across interventions. Nevertheless, the studies do
provide indications regarding whether early years
interventions generate benefits in the long term
that outweigh the costs®.

Reviews of child and family interventions that
include, more or less, the same cost-benefit



evaluations of early years interventions have
investigated the long-term economic impact of
these programmes®. The returns to society for
each dollar invested vary considerably, from
$1.26 to $17.07. Overall, however, they indicate
the potential for efficient early years
interventions to provide returns to society
substantially larger than the resources invested in
programme delivery.

Whilst caution is required in simply reading across
from the results of past evaluations (see
Appendix D for more detail), such rates are high
when placed next to other spending by
governments made in the name of economic
development, such as subsidies and preferential
tax treatment for private businesses*'. With such
high rates of return, it has been argued that early
years interventions should also be portrayed as
economic development initiatives.

One way of considering this issue is with regards
to skills formation. Research on skill formation
and accumulation suggests that early skill

acquisition facilitates later skill acquisition*?. As a
result any early years intervention that improves
the cognitive and non-cognitive abilities of
children is likely to increase the productivity of
later investment (that is by increasing children’s
early learning capacity, future investment is that
much more productive). For instance, when
talking about the performance of schools
Heckman states, ‘The best way to improve
schools is to improve the early environments of
the children sent to them.”*

Figure 3 summarises the findings of a large
literature on this issue, illustrating that there is a
higher rate of return at younger ages for a
constant level of investment.

Another way of thinking about the relative merits
of early versus later interventions is to consider the
cost to society of failing to prevent poor health
outcomes. The costs to society of not preventing
or intervening early can be very high. For example,
a review conducted in 2007 of various economic
evaluations of mental illness — such as emotional
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and behavioural disturbances, or antisocial
behaviour — during childhood and adolescence
found average costs to UK society ranging from
€13,000 to €65,000 annually per child*. These
costs are disproportionally higher than the cost
of early prevention/intervention.

In a UK-based study®, the authors contrasted
their estimated £70,000 per head direct costs
to the public of children with severe conduct
disorder, with a £600 per child cost of parent
training programmes. Although such figures do
not demonstrate cost-effectiveness, they
highlight the very low costs of early years
intervention compared to later expenditures
once the problem is not addressed. Public
expenditure on early years investment is
discussed further in the next section.

Heckman states, “...an optimal investment
strategy should focus investments in the early
years as compared to the later years™®. In
addition, an important finding arising from the
economic evaluations is that the economic
returns from investing in early years
intervention programmes are larger when the
programmes follow a targeted approach (see
also Section 5). This can be observed within
early years interventions, as a US-based

intervention showed that the returns for each
dollar invested were five times higher for the
high-risk population than for the lower-risk
population”. Analyses from other studies
support this finding, suggesting that the
returns from a universal pre-school programme,
for instance, would be less than those from
programmes that target a more disadvantaged
population®®. Karoly et al*® suggest that these
findings indicate that it is not reasonable to
expect the returns from a programme serving a
specific disadvantaged population to apply
when the same programme serves a different
population.

Public expenditure in the early years
While the evidence above suggests that
investment should be focused in the early
years, Jacques van der Gaag° has shown that
there is generally a mismatch between
opportunity and investment when comparing
the intensity of brain development and the
amount of public expenditure. Figure 4 shows
that public expenditure (blue line) is the lowest
during the time when the brain is most
malleable and responsive to change (pink line).

This general upward trend in public expenditure
identified by van der Gaag is reflected in
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education expenditure in the UK. Figure 5 shows
that expenditure on education increases with age
group, and the UK spends significantly less on
under fives than any other stage in the lifecycle.

While the returns on investment suggested in
Figure 3 by Cunha et al.®' suggest that the
highest returns are achieved in the early years, the
current pattern of spending on education and
training in the UK shows a strong gradient in the
opposite direction, skewed towards older age
groups. In 2003/04 over £6.5 billion®* was spent
on providing education and training for low skilled
youths and adults, whereas data from the former
DCSF indicates that less than £4 billion> was
spent on early years education>* for the same
period.

Cost implications of failure to invest

in the early years

The cost of treating the consequences of adversity
caused by poor development in the early years is
huge.

It is very difficult to obtain an accurate estimate
of these total costs, but some relevant examples
are the cost of teenage pregnancy at
approximately £231 million per annum and the
cost of crime against individuals and households,
estimated at £36.2 billion in 2003/04. It is not
reasonable to assume that the entirety of these
costs could be negated through investment in
early years interventions, but this does give an
indication of the scale of the investment in early

years programmes compared with remedial spend.
If further investment was directed towards the
early years and ‘getting it right the first time” then
at least some of the remedial costs later in life (for
example, in relation to truancy, teenage
pregnancy, anti-social behaviour or crime) could
be alleviated®®.

In terms of education, Alakeson® argues that a
failure to obtain skills and qualifications the first
time around cannot be made up entirely in
adulthood, even with significant investment. The
costs of such remedial programmes per person can
be more than double the cost per child spent on
pre-school or compulsory school education and
are not likely to be as effective. Alakeson states,
‘Investment in older, low skilled workers can be
justified on equity grounds but is hugely
inefficient. Investing early to raise attainment and
reduce the number of low skilled adults in the
workforce is a more effective strategy for
improving life chances than playing catch up in
adulthood".

As can be seen in Table 1, in 2003 /04 the UK
government spent almost £7 billion on education
and training for the low skilled. Whilst the
information is a little out of date now, the table
does provide a good indication of the range of
programmes likely to be covered within this spend.
If education outcomes can be improved in the
early years, it is expected that at least part of
these costs can be avoided in future years.



Learning and Skills Council

Further education 16-18 participation programme* * 1,197.2
Work-based learning for young people 565.3
Life Skills Programme 206.3
Level 2 implementation 54.2
Further education participation for adults 2,088.1
Work-based training for Modern Apprenticeships 2939
Adult and Community Learning Programme 172.1
Neighbourhood learning 26.9
Employer Training Pilots 327
Family literacy and numeracy 23.1
European Social Fund 2245

Department for Education and Skills

Prisoners' Learning and Skills 115

Department for Work and Pensions

Working age employment programmes 1,541
New Deal*** 244.8
TOTAL 6,785.1

* Excludes funding for information support and capacity building

** Based on assumption that 54 percent of 16-18 year olds are studying for a level 2 qualification or below and that
the costs of different qualifications are the same

*** Based on the assumption that 32 per cent of New Deal participants opt for the education and training option and
that the costs of different options are the same

Source: Alakeson (2005)

This table only shows the expenditure on education and training for low skilled youth and adults, and
does not include other remedial costs that could be avoided (at least to some extent). These include
costs relating to obesity, crime, teenage pregnancy, substance misuse, welfare and productivity losses.
As noted earlier, while interventions in the early years may not be able to negate all of these costs, the
immense scale of these remedial costs (along with the clear whole-life benefit of early years
interventions) provide a clear rationale for increased funding in effective early years programmes and an
expectation that such an investment will make considerable future year savings.



International comparisons of public expenditure
Despite the apparent benefits of early year interventions, the UK is investing less than many other
countries. In particular, the Nordic countries invest significantly more in the pre-school years than the UK.

1 Iceland 0.78 0.60 1.38
2 Denmark 0.78 0.60 1.37
3 France 0.40 0.73 1.13
4 Sweden 0.67 0.45 1.12
5 Finland 0.86 0.24 1.10

OECD Average 0.30 0.40 0.66
12 United Kingdom 0.41 0.23 0.64

Source: OECD, 2006

Whilst expenditure of itself does not provide an indication of provision or quality of services, it is clear
that in terms of spending on pre-primary education as a proportion of net national income, the UK is
below the OECD average and is well below countries such as Iceland, Denmark and France. Moreover,
Eurostat indicators show that the provision of formal care for children under school age is also much
lower than in other countries.

1 Denmark 247
2 Iceland 14.5
3 Belgium 14.4
European Union (EU-27) Average 8.4
18 United Kingdom 4.6

Source: Eurostat, 2008

1 Iceland 354
2 Estonia 34.8
3 Denmark 32.7

European Union (EU-27) Average 23.8
26 United Kingdom 15.6

Source: Eurostat, 2008

Tables 3 and 4 show that the provision of formal childcare is considerably less in the UK than in many
other countries, and is below the European Union EU-27 average.



While this section has attempted to compare
public expenditure on early years in the UK with
spending on other areas and internationally, it is
apparent that determining the amount of
expenditure on early years is very complex. There
is no single department or agency that is
responsible for early years provision, and it is
difficult to disaggregate the data that is available
to determine the amount precisely. This makes
determining the ‘right amount” of expenditure
for early years even more challenging, because
the current amount of expenditure is not known
(see Appendix B for more details).
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This section reviews robust evaluation evidence
to provide recommendations on which evidence
based early years programmes are likely to
produce the best returns in terms of reducing
health inequalities and improving child outcomes
in London.

There is very little robust evaluation evidence
available for UK early years intervention
programmes. As a result, this section largely
draws on evidence from the USA and, in
particular, a study by the Washington State
Institute for Public Policy (WSIPP) because it
conducted comparable robust cost benefit
analyses of a large number of early years
interventions.

In order to make the results from the WSIPP
study more relevant to London, the cost benefit
calculations have been reconstructed using UK
estimates for the benefits from interventions.
Full details of this analysis are set out in
Appendix D.

The top ten programmes -

UK and US cost benefit analysis

The table below shows the ten most effective
programmes, in terms of net present value (ie the
difference between the discounted lifetime costs
and benefits of the programme), identified by
both the original WSIPP study and the UK
adjusted analysis. The programmes in the table
are ranked according to the UK-adjusted analysis
NPVs with the US values for NPV and cost per
child or youth of the intervention highlighted in
the table. The values shown are per child or
youth. So for example, the table illustrates that
the “Early childhood education for low income 3
and 4 year olds” was the second highest-ranking
intervention (on the UK-adjusted analysis) that
also had a positive NPV from the US analysis.

The US analysis shows that the NPV for the early
childhood education programme is of the order
of $9,901 - that is the total benefits for each
youth from this intervention are $9,901 more
than the total costs, summed over the child’s life.
The US valuation for NPV (and costs) is used in
the table as these have been developed with the
specific purpose of understanding the exact
value of different programmes. In contrast the
UK-adjusted analysis has been primarily
conducted to assess how the ranking of different
programmes might change with UK (rather than
US) values applied and does not purport to
estimate the exact absolute values from different
programmes accurately.

Cost per child or youth of each programme (in
US$) is also shown to provide an idea of the
scalability of interventions that may be
considered for London. The final column
compares how programmes performed based on
US and UK analysis with the aim of informing the
interpretation of rankings (principally the relative
confidence in rankings based on similarity or
otherwise of results from US and UK adjusted
analysis).



Seattle Social

Development Project

A three-part intervention for
teachers, parents and students
in grades 1 and 5. The focus is
on elementary schools in high
crime urban areas. Teachers are
trained to manage classrooms
to promote students' bonding
to the school, parents offered
training to promote bonding to
family and school, and training
provided to children designed
to affect attitudes towards
school, behaviour in school and
academic achievement.

Early childhood

education for low income

3 and 4 years olds

These enhanced preschool
experiences are designed for
low- income 3 and 4 year- old
children. Each programme uses
different educational
approaches in an attempt to
increase student success.

Home visiting programmes
for at-risk mothers and
children

Focus on mothers considered
at risk for parenting problems,
based on factors such as
maternal age, marital status
and education, low household
income and lack of social
support for instance.

Nurse Family Partnership
for low income women
Provides intensive visitation by
nurses during a woman's
pregnancy and the first two
years after birth. It aims to
promote the child's
development and provide
support and instructive
parenting skills to the parents.
The programme is designed to
serve low-income, at-risk
pregnant women bearing their
first child.

Parents as teachers

A home visiting programme
with a main goal of having
healthy children ready to learn
by the time they go to school.
Each month parents are visited
by parent educators that have
a minimum of some college
education. Visits typically begin
during the mother's pregnancy
and may continue until the
child enters kindergarten.

9,837 Youth
development

9,901 Pre-
kindergarten
education

6,077 Child welfare/
home
visitation

17,152 Child welfare/
home
visitation

800 Pre-
kindergarten
education

4,590 Top ranked US and UK Youth
development programme

7,301 Top ranked US and UK
Pre-kindergarten programme

4,892 Top ranked child welfare/
home visitation programme
from UK analysis, 2nd ranked
from US analysis

9,118 Top ranked US child welfare/
home visitation programme;
second ranked from UK
analysis

3,500 Similarly highly ranked
pre-kindergarten programme
from US and UK analysis
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HIPPY (Home Instruction
Programme for Preschool
Youngsters)

Designed for families with

3 year olds whose parents have
a limited education. This
programme uses home visits
teaching parents how to teach
their children and make their
home more conducive to child
learning. The programme
continues until the child
completes kindergarten.

Teen outreach programme
A school-based intervention to
prevent teenage pregnancy
and dropping out of school.
The focus of this year-long
programme is supervised
community volunteering. The
students must volunteer for a
minimum of 20 hours.

Good Behaviour Game
Classroom management
strategy designed to improve
aggressive/disruptive
classroom behaviour and
prevent later criminality

Family Matters
Family-focussed programme to
prevent tobacco and alcohol
use among 12-14 year old
youth. Programme is delivered
through a series of booklets
mailed to the home and follow
up telephone calls from health
educators

Parent-Child Interaction
Therapy

Aims to restructure the parent-
child relationship and provide
the child with a secure
attachment to the parent.
Parents are treated with their
children, skills are behaviourally
defined, and all skills are
directly coached and practiced
in parent-child sessions.
Therapists observe parent-child
interactions through a one-way
mirror and coach the parent
using a radio earphone

1,476

181

196

1,091

3,428

Pre-
kindergarten
education

Teen
pregnancy
prevention

Youth
development

Youth
substance
abuse
prevention

Child welfare/
home
visitation

1,837

620

156

1,296

Similarly highly ranked pre-
kindergarten programme
from US and UK analysis

Top ranked teen pregnancy
prevention programme in US;
high ranking in UK analysis.

Second ranked youth
programme in UK analysis;
lower ranking in US analysis

Top ranked youth substance
abuse prevention programme
from UK analysis; high rank
from US analysis

Similarly middle-ranking child
welfare/home visitation
programme from US and UK
analysis

Note: These are the top ten programmes achieving a positive net present value per youth from both the UK-adjusted
and original US cost-benefit analysis.

The table shows that pre-kindergarten education and child welfare/home visitation programmes
perform particularly well and, being early years interventions, are likely to have significant benefits in
reducing health inequalities.



The other programmes highlighted in the table
tend to be interventions aimed at youth rather
than early years. In the US analysis, juvenile
offender programmes performed particularly well,
but the case would appear less compelling in the
UK because of the lower cost of crime in the UK,
with the US having much higher incarceration
rates. More detail on the findings from the
original US analysis and the rough reconstruction
of this work to UK values can be found in
Appendix D.

What are the implications for
programmes in London?

Many early years interventions for young children
appear to have significant benefits across a range
of outcomes such as educational achievement,
improvements in the care of children and a
reduction in undesirable behaviours later in life,
such as crime and substance misuse.

Since robust cost-benefit analysis relating to
programmes to specifically reduce health
inequalities is sparse, other literature and
evaluation evidence was also considered. In
particular, literature that identifies characteristics
of effective programmes prior to birth in terms of
avoiding teenage pregnancy and maternal care
and programmes implemented in early childhood
were investigated. Where possible, UK evidence

has been used so that it is more applicable to
London than international evidence (see
Appendix E for more detail).

On the basis of the evidence, a series of early
years intervention and prevention programmes
would seem to be merited at critical stages in
the child’s life. This series of interventions
should include pre-natal, post-natal and pre-
school programmes from conception through to
age 5. As noted earlier, the earliest years of a
child’s life provide the opportunity for the
greatest benefits to be achieved, with cumulative
effects throughout the child’s life. Therefore,
children who have participated in early years
interventions will also be more responsive to
other programmes such as anti-drug and alcohol
programmes as they get older (if such
interventions are needed).

The Centre for Social Justice®® has proposed a
‘virtuous cycle” of early interventions for children
aged 0-18, with an important focus on those in
the early years. The cycle is based on
interventions at various ages to ensure that
mothers are “child ready’ during pregnancy,
children are ‘school ready’ through early years
interventions, and then that they are ‘life ready’
through primary and secondary school follow-on
programmes.

Secondary School pre-parenting skilling

18 years
Life Ready

Anti-drug and alcohol programme

N

Child Ready

Prenatal package

0 years
- 9 months

Postnatal
2 years
School Ready

5 years

Sure Start Children's Centres

&

11 years

Primary school follow-on programmes

Source: Adapted from, Centre for Social Justice (2009) Early Intervention: Good Parents, Great Kids, Better Citizens. 2nd Edition




Prenatal programmes

Maternal mental and physical health and proper
prenatal care are important during pregnancy.
Poor nutrition and/or substance use can affect
foetal growth and development, and these have
been associated with poor outcomes after birth.
Evidence®® suggests that routine contact with
health professionals during the prenatal period
can offer opportunities for providing advice and
directing mothers to other interventions if they
are needed (for example, to assist the mother to
quit smoking).

In the UK, the NHS provides universal services
for all pregnant women. This consists of a series
of appointments with a midwife or obstetrician to
offer useful advice, for example on nutrition, and
to check the health of the mother and baby.
Through this general health service, antenatal
classes are offered as well as breastfeeding
workshops. However, disadvantaged or
vulnerable mothers may not readily access or take
up such services.

Post-natal programmes

The post-natal period is also critically important
for the child’s health and development. Medical
evidence shows that breastfeeding the baby and
providing a healthy, smoke-free environment are
factors that show significant benefits (although
such initiatives are usually subsumed within wider
interventions for the purposes of cost-benefit
analysis). A loving bond and caring stimulating
interactions between parent and child also
benefits the child’s social, emotional and
cognitive development. Severe and persistent
parental depression during infancy can make it
harder for parents to provide this for their infant
and impact upon their child’s long-term
development.

Home visitation programmes appear to work

particularly well in the post-natal period and

these programmes are shown to be especially
successful with young, first time mothers.

In the cost benefit analysis, home visiting
programmes for at-risk mothers and children
showed very positive results, as did Nurse
Family Partnerships. These programmes appear

to have been very successful when implemented
in the USA.

Named ‘Family Nurse Partnerships’, this adapted
model has already been piloted in some areas of
the UK with early indications of success. The
benefits accrue in terms of an improvement in
women’s pre-natal health; reducing smoking in
pregnancy; a reduction in child injuries; fewer
subsequent pregnancies and greater intervals
between births; increased paternal involvement;
and an improvement in child school readiness. In
the UK, it is a programme from pregnancy until
the child is two years old, so could be used for
both pre-natal and post-natal care.

Family Nurse Partnership is a programme that
was introduced in the UK in April 2007 at ten
pilot sites throughout England. It is based on
the US Nurse Family Partnership programme
that is designed to improve health, wellbeing
and self-sufficiency of young, first-time parents
and their children. It is a voluntary home-
visitation service that starts in early pregnancy
and continues until the child is 24 months old.
It is a targeted service, specifically for young
mothers with their first child.

No evaluation has yet been conducted in the
UK that considers a counter-factual (ie what
would have happened in the absence of the
programme), but initial monitoring, and
evidence from the US suggests that there is a
strong economic case for implementing this
programme. The main economic benefit
appears to be as a result of breaking the cycle
of disadvantage experienced by children of
teenage mothers. This can come in the form of
relatively poor school performance, higher
incidences of committing crimes and a greater
probability of becoming teenage parents
themselves. One of the major challenges for
this programme is that the benefits will be
incurred in the future by other agencies, the
families themselves and victims of crime but
the costs will be incurred immediately by the
NHS. If the NHS was to consider the cost



Early years interventions

effectiveness of the programme from short-
term costs and savings to the health service
alone, the programme may appear to be costly
and difficult to justify.

An important reason identified for the success
of this programme is that it is targeted to a
specific group that benefit most from the
service. A less targeted programme was trialled

more confident, less anxious and better able to
cope with parenthood than non-participants®.

Pre-school programmes

The evaluation evidence shows that high quality
childcare in the first few years can produce
significant cognitive, language and social
development benefits for disadvantaged
children®'. Early childhood education programmes

in the US and it returned lower benefits. can also help to prepare children for school in
future years. Pre-school education programmes
performed well in the cost benefit analysis,
particularly early childhood education
programmes for three and four year olds.

An example of a successful early childhood
education programme is the US Perry

Pre-School Program.

For more information see: http://www.iscfsi.bbk.ac.uk/
projects/files/Year-1-report-Barnes-et-al. pdf

PIPPIN is another UK based initiative that
appears to be promising but only one small
evaluation has been undertaken to date. Early
findings suggest that participating parents are

US Intervention: Perry Pre-school Program

The Perry Pre-school Program is a high-quality pre-school programme for three and four year olds.
It has been implemented in the US for African American children who were born into poverty and
had a high risk of failing school.

HighScope conducted a robust evaluation based on participants of the programme from 1962-
1967. The children were randomly assigned to either participate in the programme or to a control
group who received no pre-schooling. To assess the longer-term impact of the programme, the
study’s participants were interviewed at age 40, and data was collected from the subjects” school,
social services, and arrest records.

The study found that those who had participated in the programme had higher earnings, were
more likely to hold a job, had committed fewer crimes, and were more likely to have graduated
from high school than adults who did not attend preschool. The chart below shows the difference
between some outcomes for the programme group and non-programme group.

Figure 7: Major findings High/Scope Perry Preschool Study at 40
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For more information see: http://www.highscope.org/content.asp?contentid=219
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The Effective Provision of Pre-school Education
(EPPE) study was conducted in the UK using
similar pre-school programmes on three to four
year olds, and showed a number of factors that
made these programmes successful. Some of the
key factors determining the success of these
programmes are: the quality of the childcare
provision; the quality and qualifications of the
childcare staff; that pre-school programmes tend
to benefit disadvantaged more than non-
disadvantaged children; and that a social mix
tends to be important for disadvantaged
children with more successful outcomes
achieved in these groups than in pre-school
programmes with only disadvantaged children
(see targeted and universal service section
below).

Follow-on programmes

The time when a child makes the transition to
school is a critical time in terms of his or her
development. If school programmes follow on
from the early years interventions (discussed
above), children should be arriving at school with
better behaviours, motivation and language
skills®2. Outcomes will start to improve from
primary year one, and the child can develop
literacy, numeracy, language and social skills
more effectively.

The Seattle Social Development Project was a
school based early intervention that returned
very positive results in the cost benefit analysis.
This programme was implemented for two
cohorts of students, the first were in their first
year of school (age 6) and the second were in
grade 5 (age 11). The study found that the
programme was significantly more effective when
implemented in the first year of school. This is
consistent with our findings that early years
interventions return greater benefits than those
implemented later. For example, Hallam notes
that remedial work for young people from an
impoverished environment becomes progressively
more costly the later it is attempted. Research
has found that the most effective programmes at
this age are those that involve the family as well
as the child. In this vein, the Seattle Social
Development Project is a school-based

intervention that promotes a bond between the
child, family and school.

Other interventions may be more appropriate to
introduce when the child is slightly older — for
example, teenage pregnancy prevention
programmes or substance use and abuse
prevention programmes. However, if children
have developed positively during the early years
they will be more responsive to such programmes
and they are likely to achieve better outcomes
(see evidence in Section 3). Therefore, it is
important that children develop well in the
early years so that they are ‘school ready’ and
“life ready” and can maximise the returns from
follow-on programmes in later years.

General characteristics of effective

early years interventions

From this analysis of identifying which
programmes appear to work well, it is possible to
identify some particular characteristics that are
associated with successful programmes. The
following box provides a summary of some of the
lessons learned, and things that should be
considered when implementing early years
interventions.

- Programmes that are targeted at
populations who are most likely to benefit
from the interventions are likely to yield the
greatest benefits.

« Quality of service provision is important,
particularly for childcare.

- Programmes that involve parents, the
community and direct interaction with the
child appear to have the greatest success.

- Practitioners should be accessible,
approachable and responsive; as well as
culturally sensitive.

- Intensive, behavioural-based programmes
appear to have good results.

- Universal services, particularly those linked
to health services, are non-stigmatising and
can be used to identify at-risk individuals



and refer them to more specialised services.

- Home visiting programmes have been
identified as a potentially successful
intervention, particularly for young, first-
time mothers.

- Parenting education and support
programmes can be effective, but some
have had limited success with disadvantaged
families.

- High quality childcare and early education
programmes have been identified as
potentially successful early years
intervention for children from disadvantaged
backgrounds.

- Robust evaluation is necessary to assess
what is effective.

Several of these characteristics of early years
interventions are echoed in a recent report
from The Centre for Excellence and Outcomes
in Children and Young People’s Services
(C4E0).% The report points to international
research suggesting that successful programmes
tend to share common characteristics of
targeting specific populations, being intensive,
focusing on behaviour and including both
parents and children.

The C4EO report suggests effective local practice
is characterised by clarity of purpose,
interventions being informed by a comprehensive
evidence base, clear analysis of local needs
(including feedback from children, families and
practitioners) and focus on additional outcomes
above a measured baseline.

Targeted and universal services

Targeted interventions tend to achieve the
greatest benefits because disadvantaged and/or
vulnerable families have the most to gain, and
are unlikely to avail themselves of similar services
if they were not funded through public services.
Some of the services provided are expensive and
it would not be feasible to provide them
universally, particularly if only small benefits were
to be achieved by some groups. Therefore,

targeted programmes are generally the most
cost-effective.

In programme delivery terms, it is often difficult
to reach the people who need help the most.
This may be due to imperfections in referral
processes and inter-agency working, as well as
demographic factors such as reaching
disadvantaged families living within more
prosperous areas.

Therefore, this may best be delivered through
targeted and potentially intensive outreach,
but following some process for assessing all
parents and children “at risk’ and ideally based
within a universal and non-stigmatising service
such as a school or children’s centre.

General characteristics of ineffective
early years interventions

While this report has identified characteristics of
programmes that have been effective and could
be implemented in London, it is also helpful to
consider programmes where there is little
evidence of effectiveness (see Appendix D for
more details). Based on the evidence, some
characteristics associated with less effective
interventions are set out in the following box.

- Insufficient quality of service provision.
Poor programme performance has been seen
in a number of cases where the staff and
environment are not of sufficiently high
quality.

- Duplication of other services currently
available. Programmes will not achieve large
benefits if there are many other similar
interventions that could be undertaken. This
is because the benefits may be achieved
even if the programme is not implemented.
Providers need to have a good
understanding of other services available
and the needs of their community to avoid
duplication.

- Centre-based services appear to be less
effective in achieving positive outcomes in
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parenting, parent-child relationships and
family support than home visitation services.

- Home visitation and early education services
require a certain level of intensity to be
effective

- Low participation and retention rates. It is
necessary to engage participants by
considering their motivations for attending
and ensuring that interventions are culturally
sensitive.

This section has analysed the effectiveness of
various early years programmes and early
interventions for youth. It has found that
pre-kindergarten and home visitation
programmes are particularly effective, which is
consistent with our earlier findings about the
large benefits from intervention in the early
years.
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There is a strong case for intervention in the
early years to reduce health inequalities. The
report recommendations are based on which
evidence-based, early years programmes are
likely to produce the best outcomes for reducing
health inequalities in London.

The early years are the most critical time for all
aspects of a child’s development. However, due
to the incentives to different stakeholders and
the long timeframes over which benefits accrue
there is an under-investment in early years by
both individuals and government.

Evidence shows that many early intervention
programmes can provide good returns on
investment. However, there are some
interventions where the costs outweigh the
benefits. There is limited UK evaluation evidence
available, so evidence from the US has had to be
used; evidence which may not be directly
applicable in the UK.

The US and the UK differ structurally in a
number of respects and it is a significant
assumption to assume that the size of the impact
from different interventions would be the same
in the two countries. Beyond the scope of the

Early years interventions

WSIPP report, there may be other types of
studies that are relevant for health inequalities in
London for which robust evaluation evidence is
not yet available.

This report is intended to give some indicative
analysis as to the relative effectiveness of
programmes rather than providing a robust
London-specific cost benefit analysis. It is
anticipated that further work by Dartington
Social Research Unit with a number of English
cities (including London through the GLA and
ALDCS) in 2011 will provide a sustainable and
robust, UK-specific cost benefit model to enable
the application of tried and tested US
programmes to a UK context.

By re-running the WSIPP work with London
values a slightly different relative ranking
between programmes is achieved which might be
useful when considering what programmes are
likely to be best value and most effective in
London.

The summary box below identifies some of
the key findings from this analysis (see also
Appendix D).

Summary of lessons learned

have the greatest success.

implemented or extended further in the UK:

secondary school.

- Programmes that are targeted at populations who are most likely to benefit from the
interventions are likely to yield the greatest benefits.

- Quality of service provision is important, particularly for childcare.

- Programmes that involve parents, the community and direct interaction with the child appear to

- Practitioners should be accessible, approachable and responsive; as well as culturally sensitive.
- Intensive, behavioural-based programmes appear to have good results.

- Universal services, particularly those linked to health services, are non-stigmatising and can be
used to identify at-risk individuals and refer them to more specialised services.

- Robust evaluation is necessary to assess what is effective.

Suggested programmes for further implementation
On the balance of all of the evidence the following programmes are likely to be effective if

+ Pre-natal and post-natal care programmes such as Nurse Family Partnerships.
« Pre-school programmes such as the Perry Preschool Programme.

- Follow-on programmes should supplement these interventions during primary and
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Evaluation evidence suggests that public sector
interventions can be effective and provide very
high returns to society as a whole. In particular,
programmes implemented in the critical pre-
natal, post-natal and pre-school periods can have
very high returns. It is recommended that
investment in these programmes be increased
relative to other areas. To do this, it may be
necessary to address obstacles to investment by
changing the incentives or framework within
which funding for early years interventions are
provided.

On the balance of all of the evidence, the
following programmes are likely to be effective if
implemented, continued or extended further in
London: home visiting programmes for at-risk
mothers and children such as Nurse Family
Partnerships and early childhood education
targeted towards low income 3 and 4 year olds.
The latter is consistent with the existing and
continuing universal entitlement of 15 hours
free early education per week for all 3 and 4
year olds®*

When implementing early years interventions,
the quality of service provision is vitally
important and benefits appear to be greatest
when the programmes are targeted rather than
universal. However, early years interventions are
likely to need to be provided with a universal
access point to enable early identification of
potential developmental problems.

The scale of challenge and a growing child
population in London emphasise the importance
of improving child outcomes in London in the
longer term. The relationship between early years
and future economic and social outcomes
requires the focus on early years to be
maintained despite changes in structures if we
are to maximise the benefits of public
investment. This is critical not only for social and
public policy outcomes but also for the economic
success of London.
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