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 The Wave Trust  

 Susan Deacon, Early Years Champion for the Scottish Government. 
 

The Wave Trust is an international educational charity “dedicated to reducing 

child maltreatment and interpersonal violence by using a business strategy 
approach of identifying and tackling root causes”. Its submission provides 
international examples of early intervention policies. Section 3 of the 
submission, pages 28-34, concerns cost-effectiveness and value for money 
and is particularly relevant for the evidence session. 

A full version of the Wave Trust’s report can be found via this link: 
http://www.wavetrust.org/WAVE_Reports/WAVE_Trust_International_Early_In
tervention_Review_2010.pdf. 
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PREFACE 
 
C4EO 
The Centre for Excellence and Outcomes in Children and Young People's Services provides a range 
of support to drive positive change in the delivery of children's services, and ultimately outcomes for 
children, young people and their families. C4EO supports and constructively challenges the sector by 
sharing high quality, up-to-date evidence and really effective practice, making it easily accessible to 
those who need to work in a 'low cost-high impact' environment. 
 
WAVE Trust 
WAVE has 14 years experience of international research into root causes of violence and child 
maltreatment and 11 years of detailed investigation of best practice in early intervention. During this 
time it has produced its 2005 report, Violence and what to do about it, which reviewed over 400 
international interventions to improve outcomes for children; the 2008 report, Working together to 
reduce serious youth violence and the initial drafts of the Iain Duncan Smith and Graham Allen 
booklet, Early Intervention: Good Parents, Great Kids, Better Citizens. 
 
Authors of the Report 
The project has been conducted by George Hosking and Ita Walsh, supported by Brojo Pillai. George 
is an economist, accountant, psychologist and clinical criminologist. Before focusing on social issues, 
George had a successful career in business, first as a senior line manager in international strategy, 
then as a strategy consultant and corporate turnaround specialist. Following a successful career 
running her own business, Ita moved into strategy consulting where she became first a Director, and 
later owner, of an international consultancy. Brojo has been a researcher with WAVE for three years 
and played a major role in the design of WAVE’s Preventive Strategy for local authorities. He is also a 
Montessori teacher. 
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Introduction 
 
Context for this rapid review  
Against the background of recent government guidance in England on early intervention to improve 
outcomes for children and young people (Early Intervention: Securing Good Outcomes for all Children 
and Young People, 2010), and a literature review examining early intervention to identify and support 
children with additional needs (Earlier Intervention: Identifying and Supporting Children with Additional 
Needs, 2010), C4EO determined to examine the international perspective in relation to this issue.   
 
WAVE Trust was commissioned to carry out a rapid review of international literature relating to early 
intervention. This will complement a previous C4EO desk study to identify the key messages relating 
to early intervention and prevention from current, published (or about to be published) C4EO 
publications.  
 
This review links to all Every Child Matters outcomes:  
 

Be healthy 
Stay safe 
Enjoy and achieve  
Make a positive contribution 
Achieve economic well-being 

 
C4EO is interested in interventions which enable effective identification of vulnerable children and 
families and assessment of their needs; successfully engage families at the early signs of a child or 
young person's problem and works in partnership with them to address this; support a strong culture 
of prevention; and may lead to possible cost savings. The 4 specific questions contained in the brief 
were: 
 
Question 1:  Identify up to 30-50 examples of good international practice of early intervention for 
children and families which will be useful for UK policy-makers to consider. 
 
Question 2: What are the key messages from and implications of this international experience in 
terms of improving governance, strategy, processes and front-line delivery in England? This relates to 
both direct and indirect effects. 
 
Question 3: What key messages from international experience will contribute to the policy framework 
in England, such as deregulation? 
 
Question 4: What are the key messages on the efficient focus of early intervention and its cost-
effectiveness/value for money? 
   
Definition of terms  
C4EO’s working definition of the term early intervention is: 
 
‘intervening early and as soon as possible to tackle problems emerging for children, young people 
and their families or with a population most at risk of developing problems. Effective intervention may 
occur at any point in a child or young person’s life’ 
 
Approach 
In our research we carried out a literature search on a number of databases such as Medline, 
PsychInfo, Social Services Abstracts, CINHAL, ERIC and the Cochrane and Campbell Databases; we 
wrote to over 150 international WAVE contacts and, based on responses received and our own past 
experience, downloaded over 400 documents, mainly from scientific journals, referring to different 
aspects of early intervention in or from around 20 countries. 
 
From these we identified more than 90 candidate Practices which were approaches worthy of 
consideration in a targeted 30-50 examples of good international practice which could be useful to UK 
policy makers. The time constraints of this rapid review have prevented us from assessing all of 
these, but from over 70 which were considered 47 have been selected for inclusion in this report. To 
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enable readers to choose the level of detail that best suits their purpose, we have taken a handbook 
approach and reported in up to four layers of detail on the selected 47 practices:  
 

• the Key Messages section highlights examples of practices we found most relevant to the 

particular Message;  

• Appendix 1 provides both a single paragraph description and a longer overview of each 

practice; 

• Appendix 2 expands the single paragraph and ‘brief overviews’ by summarising the source 

material 

 
Caveat 
The initial database review was conducted using strict criteria for research validity. Because the 
resulting numbers fell significantly short of those required for our target of 30+ practices, we relaxed 
our research requirements for the remainder of the study. The result is that that many of the 
interventions referred to in this review have been validated by only a single research study, and/or 
one carried out by the programme originator. Although we believe the review highlights much that is 
good in international practice, all conclusions must therefore be considered as tentative. A step which 
was not part of our brief, but which we believe would add value by making the study more robust, 
would be a separate, systematic analysis of the quality and strength of the research evaluations of 
each of the studies identified. We can conduct such an analysis if requested. 
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Key Messages 
 
We have drawn many messages from the research related to this survey of international experience 
and good international practice. It would have been easy to list twelve or eighteen such messages, 
from the economics of alternative approaches to early intervention, to the timing of when intervention 
could take place, to the identification of what works, to the implications of comparisons between 
countries. We have decided instead to focus here on 6 key messages, which we believe to be of over-
riding significance. These are: 
 

1) Those who prioritise investment in the earliest years secure the best outcomes 
2) The quality of parenting/care is the key to a successful society 
3) There could be a major dividend from focused commitment to ensure children arrive at 

school ‘school ready’ 
4) The impact of poor early care can be alleviated by the right experience during school 

years 
5) Galvanising the community is the secret of success 
6) Innovative approaches to social care can provide significant benefits at minimum cost 

 
 
Message 1: Those who prioritise investment in the earliest years secure the 
best outcomes 
The scientific evidence that very early childhood experience defines later life outcomes is already  
well-documented. The work of the Harvard University Center on the Developing Child provides 
scientific underpinning for why this should be so, together with the Center’s policy recommendations. 
We strongly recommend reading their series of 10 booklets on the science of the child’s brain and 
how its life-long architecture is established by experiences in the early years. The booklets are 
available on the following website: 
 

www.developingchild.harvard.edu 
 
Further evidence is referred to by Richard Tremblay, in Practice 15 of this report (please see 
Appendix for all Practices). The findings of the emerging new science of epigenetics, which 
demonstrates how genes are switched on or switched off by early environmental experience, adds to 
the scientific evidence of the importance of the first few years. 
 
This principle is also supported by the World Health Organisation’s recommendation for babies to be 
exclusively breast-fed until they are a minimum of 6 months old.  The WHO site: 
 

www.who.int/en/ 
 
states (1 August 2010) – ‘If all babies and young children were breastfed exclusively for their first six 
months of life and then given nutritious complementary food with continued breast-feeding up to two 
years of age, the lives of an additional 1.5 million children under five would be saved every year.’ 
 
Practice 12, a Cochrane review which emphasises the importance of the near birth period, including 
birth, breast-feeding and risk assessment, observes that breast-feeding rates in England are among 
the lowest in Europe. OECD reports that in 2005 less than 1% of British mothers were exclusively 
breastfeeding at 6 months, compared with the EU average of 28%. The review by Dyson cites 
reasons why, and we shall return to that issue when we address governance and strategy. Practice 
10, the effect of early post-natal breast-feeding support in Denmark shows that early interventions can 
boost breast-feeding and Practice 12 cites studies in Belarus and New Zealand with the same 
conclusion. We could have selected many more. 
 
Long-term, randomised, controlled trials of Practice 11, the Nurse Family Partnership intensive home 
visiting programme, demonstrate a range of long-term benefits. As readers will know, this programme 
is now being tested in the UK with encouraging initial results. Practice 13, the Irish Community 
Mothers Programme, delivered to first- or second-time parents of new-born infants, is resulting in 
better outcomes for the children at age 8 (e.g. being more likely to read books regularly, visit the 
dentist and have better nutritional intake).  
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Practice 29, the University of Montreal Longitudinal-Experimental Study, was set up to check the 
validity of previous findings that physical aggressiveness and academic problems are early life 
predictors of adolescent delinquency. The research candidates were therefore identified from 
disruptive children in kindergarten, although the programme did not commence until they were aged 
7. This parent training study demonstrated positive effects through school and at age 24 in 
significantly higher levels of high school graduation and lower levels of crime. One of the study’s 
authors, the Professor Tremblay referred to above in Practice 15, is of the view that even better 
results could be achieved from much earlier intervention. He points out that the optimum time to 
tackle violence is when children are 3 years of age, by which time the 17% most violent children (who 
may account for 50% or more of future violent crime) are already showing levels of aggression ten 
times higher than that of the most peaceable 32%. 
 
That aggression can be reduced in the pre-school years is shown by Practice 25, the Chicago School-
Readiness Project, which successfully reduced aggression and defiance in preschoolers. Practice 23, 
the Incredible Years, claims the same capability. 
 
Taking averaging rankings on 6 measures of child well-being in the 2007 UNICEF League Tables for 
Child Well-being, 
 

http://www.unicef-irc.org/publications/pdf/rc7_eng.pdf 
 
the two countries which come top are Netherlands (average ranking 4

th
) and Sweden (average 

ranking 5
th
). Because all countries have some weak areas, no country scored better average 

rankings. Netherlands came top on Subjective Child Well-Being, second on Health and Safety, and 
third on both Behaviours and Risks and Family and Peer Relationships. Sweden came top on 
Behaviours and Risks, Health and Safety and Material Well-being. The UK’s average ranking was 
18

th
, putting it bottom of the league table, along with the United States, some way behind Hungary.  

 
We looked at both Sweden and Netherlands, to see what might be learned from them. Practice 9 
describes the Approach to Infancy and Early Childhood in Sweden, while Practice 16 captures the 
Dutch government’s ‘Every Opportunity for Every Child’ programme. Both show a high recognition of 
the importance of focusing investment in the early years. 
 
Sweden’s strong focus on prevention starts at the very beginning of life with emphasis on breast-
feeding (98% of Swedish mothers begin breast-feeding and 72% have maintained this at 6 months vs 
79% and 22% in the UK). In addition long periods of maternity and parental leave support attention to 
the needs of the child in its earlier months. 100% of hospitals have BFHI (baby-friendly) status 
(compared with less than 10% in the UK) and early parent training is provided for a high proportion of 
the population. 
 
The Netherland’s strong commitment to prevention and the very best possible start to life, for mother 
and baby, begins with their unique universal Kraamzorg system of post-natal support at home for the 
new mother (Practice 45). This provides elevated support for mothers with challenging home 
circumstances, or who are having problems with breast-feeding. 
 
The Dutch government’s 2007 Youth and Family Programme ‘Every Opportunity for Every Child’ calls 
for a focus on prevention, stating that the problems of children and families must be detected and 
addressed as early as possible, to prevent them from becoming more serious when they grow older. 
Emphasis was placed on ensuring a healthy, balanced upbringing for children before the age of four 
‘since this is the best way of ensuring that they do not develop problems when they grow older’. In the 
Netherlands all mothers are entitled to the support of a nurse for a week after the birth of their child 
and return home, to allow them to focus on the needs of the child while their nurse takes care of many 
other household duties. This supports mother-infant bonding. 
 
Youth healthcare services were required to conduct a growth and development risk assessment for 
each child during its first four years, with help being given where necessary. Interventions include 
parenting support and provision of early childhood education programmes. Data sharing was made 
mandatory. Prevention of child abuse was stated to be a primary aim. 
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Message 2: The quality of parenting/care is the key to a successful society 
A recurring theme for our research for this project was the key role, for a successful society, of good 
parenting. By successful society we mean one in which its citizens have good physical and mental 
health, children are happy and nourished while young, engage and succeed at school, and grow up to 
be caring, contributing, responsible citizens who generate wealth for society rather than destroy the 
wealth created by others. In too many cases in the UK current parenting achieves the opposite, as 
statistics for binge drinking, teenage pregnancies, costs of prison and youth justice, and the growth of 
an underclass who are long-term unemployed, demonstrate. 
 
Parenting education and support repeatedly demonstrate much improved outcomes for both the 
parents and the children and the challenge of improving parenting was a recurring theme throughout 
the early intervention practices we found. 
 
The list of international Practices which address parenting is extensive. A number of studies have 
shown Triple P to be effective in improving children’s behaviour and parent-child interaction and in 
reducing parenting conflicts. Two studies of Triple P being delivered and/or publicised on a population 
wide basis, one in South Carolina (Practice 5) and one in Brisbane, Australia (Practice 7) demonstrate 
the positive effects of an intervention to improve parenting.  
 
WAVE’s prior research (Hosking & Walsh, 2005) has identified the crucial importance of the quality of 
attunement between a mother and baby in the first 18 months of a baby’s life. A number of the early 
interventions included a focus on improving this dimension of the parent-child relationship. Practice 10 
(Effect of early postnatal breast-feeding support, Denmark) shows higher breast-feeding rates being 
aided by parents getting to know the baby’s cues and improving interactions with the baby. A main 
goal of Nurse Family Partnership (Practice 11) is to improve the child’s health and development by 
helping parents to provide more sensitive and competent care. 
 
The two Video Interactive Guidance approaches – Practice18 (Circle of Security) and Practice 20 
(VIPP, Video-feedback Intervention to Promote Positive Parenting) – focus on this dimension. In VIPP 
‘parents are supported to become more sensitive to their child's communicative attempts and to 
develop greater awareness of how they can respond in an attuned way’. 
 
An intervention which we believe is of particular strategic value is Roots of Empathy (Practice 46). 
This programme teaches young school-children how to parent babies in the first year of their lives, by 
bringing parents and an infant into the classroom over a 9-month period. Children who may never 
have experienced nurturing, attuned parenting at home are exposed to 9 months of an excellent role 
model, with potentially significant effects on their future parenting attitudes and skills. The programme 
also fosters empathy and reduces bullying in schools. 
 
Other early interventions whose goals centered on, or included, improving parenting skills, included 
Practices 13, 19, 22, 23, 29, 30, 32 and 41. Areas of child behaviour that the interventions sought to 
impact included cognitive development, reading and self-esteem (Practice 13), conflict management 
skills, social skills with peers, academic engagement, decreased noncompliance with parents at 
home; decreased peer aggression and disruptive behaviours in the classroom (Practice 23), 
decreased aggression, hyperactivity, disruptiveness and delinquency, higher levels of academic 
performance and high school graduation (Practice 29); drug-taking (Practices 30, 32); and child 
behaviour (Practices 38 and 41). 
  
The two countries we mentioned in Key Message 1 which lead the UNICEF League Tables, and 
which give priority to investment in the early years, also give a high priority to improving parenting. 
 
Sweden (Practices 9, 17) takes parenting education very seriously. 98% per cent of all maternity 
clinics offer parenting education in groups to first-time parents. 60% allow repeat parents to 
participate. Parents are invited to join parent groups when the child reaches one to two months. In 
Stockholm County for example, 61% of all first-time parents participated in at least five sessions.  
 
The priority extended to the Parent Education extends to professional training. 8-10% of midwives’ 
working time is spent on parenting education; 65% of midwives received regular professional training 
on the subject, and 72% were instructed by a psychologist. 
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The Netherlands (Practice 16) also treats parenting as a priority, with support offered to all families. A 
national network of youth and family centres was created to provide advice and help on parenting at 
neighbourhood level. Community schools, youth and family centres and other local facilities also offer 
advice and support on parenting. 
 
Another country which is taking seriously a commitment to improve parenting practices is New 
Zealand. Worried, like the UK, by trends in dysfunctional youth behaviour, the New Zealand 
Government made a policy decision that the key to healing this trend lay in the quality of family life 
and parenting. SKIP (Strategies with Kids, Information for Parents, Practice 2) was set up as a 
nationwide campaign to improve parenting, with the goal of encouraging parents and caregivers to 
bring up children from birth to age 5 in a positive way, as part of a loving, nurturing relationship that 
provides what children need. The campaign appears to be achieving many of its goals. 
 
Corporate parenting of looked-after children 
No review of parenting would be complete without including the parenting of children who need to be 
separated from their original families. Although these most vulnerable children amount to less than 
1% of the general population, in circumstances where they are providing one third of the prison 
population (and have two and a half times the national average of teenage pregnancies), this 1% 
becomes disproportionately significant, and offers a tremendous opportunity for improvement. 
 
Practice 40 (The Bucharest Early Intervention Project) documents the very real damage the wrong 
sort of institutionalisation can do to young minds. In contrast Practice 39 (Holistic approach to looked-
after children, Denmark and Germany) reveals that looked-after children can thrive in care homes – 
provided an holistic (or pedagogic) approach is adopted. Since the supply of suitable UK foster 
placements is dwindling, it is very encouraging to find that a successful model for delivering this type 
of parenting already exists. As an example, the Petrie et al study of German, Danish and English care 
homes found that staff characteristics (relating to quality and commitment to the children rather than 
purely qualifications) accounted for 30% of the higher rates of pregnancy in the English homes. 94% 
of the Danish care home staff in the sample had degree level qualifications while the figure for the 
English homes was 20%. 

 
 
Message 3: There could be a major dividend from focused commitment to 
ensure children arrive at school ‘school ready’ 
If schools are to deliver the full potential of schoolchildren, it is important that children arrive at school 
ready, willing and able to learn – ‘School ready’. In too many cases in the UK this is not the case. We 
hear stories from all over the country, from reception class teachers, of children arriving who are 
disruptive, unable to socialise with other children, unable to respond appropriately to teacher requests 
and even of not yet being toilet trained. These disadvantaged children are not only a challenge in 
themselves, they also impair, sometimes significantly, the ability to learn of the other children.  
 
What Works in Early Years Education, a review of approaches to Early Years Education across the 
globe (Practice 28), cites two international comparisons of academic performance in English schools, 
in one case with Slovenia, in the other case with Switzerland. Though the Slovenian children started 
school two years later, within 9 months they had caught up on English mathematics attainment. The 
Swiss children started school a year later than those in England, yet the Swiss one year younger than 
English children performed better in maths. A study which addressed why this was the case identified 
the variable academic ability of children in the English reception class.  
 
As we will show elsewhere, we believe the economic case for investment in early intervention for 
children with poor early years experiences, is strong. That it could also add value to the academic 
performance and wider school outcomes for a whole cohort in a year suggests there could be a major 
dividend from ensuring children arrive at school ‘school ready’. The evidence from international early 
intervention practice suggests that much can be done to help this occur.  
 
Head Start REDI (Practice 24) is a programme to promote the school readiness of socioeconomically 
disadvantaged children in Pennsylvania. Integrated into Head Start settings, it enabled children to do 
better than in typical Head Start classes, with gains especially in social skills, reduced aggression, 
language development and emergent literary skills. Also in the Head Start setting, The Chicago 
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School Readiness Project (Practice 25) addressed the problem that preschool can improve academic 
readiness at cost of social development. The research found that the project had a large, statistically 
significant impact on reducing low-income preschoolers’ internalising (sadness, withdrawal) and 
externalising (aggression, defiance) behaviour problems. 
 
In addition to child-readiness, the Nebraska Getting Ready (Practice 26) focuses on parent-readiness 
for children making the transition to school. Integrated into Head Start settings, staff are trained in 
how to engage parents as partners and strengthen parental confidence. Results include increased 
early and sustained engagement for parents, higher levels of attachment and initiative, and lower 
levels of anxiety and withdrawal behaviours for the children. A research study suggests the 
intervention is particularly effective at building children’s social-emotional competencies. 
 
HIPPY, the Home Instruction for Parents of Pre-School Youngsters, (Practice 27) is another parent-
focused school readiness programme targeted at parents of preschoolers. In addition to the 
curriculum, books, and materials and group interaction, it provides outreach via home visits. There 
appears to be some evidence it improves readiness for school, academic grades and parents’ 
involvement with their children’s education. 

 
 
Message 4: The impact of poor early care can be alleviated by the right 
experience during school years 
Our research identified a number of successful practices delivered during school years (though not 
necessarily in school) that can alleviate the effects of children’s adverse early experiences. 
 
In an intervention delivered between ages 7 and 9, The Montreal Longitudinal study (Practice 29) took 
a group of boys who had been disruptive in kindergarten and, through intensive parent training (on 
average 17 sessions), made striking differences to the subsequent school and early adult outcomes 
for these children. Two-thirds of the ‘disadvantage’ of the disruptive kindergarten boys, compared with 
controls, had been removed by the time they were 24, Intervention delivered before age 7 could have 
yielded even better results. 
 
KIPP schools (Practice 47) have open enrolment and take disadvantaged youth in the USA, 
irrespective of prior academic record, conduct, or socioeconomic background. Over 90% of students 
are African American or Hispanic/Latino, and more than 80% are eligible for the federal free and 
reduced-price meals programme. Within three years many students have gained by the equivalent of 
an additional year of instruction, enough to make substantial reductions in race- and income-based 
achievement gaps. 
 
The Seattle Social Development Project (Practice 32) was based on strengthening children’s bonding 
with parents and school, parent training and skills coaching for students, including problem-solving 
and refusal skills. Outcomes at age 21 included lower rates of delinquency and significantly higher 
rates of high school graduation. Practice 33 (The Second Step Programme) resulted in significant 
increases in fifth- and sixth-graders’ Social Competence, including knowledge about empathy, anger 
management, impulse control, and bully-proofing, in Norway, Germany and the USA. 
 
Reach for Health Community Youth Services (Practice 34) was focused on precocious sexual 
behaviour and had good results in delaying onset of sexual behaviour, reducing frequency of sex and, 
in particular, encouraging use of birth control. The Carrera Project (Practice 35) is an after school 
programme. Females in the study had significantly lower rates of teen pregnancy. Among a wide 
range of benefits participants were significantly more likely to have bank accounts, to have had work 
experience, to use word processing programmes and to use the Internet and e-mail. 
 

Two programmes focused on addressing the risks of drug abuse. Preparing for the Drug-Free Years 
(Practice 30) delivers 10 hour-long sessions to parents of children in the 4

th
 to 6

th
 grades. Parents are 

reached through schools, community centres, TV marketing etc. Good family engagement is achieved 
and positive results have been reported. Project ALERT (Practice 31) showed success in reducing 
cigarette, cannabis and alcohol use compared with controls. 
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Message 5: Galvanising the community is the secret of success 
Perhaps the most encouraging form of prevention/intervention we found could be summed up by the 
phrase ‘galvanising community’. This approach to building functional, healthy communities shows the 
power of an idea adopted by a large number of citizens at the same time, and its characteristics 
include overcoming the challenge of reaching the most at-risk, and therefore hardest to reach, 
potential beneficiaries of support.  
  
A nationwide example is the campaign (Practice 2) called SKIP (Strategies with Kids, Information for 
Parents), a government-funded route to transforming the way people think about parenting in New 
Zealand. This is reported to be enormously successful at raising the public profile of the issue in a 
positive manner, putting life back into the concepts that older people have wisdom and experience to 
contribute, and that child rearing is a community as well as parental matter. Above all, the campaign 
is taking the subject of parenting out of darkness into light and establishing the idea that good 
parenting is a learned skill – and there’s nothing ‘wrong’ with people who engage in learning it. 
Materials relating to parenting come in many forms, including fridge magnets! The high profile, open 
style of communication the campaign fostered has resulted in the topic of parenting being common in 
the workplace – even of fathers. SKIP is a truly national community initiative, a benign revolution in 
the way people live together and raise the next generation, rather than just another parenting 
programme. The following comment from a community worker is typical of the feedback received: We 
feel part of changing the ways parents parent in New Zealand. We feel like we are part of a social 
transformation that is bigger than us. 
 
Qualitative analysis of the campaign in a study commissioned to help understand the reasons for the 
extent of the success distilled the following key success factors:  
 

• a clear, strong, collective vision focused on social change;  
• genuine partnership with community;  
• a culture of possibility;  
• the use of social marketing to promote an agreed message;  
• the idea that success breeds success; and  
• a positive, universal and non-judgemental approach.  

 
The SKIP campaign fits well with Practice 1 (The New Zealand Families Commission), which works to 
promote a better understanding of family issues and needs among government agencies and the 
wider community, encouraging debate, stimulating research and helping shape government policies. 
  
Called ‘one of the most ambitious social-service experiments of our time’ by The New York Times, the 
Harlem Children's Zone Project is a unique, holistic approach to rebuilding a very run-down 
community so that its children can stay on track through to college and go on to the job market. The 
goal is to create a ‘tipping point’ in the neighbourhood so that children are surrounded by an enriching 
environment of college-oriented peers and supportive adults, a counterweight to the toxic popular 
‘street’ culture that glorifies misogyny and anti-social behaviour.  President Obama has called for the 
creation of ‘Promise Neighborhoods’ across the USA based on the comprehensive, data-driven 
approach of the HCZ Project. 
 
Its numerous impressive achievements include virtually eliminating school-unreadiness and doubling 
the percentage of ‘advanced’ among 4-year-olds, and catapulting 100% of 3

rd
 graders in 2 of the 

Academies to achieve grade level or above in the state-wide math programme. In 2009, 106 Harlem 
children who were engaged in the chess programme won 78 trophies.  
 
Harvard economist Roland Fryer concluded that the students in the HCZ project had actually closed 
the black-white achievement gap.  
 
Practice 8 (CIRV – Community Initiative to Reduce Violence) is a local Glasgow initiative based on 
the Boston Ceasefire model. This programme involves the whole community, including the police. In 
its first year it has successfully enrolled more than half the 700 gang members from the east end of 
Glasgow in a commitment to renounce violence. It has already seen violence by these youths drop by 
49%, with a knock-on effect of an 18% reduction in violence among gang members who did not sign 
up to the initiative.  
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Message 6:  Innovative approaches to social care can provide significant 
benefits at minimum cost 
The Scottish Highland Region Streamlined Reaction system (Practice 37) ensures that the situations 
for at risk children are dealt with effectively, and in a streamlined manner, the first time they show up 
on the radar, thus saving the costs and consequences of children remaining in the local authority or 
criminal justice systems for years to come. It is a particularly innovative and interesting model of 
effective multi-agency working. Senior staff involved claim that the approach has led to greater cost 
efficiency, lower juvenile crime and less child abuse, but hard data validating these claims have not 
yet been received.  
 
There are similarities between the Highland Region and the Croydon Total Place (Practice 37 refers 
to both) approaches of making early intervention and effective multi-agency team-work a priority. The 
very promising Croydon Total Place approach differs from Highland Region in being targeted at 
Prevention of child maltreatment rather than solely very early reaction but is still a plan of action rather 
than a demonstrated intervention. From our knowledge of the details of both these local authority 
initiatives, we conclude that an approach combining the best of both models could possibly deliver 
much improved outcomes for children and deliver significant cost savings. 
 
Although the more holistic approach to looked-after children employed in Denmark and Germany 
(‘social pedagogy’, Practice 39) has already been reviewed briefly under Corporate Parenting in 
Message 2, it is worth mentioning here in more detail because it demonstrates so clearly the benefits 
available from sound corporate parenting. These include good educational and employment 
achievements and low levels of criminal offending and teen pregnancy among looked-after children in 
care homes. An interesting feature of the difference between the England and Denmark and Germany 
is that the sample reviewed showed it took almost double the staff-to-children ratio to deliver poor 
results in England than those who delivered medium results in Germany and very good results in 
Denmark. This fact seems to be directly linked to levels of staff qualifications. The indirect benefits of 
producing better results here could be enormous, in view of the fact that our current care home 
system provides a third of the prison population and very high levels of teen pregnancy and, 
therefore, re-creation of at- risk children. 
 
The Iowa Family Development and Self-Sufficiency Program (FaDSS, Practice 43) is a very 
innovative zero cost programme to get families out of welfare. Created to assist Family Investment 
Program (FIP) families who suffered significant or multiple barriers (including drug and alcohol 
problems, helplessness and lack of motivation) to reaching self-sufficiency, a home visitor works 
closely with the family to assess family history, strengths and resources; set goals; provide support 
and assistance; and re-integrate families into the community. The resulting savings in FIP and income 
tax revenue raised enabled the programme to fulfil its basic requirement of paying for itself. Indirect 
benefits from parents being employed, happier and having higher self-esteem had a positive impact 
on all the family members and translated into further savings for the state as the ‘at-risk’ status 
diminished.  
 
Practice 44 (the Dundee Families Project) is designed to stabilise the situation of families threatened 
with eviction due to bad behaviour or inability to cope. Delivered by a charity, it offers an effective 
model for social care in this type of situation. The programme employs a skilled work force with the 
remit to rehabilitate families whose antisocial behaviour has put them at risk of homelessness. The 
workers (and the families) needed to overcome the obstacle of a very hostile local community who 
had ‘had enough’ of these antisocial families. The re-housed families were supported in as many 
ways as the individual situation warranted. Three years later the local community had turned entirely 
positive about the families, and the children of the assisted families were very enthusiastic about what 
had happened. The project generates cost savings through stabilising families’ housing situation, 
avoiding costs associated with eviction, homelessness administration and re-housing; and, in some 
cases, preventing the need for children to be placed in foster or residential care. 
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SECTION 1 
 
What are the key messages from, and implications of, this international experience in terms of 
improving governance, strategy, processes and front-line delivery in England? This relates to both 
direct and indirect effects. 
 
To reiterate the Key Messages outlined in the opening part of this report: 
 

1. Those who prioritise investment in the earliest years secure the best outcomes 
2. The quality of parenting/care is the key to a successful society 
3. There could be a major dividend from focused commitment to ensure children 

arrive at school ‘school ready’ 
4. The impact of poor early care can be alleviated by the right experience during 

school years 
5. Galvanising the community is the secret of success 
6. Innovative approaches to social care can provide significant benefits at minimum 

cost 
 
We now address the issues of governance, strategy, processes and front-line delivery. Although 
stated second in the Question above, we are addressing Strategy first, as the selection of strategy 
drives the decisions about governance.  
 
 

SECTION 1 (A) Strategy 
 

1. Early Years Prevention as the Principle 
The evidence we have found from the interventions studied overwhelmingly demonstrates that ‘earlier 
is better’ and ‘earliest is best’. Even by age 3, the problems of dysfunctional early care are showing, 
for example in the disruptive kindergarten behaviour of Practice 29, the high levels of aggression of 
Practice 15, or the more than half of children entering kindergarten, identified in Practice 26, who did 
not possess the basic social and emotional competencies necessary to succeed in school. The 
programmes which are based on true prevention, such as Practices 4, 5, 7, 11 and 18, demonstrate 
the value of such an approach at the micro level, while the philosophy is deeply embedded in the 
more universal approaches of both Sweden (Practice 9) from childbirth onwards, and the Netherlands 
(Practices 15 and 45) in the first 4 years of life.   
 
We already know from the meta-analysis of Macleod and Nelson (2000) that interventions before 
damage is done are more effective than those applied after the damage begins. This is common 
sense. It is easier to prevent an egg from breaking than to put it together again. The UK Government 
should consider making a strong public commitment to leading a shift of paradigm to early-years 
prevention rather than cure. 
 
 

2. Shift the Mind-set re Parenting: Parenting as an open topic 
Parenting in the UK is often perceived as an intensely private matter. Children are treated as, 
essentially, possessions of the parent, and interference from outside is seen as an unacceptable 
intrusion. Any suggestion of government involvement brings cries of ‘the nanny state’ as if nannies 
were ogres. The implication is that all parents can be left to do their job without outside support or 
advice, though for a disturbing proportion of our population this is demonstrably not true. 
 
Contrast the situation in New Zealand, where the highly successful SKIP programme (Practice 2) has 
made parenting a topic people are happy to discuss on the factory production line, and the idea that 
there are things to learn about parenting is seen as an obvious truth rather than an insult to one’s 
man- or woman-hood. Both Sweden and the Netherlands have universal parenting programmes. 
 
Government may like to adopt a strategy to shift the British mind-set re parenting, such that it is 
generally recognised that there is a lot of valuable information which can be learned, by anyone. 
 



International experience of early intervention for children, young people and their families – WAVE Trust 2010 

 

16 

 

This initiative could engage the public in understanding the now established principles of good 
parenting – the value of breast-feeding for 6 months or much longer, the importance of attunement to 
the cues of a baby, how to foster empathy, the explosive development of a baby’s brain in the first 
three years and how much the parent can do to assist this, the crucial nature of the brain architecture 
laid down in this period, the responsibility to send a child to school, ‘school ready’. Some of these 
facts may be known in some middle class families, but they are not widely known even among many 
professionals (as we know from the hundreds that WAVE Trust presents to every year). 
 
An important contribution to this would be to encourage schools to offer programmes such as Roots 
of Empathy (Practice 46) which train schoolchildren in how to attune with babies, and in helping them 
both with information, and in adopting positive attitudes to the challenges of early child care, such as 
recognising that when a baby cries ‘that’s how it talks’ (one teaching of the programme) rather than a 
reason to smack. (The peak age for child abuse in England is 0-1.) 
 

 
3. Engage the Community 
Galvanising widespread adoption of good parenting practices, and especially good early years 
parenting practices, especially amongst those who find this most difficult, will not happen without 
commitment and leadership. It will also be more difficult to achieve if it is seen to be the ‘parent’ 
(state) wagging its finger at the ‘child’ (the real life parent). 
 
An alternative strategy is to make a commitment to engage local communities in leading the drive to 
good parenting practices. The New Zealand SKIP campaign (Practice 2) is a potential model of how 
to achieve this, through ‘seeding’ community initiatives so that there is innovation and ownership. 
 
There are also a number of other Practices which may suggest fruitful ways forward. The Leksand 
model (Practice 17) is a highly successful, locally led approach, which has engaged the same parents 
in attending classes for over 5 years – with high male participation. This was a municipality led 
approach, but other forms of local leadership, by the community or the voluntary sector, may also be 
able to deliver this model. Practices 13 and 14 are also examples of how the community may help 
itself, given leadership and good implementation. 
 

 
4. Create Local ‘Early Years’ Partnerships 
The goal of engaging the community could be supplemented – or catalysed – by setting up local 
‘Early Years’ partnerships with responsibility to empower communities, parents and families to 
communicate widely the importance of early years, and especially the value of breast-feeding, 
recognising and responding to a baby’s cues (attunement), school readiness and sound parenting. 
These partnerships could contain GPs, health visitors, head teachers, parents, police, social workers, 
the faith community and others. 
 
 

5. Involve Business and the Media in promoting good early years parenting 
Ministers could challenge business to engage in support for good parenting, and especially good early 
years parenting. There are many UK businesses which sell products worth hundreds of £ millions to 
parents of small children, from corn flakes to soap powder. They could provide free advertising of 
messages on their packets, or run promotions which publicised key early parenting messages. Persil 
could not only wash whiter, but Promote Positive Parenting. The media could also be enrolled through 
ministerial encouragement, and see their influence help to transform the life chances of a couple of 
million children (the number being abused and neglected each year, according to the NSPCC). 
 
Other groups which might be actively engaged in spreading the key messages include Faith Groups 
and the voluntary sector. 
 

 
6. Choose pilot areas and create sustained change 
It is unlikely that Government will choose to invest heavily in early years interventions across England 
without first seeing proof of the results to be achieved. They could, however, pilot intensive 
approaches to creating sustained change in limited geographic areas. The Harlem Children’s Zone 
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(Practice 3), which has transformed 100 blocks of central Harlem, creating an enriching environment 
as an alternative to the pull of ‘the street’, could be trialled in run-down, deprived areas of some major 
cities. Innovative social care approaches such as Iowa FaDSS (Practice 43) and the Dundee Family 
Project (Practice 44) could be trialled, as well as many proven early interventions, perhaps driven by a 
local version of SKIP. Local academies or schools might trial some of the proven school approaches 
or school programmes which have achieved striking successes elsewhere. 
 

 
SECTION 1 (B) Governance 
 
We now address what steps in governance may support a strategy such as that above. 
 

1. Defining responsibility 
An important part of governance will be to define responsibilities. If a teacher’s prime responsibility is 
to teach subject matter, rather than to the wider pedagogical vocation of both teaching and guiding 
children in a holistic manner, then someone or some agency must be made responsible for ensuring 
children arrive at school ‘school ready’. Who might this be? 
 
One step would be to define it as the parent’s responsibility. This would require a clear definition of 
‘school ready’ to be shared with and communicated to parents. They might be told that by age 3½ a 
child must have reached certain development requirements – such as the ability to sit still, to listen, to 
share with other children, to behave without excessive aggression. Part of encouraging attendance at 
early years parenting classes could be that they help parents achieve this goal. 
 
A second part would be to monitor the child’s progress, at age 3½ to 4, to determine whether it is 
indeed on track to be school ready. An agency such as Health would be given responsibility for 
assessing the child’s progress. This is already government policy in the Netherlands (Practices 16 
and 45) where the health clinic is responsible for providing routine healthcare and checking the 
development of children from birth until they start primary school, and ‘youth healthcare services are 
required to conduct a growth and development risk assessment for each child during its first four 
years, with help being given where necessary’. In England a Joint Strategic Needs Assessment by 
ward, prepared by Director of Public Health, might be the mechanism to carry out this review. 
 
A prior step must be to determine where responsibility lies for supporting parents to reach the 
requisite level on assessment. A later step must be to define responsibility for taking action when the 
child is suffering from developmental delay or there are other causes for concern such as elevated 
levels of aggression. 
 
Prime responsibility for parental support prior to age 3½ to 4 might be given to Health. This would fit 
with the Swedish model (Practice 9) in which parent training is part of the responsibility of midwives, 
and where parent training follows hospital discharge. The Croydon Total Place approach (referred to 
in Practice 37) envisages maternity services within hospitals being transformed so that their role is 
widened to include holistic preparation for parenthood, with the wider needs and vulnerability of 
families being identified and parents directed to social networks for support. The Kraamzorg system of 
post-natal support (Practice 45) from the Netherlands might be explored. 
 
There is also the alternative Leksand model (Practice 17) where it is the municipality which takes this 
responsibility, continuing until a child is aged 5. It might also be useful to engage the community and 
the third sector in supporting this process, through local Community Early Years Partnerships. 
 
Who should be responsible when the child falls short? We suggest this requires an immediate cross-
agency conference, and creation of a Child Plan as in the Highland Region Streamlined Reaction 
system (Practice 37). Indeed, if local areas were to adopt versions of the Highland Region or Total 
Place models, integrated action would automatically follow. Where such a system is not in place then 
appropriate responsibility would depend on the needs of the child. The Dutch ‘Every Opportunity for 
Every Child’ approach states clearly ‘Everyone must take responsibility if there are signs that a child 
or family is in difficulty. Simply monitoring the situation, providing an ad hoc response or even turning 
a blind eye is no longer acceptable.’ The ‘everyone’ in this case could be Education (e.g. compulsory 
pre-school education); Social Services (taking the child into care); or Health (providing additional 
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support to a family struggling to cope). We do commend the Highland Region approach where there 
is a clearly defined Integrated Services responsibility. 
 
It must also be recognised that some children picked up in the 3½ to 4 year old development 
assessment might still not be school ready by age 5, or that children will arrive at school not yet 
ready, who were somehow not identified in or eluded the development assessment (e.g. new 
immigrant children, who may also have language issues). A system might exist in which there is clear 
responsibility for bringing such children up to speed by age 8. The evidence of Practice 28 (What 
works in Early Years Education) suggests these deficits can be made up with appropriate support. We 
suggest this responsibility might be given to Education (e.g. a joint committee of local schools); or it 
could be a community responsibility with funding provided to the third sector for support to close the 
gap. Like other forms of early intervention, it would be likely to save more money than it costs. 
 
The earliest of all earliest interventions might be to catch schoolchildren before they become parents, 
and to teach them the essentials of caring, loving nurturing of small babies. Education and schools 
could be encouraged to include programmes such as Roots of Empathy in their curriculum. Feedback 
from the Isle of Man primary schools which have been doing so for the last two years is very positive. 
 

 
2. Requiring information 
Certain information will need to flow if the strategy is to be sustained successfully. In a system 
committed to early years prevention and/or children arriving at school ‘school ready’ it will be 
appropriate to have a system which provides information locally of children who are not on track, or 
are at risk of not being on track in the future.  
 
Three possible points in time for data to be collected and shared are perinatal, 3½ to 4 year old 
development assessment, and on arrival at school. 
 
Both the Croydon Total Place and WAVE’s own Early Prevention Strategy for local authorities 
envisage formal assessment of families at the time of pregnancy or birth. Croydon would have this be 
carried out by maternity staff in hospitals; WAVE envisaged the information being supplied by GPs or 
health visitors, using either the CARE Index (Practice 21) or Cracow Instrument (Practice 42). It would 
be useful to have such data, even if anonymised, to show areas of need for intensive parenting 
support. The Kraamzorg system (Practice 45) also offers a unique and effective method for collecting 
and documenting this information, and using it for subsequent support. 
 
The Development Assessment could be providing information to whichever local inter-agency 
structure takes responsibility for rapid reaction to the identified shortfall, and possibly also to local 
schools with an interest in monitoring and supporting initiatives to improve school readiness. 
 
Finally the school itself would be reporting findings of the extent and nature of school unreadiness on 
arrival, as this information would be essential both to monitor the effectiveness of school preparation 
activities, and to inform the design of what is needed at local level. 
 
Attendance at, and the proportion of families who have attended, five parenting classes might be 
valuable information to gather, to monitor success with the goal of transforming attitudes to parenting.  
 
While the current coalition government does not favour a very target-oriented approach to 
governance, it would be appropriate to define what is expected in terms of, for example, local breast-
feeding rates, effective early prevention, attendance at parenting classes and subsequent school 
readiness. Once the expectations are defined, information would be supplied to capture the match 
between reality and expectation. 
 
 

3. Early Years Structures 
Appropriate structures will be needed to support the strategy. A commitment to a strategy of early 
prevention would call for a concomitant commitment to establish that maternity hospitals should be 
100% UNICEF Baby Friendly – see Practices 9 (Approach to Infancy and Early Childhood in Sweden) 
and 12 (Importance of the near birth period, including birth, breast-feeding and risk assessment). 
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Local Community Early Years (LCEY) partnerships could be created on a smaller scale, community 
(rather than local authority area) basis, involving GPs, health visitors, schools, parents, police, the 
faith community, third sector and business, with responsibility for communicating the importance of 
early years and the core messages referred to above. These LCEY partnerships might also be 
engaged with the Joint Strategic Needs Assessment for their ward or community, and take some 
responsibility for initiatives to address the gaps identified. 
 
There should also be encouragement for effective local community structures, such as the highly 
effective Harlem Children’s Zone (Practice 3). Their mantra ‘For children to do well, their families have 
to do well. And for families to do well, their community must do well’ could inform these structures. 
The challenge is to determine which organisations should represent the community, and how they 
should be supported. HCZ has a series of innovative and effective structures such as Baby College, 
Harlem Gems, Promise Academy, Peacemakers and TRUCE. One possibility is to fund and reward 
groups on the basis of the results they deliver in areas such as breast-feeding, parent training and 
school readiness. 
 
Here it could be important to give people the belief that they can change their local community. The 
LCEY partnerships could be charged with sharing success stories and inspiring local commitment and 
innovation, as well as adoption of proven interventions. 
 
Another question to address is, what are the optimum structures to deliver the interventions identified 
to be the most effective? WAVE’s prevention strategy lists interventions such as Family Nurse 
Partnership, Roots of Empathy, Video Interactive Guidance, Circle of Security, Family Checkup, 
Incredible Years, Triple P. Many others candidates might be proposed on the basis of this research: 
Parent-Child Interaction Therapy, post-natal breast-feeding support, Community Mothers, the several 
US school-readiness programmes. Should they all be left to the voluntary sector and, if so should they 
be funded by reward for their impact on school-readiness? Or, like Family Nurse Partnership, should 
they be part of the NHS? Should the NHS’s current spending of 3-4% of its budget on prevention be 
increased to reflect the wisdom of a more preventive approach? 
 
As raising quality standards is a vital step on the route to achieving optimum outcomes (see point 5 
below) and in view of the vital nature of nurturing experiences in the earliest years, it would be 
appropriate to set up a structure to train, evaluate and monitor the standards of day-care providers in 
charge of very young children. 
 
 

4. Later Years Structures 
Structures are also needed for later years. Whatever emphasis is given to improving the early years 
experience of children there will still be a generation of older children in need of ongoing support.  
 
Consultation with, and involvement of, the community could encourage joint school/community and 
after-school programmes to educate older children on the dangers of drugs, alcohol and unprotected 
sex. These joint school/community structures could also explore the introduction of proven 
interventions such as (if they are judged suitable) the Montreal training, SSDP, Second Step, 
Preparing for the Drug Free Years, Reach for Health and Carrera. Community programmes such as 
the local equivalent of the Harlem Children’s Zone and Stop ACEs would also rely on wide community 
involvement. Government might consider means to support initiatives such as KIPP schools for 
disadvantaged areas. 
 
There is scope in local authorities for structures which better encourage effective inter-agency co-
operation. The Integrated Services structure of Highland Region (see Appendix, Practice 37) may 
offer a model of an integrated structure that has proven successful over 10 years of use. 
 
A structure to measure population-wide mental health outcomes periodically, by age group, could be 
useful to inform Strategy and priorities for delivery of services across the whole population. 
 

 
5. Quality Standards and Training 
Another important aspect of governance relates to training and quality standards. The value and 
importance of quality was a recurring theme throughout our research. The success of the Nurse 
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Family Partnership (Practice 11) is put down to the high quality of its training and supervision, which 
nurses who have transferred report is far above what they previously experienced as health visitors in 
the NHS. Tremblay (Practice 15) suggests society pays heavily for not fostering the quality of early 
brain development in high risk children. Parents as Teachers (Practice 22), which achieves high 
levels of parental involvement in their children’s development and schooling, emphasises quality as a 
key component of its training.  
 
The Highland Region Streamlined Reaction approach (Practice 37) is built on a core of quality. The 
key figure in their Integrated Services set-up, who safeguards both the speed of response to a signal 
of problems with a child, and the quality of the subsequent reaction, is the QARO (Quality 
Assessment and Review Officer). The QARO is a registered Social Worker but with a responsibility to 
be independent and manage the Quality Assessment function; he/she also prepares, chairs and 
summarises conclusions of the inter-agency Child’s Plan meeting. 
 
There could be value in creating a provision for multi-agency post qualification training, covering such 
issues as: 

• What signs indicate  need for more support 

• What are the good parenting basics 

• What support  is 

• What actually works as intervention 

• How to deliver together 

Of particular importance is the quality of pre-school care and education. National Institute of Child 
Health and Development studies (NICHD, 2002, 2005) of the effects of child care from birth to 4½ 
years found distinct benefits and risks associated with the quality, quantity and type of early care and 
education. Higher quality provision predicted better pre-academic skills and language (Practice 28).  
 
Practice 39 (Holistic approach to looked-after children, Denmark and Germany) suggests a link 
between teenage pregnancy rates in Care Homes and qualification/quality of staff. The far poorer 
outcomes for children in care in the UK, compared with those in Denmark, are seen to be essentially 
because of the British practice of staffing care homes with larger numbers of lower quality staff, even 
though this is no more cost-effective. 
 
Other Practices which emphasise quality of training or service delivery include 1, 2, 36 and 40. In 
addition there are examples of early intervention which lack of time prevented us from including in our 
study, which also demonstrate the power of quality. A prime example is the KIPP (Knowledge Is 
Power Program) schools which operate in 20 states in America, which have done much to close the 
black-white gap in outcomes (Practice 46).  
 
We conclude this point with a quotation from the Center for the Developing Child at Harvard 
University. While their comments refer to North America they are just as applicable to England: 

 
‘The essence of quality in early childhood services is embodied in the expertise, skills, and 
relationship building capacities of their staff. The striking imbalance between the supply and demand 
for well-trained personnel in the field today indicates that substantial investments in training, 
recruiting, compensating, and retaining a high quality workforce must be a top priority for society. 
Responsible investments in services for young children and their families focus on benefits relative to 
cost. Inexpensive services that do not meet quality standards are a waste of money. Stated 
simply, sound policies seek maximum value rather than minimal cost.’ 
 
 

6. Care Homes for Looked-After Children 
Care Homes in England have a particular responsibility. On the one hand they are looking after the 
most damaged and most abandoned children in society. Society owes these children a duty of care – 
and the experience of Denmark shows it is possible to have a Care Home system which delivers 
excellent outcomes for children. On the other hand, their current methods of operating in the UK 
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deliver appalling outcomes, from exceptionally high rates of teen pregnancy (with consequent 
recurring cost to society) to a massive contribution to the prison population. Moreover we deliver at 
this level with what is not even a cost-efficient system (Practice 39). 
 
It would be appropriate for a government committed to a strategy of early prevention to require Care 
Homes to meet the standards of school-readiness at pre-school and school entry ages set for the rest 
of society, and also to ensure children at age 11 and 16 achieve standards comparable with children 
who are not in care. This would not be achievable with current approaches to care – which are 
overdue for overhaul anyway, as demonstrated by reports such as the Centre for Social Justice 
(Breakthrough Britain: Couldn’t Care Less, 2007) and The House of Commons appointed Children, 
Schools and Families Committee on Looked-after Children (2009).  
 
 
 

SECTION 1 (C) Processes 
 

1. Communications 
A core process in delivery of a strategy of early prevention would be communication of important 
messages to the central parties who have a role to play. This could be done through a set of 
information and communication programmes. 
 
What is needed here is a whole society attitude shift to parenting akin to those achieved with seat belt 
wearing and drink driving. Instead of parenting being seen as a private matter which must not be 
invaded (even at the cost of accepting millions of children being abused and neglected, Cawson et al, 
2000), it should be celebrated as a matter where achieving high standards is in everyone’s interest, 
and it is socially acceptable for everyone to recognise they are able to learn. 
 
The general public / parents 
Government could deliver a national communication programme to make parents, health 
professionals and especially newly pregnant women aware of the importance of: 
 

• avoiding stress and toxic substances during pregnancy 
• the near-birth experience 
• breast-feeding 
• how to recognise and respond to a baby’s cues 
• the need to attune with and stimulate infants from the very start 
• how to foster empathy 
• the sensitive period for emotional development in the earliest 18 months and the particular 

need during that period to avoid 
o stress 
o domestic violence 
o physical abuse 
o neglect 

• the general importance of the first 3 years of life, including frequent talking with a baby 
• all the things that would make a difference: looking, smiling, engaging 
• whom to turn to for help, and where to find them 

 
They could also engage the general public in understanding the value of these principles, and that 
these actions will make a real difference to outcomes for their children 
 
Breast-feeding 
The 2005 Department of Health Infant Feeding Survey (DoH, 2005) shows that in England 32% of 
women in the routine and manual socio-economic groups breastfeed beyond six weeks, compared 
with 65% in managerial and professional groups. The scope for improvement is considerable. This is 
also a societal ‘habit’ influenced by culture. A 2004 Northern Ireland Department of Health report 
captured the main reasons for this: 
 
‘Social and cultural influences play an important role in a mothers’ decision to breast or bottle feed her 
baby...many young people either have no knowledge of breast-feeding or are subjected to negative 
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images of breast-feeding by the media which tends to portray bottle feeding as less problematic. 
Many young mothers lack access to key sources of information and advice on breast-feeding such as 
antenatal classes, peer support programmes, friends, family and other social support networks. 
Although many women have access to community midwives after discharge from hospital, research 
evidence suggests that young first time mothers in particular may lack assertiveness and are 
therefore reluctant to ask for information or advice on issues such as breast-feeding. Research 
highlights that young women from low income areas are least likely to breastfeed for a number of 
reasons including embarrassment, lack of role models which portray breast-feeding in positive 
circumstances, fear of pain, misconceptions that their babies will not gain sufficient weight from 
breast-feeding alone, and exposure to a bottle feeding culture which promotes the use of artificial 
milk. The provision of tokens for free artificial milk may also act as a disincentive for young and low 
income mothers to breastfeed their infants.’ 
 
A challenge for government is to replace the current negative influence of both media and commercial 
interests with a partnership to achieve high rates of UK breast-feeding. A good start would be to 
convert the levels of UNICEF baby-friendly hospitals from less than 10% to 100%, as a demonstration 
of intent. 
 
School readiness 
An information campaign would need to be designed to teach people precisely what school-ready is 
and to make clear that this is now a parental responsibility. In addition to providing advice on how 
‘school readiness’ can be achieved (e.g. through offering parenting classes and additional ‘in home’ 
support for those in greatest need) this would make it clear that failure to comply could mean removal 
of the child from home, and financial penalties.  
 
A national parenting campaign 
A campaign to promote interest in parenting, for parents of children of all ages, could be launched, 
similar to SKIP in New Zealand. It might be said that we have had, in England, the National Family 
and Parenting Institute, the National Academy for Parenting Practitioners and Parenting UK; how 
would an English SKIP be different? 
 
The key difference is that the first three of these were not known to the general public, and they were 
organisations for professionals rather than directly for parents. The purpose of an English SKIP would 
be to engage the parents themselves, as well as the local community groups who would be the local 
promoters of improved parenting. 
 
 

2. Children’s Centres 
Children’s Centres could potentially play a valuable role in the development of parenting skills, and 
preparation for school readiness. They might, for example, be used to initiate, host and support the 
LCEY partnerships and local implementation of best practice interventions. 
 
 

3. Systems of local support 
Raising standards of parenting around the country requires the support and engagement of many 
local people who are inspired by the potential value of better parenting practices across the country. 
This support could take many forms. We could adopt interventions such as Harlem Children’s Zone 
(Practice 3) and the Community Mothers Programme (Practice 13), ensuring we follow successful 
Irish implementation methods and not those tried unsuccessfully in the past in England.  
 
A population-based approach to improved parenting might be considered, using interventions such as 
Triple P (Practices 5 and 7) or Incredible Years (Practice 23). This might require, say, a Community 
Development working group responsible for public health initiatives for the population. This group 
might also be responsible for ensuring support to vulnerable families in the neighbourhood, using 
innovative low cost approaches such as the Dundee (Practice 44) and Iowa (Practice 43) welfare 
approaches described in detail in the Appendix. 
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4. Classes for early years parenting in schools 
Schoolchildren are taught grammar, mathematics and sometimes algebra and French in school – all 
useful subjects. They are not taught how to be parents. A review of alleged parenting classes in south 
London secondary schools, carried out by WAVE in 2004, found the classes being delivered 
appeared to be aimed more at ‘pregnancy scaring’ than at educating future parents. The fact that the 
participants and non-participants were not pre-evaluated for knowledge and attitudes made it 
impossible to assess the impact. However, the students who received the classes were found in the 
follow-up evaluation to hold less evolved attitudes than the non-participating group. 
 
There is a place for children to be taught how to parent, with a particular value in teaching them how 
to raise babies in their first year, how to attune with them, and how to foster empathy. As noted 
above, Roots of Empathy does this for school children. 
 
 

5. Training and quality control for early years staff 
A fundamental need if we are to have cost effective early years provision is that the government and 
local authorities set and maintain high standards of training, performance and quality control for early 
years staff working with children and families. Many of their training needs, from knowledge of the 
architecture and development of the infant brain, through the crucial nature of attunement to acquiring 
the ability to form a caring empathic relationship with clients, are common. A national system to train 
such professionals to a high standard, and to monitor subsequent performance, could usefully be 
established.  
 
It may also be necessary to provide special training for providing professional help to parents, or 
directly to children, to help them achieve school ready status.  
 
In this context it is worth registering that good salaries and realistic staff ratios are essential for 
effective work with high-risk families. 
 
 

SECTION 1 (D) Front-line Delivery 
 

1. Health visitors 
Health visitors could be an underutilised asset – and therefore a promising resource – in a strategy of 
early years prevention. In some parts of the country they meet almost 100% of new mothers. As such 
they could be an ideal resource to spot need in the first few months after birth. However, there must 
be enough of them, and training in how to identify and respond must be arranged. Croydon proposes 
to use a ‘light touch’ tool, the Strengths and Difficulties Questionnaire, to allow health visitors to fulfil 
exactly this role. They will also use them to follow up warning signals, such as a family missing 
immunisation appointments. 
 
While already part of their responsibility, a review might be made of how health visitors could better 
promote breast-feeding. Danish health visitors, after specialist training, have been successful in 
reducing rates of cessation of exclusive breast-feeding after 6 months by 14% (Practice 10).  
 
 

2. Midwives 
One early intervention practice which we began to explore was the difference in perinatal experiences 
between the Netherlands and the UK. Time ran out before we had gathered sufficient hard 
information to include this in our list of Practices. Anecdotal feedback to us from midwives with 
experience in both the UK and the Netherlands strongly pointed to the difference between the 
relatively high quality of perinatal experience in the Netherlands and the contrasting experience in the 
UK as one factor explaining poorer UK child outcomes. 
 
The Croydon Total Place report records many Croydon mothers speaking emotively about their bad 
experiences with midwives. Is this another arena where quality and training in the UK has been 
allowed to slip below norms of the better countries on the continent? Or is this a feature of workloads? 
Either way the comments bear out our (limited) research findings. 
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Croydon also saw midwives as offering an opportunity. They say: 
 
‘We will transform how maternity services feel within the hospital setting. Instead of delivering narrow 
contacts – midwifery check-ups or scans – maternity services through Croydon’s local hospital 
(whether provided in the hospital building or out in the community) will be characterised by holistic 
preparation for parenthood.’ 
 
They also link midwives, with other health staff, to the opportunity to develop parenting support 
groups: 
 
‘We will use imaginative ways to support and grow networks of parents, especially for the most 
isolated, led where possible by parents themselves ... Midwives and health visitors, working in 
partnership with other hospital staff, will use these conversations with parents to spot potential need, 
particularly around maternal mental health and relationship stress, and will seek to respond 
appropriately. Early warning signs – such as missing appointments – will be followed up.’ 
 
With or without the Croydon preventive strategy approach, midwives can play a positive role in 
identifying at risk children and could be used to administer the CARE Index or Cracow Instrument. 
 
 

3. Local parenting groups 
Here we can do no better than recommend adoption of the Swedish approach of encouraging 
universal engagement in parenting groups, beginning ante-natally and continuing after birth. Even the 
Dutch government recognises it can learn from Sweden, commenting in ‘Every Opportunity for Every 
Child’ that ‘evidence from other countries, such as Sweden, shows that offering parental support to all 
parents as an integral part of youth healthcare reduces the incidence of child abuse.’ An ideal 
structure may be the Leksand model, with its wide social span, high engagement of fathers and 
continuing engagement of participants. 
 
 

4. Community plus school working parties 
Schools and the local community, including the third sector, could work together in partnership to 
deliver proven interventions targeted at issues such as teenage pregnancy, drug and alcohol use, and 
involvement with deviant or criminal peers. This process might be initiated by the Community 
Development working group suggested above. 
 
For example the Reach for Health Community Youth Services (Practice 34) approach increased use 
of contraception. At a time when comparison students reported a 9% increase in recent sex without 
birth control pills, rates decreased by 8% among youth who had undergone the full RHCYS 
programme. The Carrera Project (Practice 35) also showed higher rates of contraceptive use and 
reduced teenage pregnancy. 
 
 

5. Proven early interventions 
Local authorities could be encouraged to introduce a range of proven interventions. The Healthy 
Families America (Practice 36), for example, might be trialled as a complementary programme to 
Family Nurse Partnership, being offered across a less restrictive range of families in need of support 
Research in the USA suggests it is effective at reducing child abuse and improving parent-child 
interaction and school readiness. Other potential early interventions have been listed elsewhere in 
this report. Parent-Child Interaction Therapy (Practice 38) has been found to be especially effective in 
changing the behaviour of abusive parents. 
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SECTION 2 
 
What key messages from international experience will contribute to the policy framework in England, 
such as deregulation? 
 
Given the scope and speed of this rapid review, the following represent first thoughts for discussion 
rather than considered proposals. 
 

1. Policy Framework for Early Years 
Given that ‘earlier is better’ and ‘earliest is best’, a national policy framework for Early Years could be 
established. This might emerge from the Cabinet Office Review of Early Intervention, to be chaired by 
Graham Allen MP. Such a framework could include a set of guidance statements for local authorities, 
GP commissioning consortia and individual communities on what they are expected to deliver in 
terms of a healthy start in life for children  
 
Possible components could include a ‘Right from the Start’ objective with relevant national and local 
indicators; a national policy steer on how to achieve these targets at local authority level. Another 
possibility is a National Early Intervention Agency to drive and inform the implementation of best early 
intervention policy around the country. 
 

 
2. Health Policy Framework 
The coalition Government is establishing a new policy framework for Health. For an early intervention 
strategy to succeed it will be important to lay down policy guidelines which integrate fluently the Early 
Intervention agenda with the Health agenda.  
 
The new plans for the NHS provide for The Health Secretary, through the Public Health Service, to 
set local authorities national objectives to improve population health outcomes. It would be 
appropriate for these objectives to include: 
 

• measures relating to key early years health improvements 
• achievement of social and emotional wellness suitable to support school readiness 
• need defined proactively not only reactively (i.e. response to illness) but including a strong 

recognition of the value of prevention. 
 
New ‘Health and Wellbeing Boards’ are to be established within local authorities. These will undertake 
‘joining up the commissioning of local NHS services, social care and health improvement’. These 
boards, to be established by April 2012, will ‘allow local authorities to take a strategic approach and 
promote integration across health, adult social care and children’s services. They could be an 
appropriate body to drive integrated early years strategies at local level. 
 
Another change is that HealthWatch England will be created as a new, independent consumer 
champion within the Care Quality Commission. The current local involvement networks – LINks 
(created in 2007) are to be replaced by, or will change into, local HealthWatches. The framework 
could allow for representatives of the Early Years, charged with representing the interests of young 
children, to be automatic members of each local HealthWatch. 
 
In a similar way the local Directors of Public Health (DPH), to be jointly appointed by local authorities 
with the Public Health Service, should have included in their policy responsibilities the achievement of 
Early Years, school-readiness and other early intervention targets. 
 
The DPHs ‘will be responsible for health improvement funds allocated according to relative population 
health need’. As with the Public Health Service. it will be important that DPHs recognise fully that 
‘need’ includes prevention. 
 
Thought needs to be given to how GP commissioning consortia do not become overly influenced, in 
setting priorities, by the vocal demands of the older middle classes (such as the authors of this paper)  
at the expense of the needs of the less articulate under 5s from disadvantaged backgrounds. This can 
only be guaranteed by a policy framework which clearly sets out the responsibilities of the GP 
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consortia in this respect. Andrew Lansley has laid down the policy principle ‘no decision about me, 
without me’; that principle calls for a methodology within it that protects the inarticulate. 
 

 
3. Workforce Development Policy Framework 
The lessons from our Practices that quality is a key contributor to effective delivery suggests that early 
years settings might require, say from 2014, employing someone with Early Years Professional Status 
(EYPS) on site. The requirement would be a degree in early childhood studies (not a diploma or NVQ) 
or substantial experience backed by an intensive specialist training.  
 
This requirement would be particularly relevant in Care Homes for Looked-after Children, especially if 
in support of a strategic decision to move from a low quality, high staffing model to a lower staffing, 
high quality model, with specified performance deliverables, including school-readiness. 
 
In the interim, a short course for all key professionals on what is good parenting, what works and how 
to promote and support it, could be devised and delivered from 2011. 
 
Supporting aspects of such a Workforce Development Framework would be to establish training and 
salary structures which recognise the challenge and importance of early-years staff and especially 
staff engaging with multi-problem families. Training in parent engagement would be appropriate. 
 

 
4. Policy Framework for Families 
A permanent Family Commission might be set up to serve the interests of families and charged with 
creating a shift in the mindset of families towards parenting. It might, for example, run national good 
parenting information and enrolment campaigns and support local ones. It could produce high quality 
information, and materials such as DVDs that local communities can use. Positive use could be made 
of the various internet social networking sites to get the messages across. 
 
Such a Commission could also increase understanding of the needs and perspectives of the family 
unit in England, e.g. by panels around the country each year, or by commissioning research to fill 
gaps in knowledge, or by ensuring government policy is family-friendly.  
 
A review might be carried out of the connection between families on welfare benefit and early 
intervention. For example benefit could be made dependent on attendance at parenting sessions. 
There could be a general policy of providing holistic support to get vulnerable families off welfare.  
 
Policies could also be developed to encourage eventual self-sufficiency. For example the response to 
higher income after support in getting off welfare could be for the income gain to be (compulsorily) 
invested in savings rather than resulting in a higher rent for social housing. 
 

 
5. Policy Framework for Communities 
An appropriate policy framework may be introduced to encourage the development of community 
organisations which support the overall strategy, e.g. in the delivery of ongoing parenting classes from 
ante-natal to school readiness (e.g. as in the Leksand model). 
 
This might include shifting some policy responsibilities – and funding – from the state to the 
community or not-for-profit sector. This could be done, for example, within the commitment to a 
national campaign to promote positive parenting. There could be funding, such as with the Lottery 
Fund, to stimulate grassroots innovation. Encouragement could be given to the idea of community as 
a small place with local actors (rather than the local authority) as in the Harlem Children’s Zone and 
President Obama’s ‘Promise Neighbourhoods’.  
 
 

6. Social Work Practices 
Social Work Practices are social worker-led organisations commissioned by, but independent of, the 
local authority, that provide the social work services for an agreed group of children. They discharge 
the statutory duties and responsibilities of the local authority in relation to these children. Though set 
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up as a pilot experiment in six areas by the previous government, the approach is not necessarily 
incompatible with the philosophy of the current government.  
 
One policy approach to these could be to establish them on the basis of a total shift to a therapeutic 
model, with rewards either (a) reflecting good quality salary structures, but without a profit element, or 
(b) based on a share of the cost savings arising from delivery of families and children engaging 
positively with their roles as citizens, with identifiable cost savings to local and national government.  
 
It would be essential that these groups are given training on the key components of good parenting, 
interventions, support and best practice. This should emphasise working with families in daily lives 
and not on the form-filling systems. 
 
Local groups could combine to offer high quality provision as in the KIPPS schools or Harlem Promise 
Academies. 
 



International experience of early intervention for children, young people and their families – WAVE Trust 2010 

 

28 

 

SECTION 3 
 
What are the key messages on the efficient focus of early intervention and its cost-effectiveness/value 
for money? 
 
The key message re the efficient focus of early intervention, as recorded above in this document, are 
that earlier is better and earliest is best. While we do not argue against the value, or effectiveness, of 
many later interventions, the evidence is overwhelming that for optimal effectiveness intervention 
should be focused on the earliest years, and ensure that children arrive at school ‘school ready’.  
 
In terms of assessing cost-effectiveness and value for money, we have taken two complementary 
approaches. First we looked at the evidence specifically from our 47 Practices. We also look at the 
results of a number of independent reviews which we came across during our research, or which we 
knew of beforehand. 
 
 

Evidence from the 47 Practices 
Time and budget did not allow an independent review of cost-effectiveness in these practices, and 
little hard evidence emerged during our review. Nuggets stand out. Nurse Family Partnership has 
been evaluated by RAND and found to payback four times its cost (in the USA). Croydon Total 
Place’s claim that for an up-front investment of £2.5 million in an area of 50,000 population they 
expect returns – after allowing for the up front costs – of £8 million in 3 years and £25 million in 6 
years sound bold. Highland Region’s ‘streamlined reaction’ model bears out that the switch to a 
preventive or very early rapid reaction model could deliver an improved service while saving money. 
The Iowa FaDSS programme is by its very structure defined to be cost-effective – and is reported to 
be successful. The ACE work of Anda and Felitti achieved a 35% reduction in visits to doctors’ offices, 
over a year, by conducting a comprehensive biopsychosocial evaluation of all patients. The health 
benefits of improved breast-feeding are well known. 
 
These apart, while reviews of several interventions claimed them to be cost effective (e.g. Community 
Mothers, Triple P, Centering Pregnancy, Dundee Families Project) we uncovered little hard cost 
benefit data. This does not mean the claims are invalid; only that they are as yet unsubstantiated. 
 
 

Independent reviews 
Reviews from Canada, the Netherlands, New Zealand, USA and the UK all emphasised the critical 
importance of investment in the earliest years to avoid serious consequences later. According to 
Tremblay (2009) the new science of epigenetics suggests: 
 

 ‘…the environment, especially during pregnancy and very early childhood, 
activates and silences good and bad genes crucial for mental well-being and 
social adaptation’ 

 
Tremblay (2006) said the origins of high levels of violence in adolescents can be traced back to their 
high levels of aggression at age 3 – the most effective (and cost-effective) age to tackle aggression:  
 

‘We probably pay a tremendously expensive price for not fostering the quality 
of early brain development in high risk children’ 

 
Similar messages come from the New Zealand Families Commission (2009) and the UK/North 
American work of Piquero, Farrington, Welsh et al (2009) 
 
The most compelling support comes from the National Scientific Council on the Developing Child at 
Harvard. In a series of working papers they identify: 
 

‘… the critical impact of a child’s ‘environment of relationships’ on developing 
brain architecture during the first months and years of life’  

 
and cite new evidence that these relationships shape brain circuits and lay the foundation for:  
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• later academic performance,  

• mental health and  

• inter-personal skills 

 
Another paper states that early emotional development lays the foundation for later academic 
performance, mental health and the capacity to form successful relationships.  
 
A further paper suggests that exceptionally stressful experiences early in life may have long-term 
consequences for a child’s learning, behaviour, physical and mental health. Significant adversity early 
in life can permanently alter a child’s capacity to learn and to adapt to stressful situations. The authors 
suggest how policies could be shaped to minimise the disruptive impacts of toxic stress on young 
children.  
 
A later paper suggests that the foundations of many mental health problems that endure through 
adulthood are established early in life through the interaction of genetic predispositions and sustained, 
stress-inducing experiences. [Note: the peak age for child abuse in the UK is 0-1.] The authors state: 
 

‘This knowledge should motivate practitioners and policymakers alike to 
address mental health problems at their origins, rather than only when they 
become more serious later in life’ 

 
Evidence that investment in the 0-3 period can be highly effective 
In a 2000 review of international evidence of what works in parenting support, Moran et al concluded 
that early interventions produced better and more durable outcomes than later interventions. 
 
A number of international reviews such as Regalado & Halfon (2001), who reviewed 312 publications 
from MEDLINE and PsychoINFO, a Dutch meta-analysis by Bakermans-Kranenburg, van IJzendoorn 
& Juffer (2003) of 70 early prevention studies and a review of 28 prevention experiments by Tremblay 
and Japel (2003) have concluded that early childhood interventions can have significant positive 
effects in such areas as promoting optimal parent/child interaction, parents’ understanding of child 
temperament, management of excessive infant crying, changing insensitive parenting, improving 
attachment security, disruptive behaviour and cognitive skills. Tremblay and Japel comment:  
 

‘early and intensive preventive interventions can have the desirable 
impact which it appears to be so difficult to achieve with disruptive 
elementary schoolchildren and juvenile delinquents’  

 
Alink, Mesman et al (2009) also found in a sample of 117 mother-child dyads that parental sensitivity 
can be taught and that sensitivity reduces aggression in the infant. The New Zealand Families 
Commission report that ‘A number of rigorous, evaluative, controlled longitudinal studies 
demonstrated that high quality early childhood education and parenting programmes can contribute 
substantially to school-readiness, improved educational performance and increased economic 
success in adulthood (Heckman, 2006a; Karoly, Kilburn, & Cannon, 2005; Schulman & Barnett, 
2006)’. 
 
The Harvard Center on the Developing Child in its brief on Early Childhood programme effectiveness 
concludes 
 

‘Effective interventions are grounded in neuroscience and child 
development research and guided by evidence regarding what works for 
what purpose. With careful attention to quality and continuous 
improvement, such programs can be cost-effective and produce positive 
outcomes for children’ 

 
They conclude with these messages for policy makers: 
 

• The basic principles of neuroscience and the process of human skill formation indicate that 
early intervention for the most vulnerable children will generate the greatest payback ... 
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extensive research indicates that investment in high quality interventions will generate 
substantial future returns through increased taxes paid by more productive adults and 
significant reductions in public expenditures for special education, grade retention, welfare 
assistance, and incarceration.  
 

• Long-term studies show that model programmes for three- and four-year-olds living in poverty 
can produce benefit-cost ratios as high as 17:1 and annualised internal rates of return of 18% 
over 35 years, with most of the benefits from these investments accruing to the general 
public. While it is not realistic to assume that all scaled-up early childhood programmes will 
provide such handsome returns, it is likely that benefit-cost ratios still will be considerably 
greater than 1:1. 

 
• The essence of quality in early childhood services is embodied in the expertise, skills, and 

relationship-building capacities of their staff. The striking imbalance between the supply and 
demand for well-trained personnel in the field today indicates that substantial investments in 
training, recruiting, compensating, and retaining a high quality workforce must be a top priority 
for society. Responsible investments in services for young children and their families focus on 
benefits relative to cost. Inexpensive services that do not meet quality standards are a waste 
of money. Stated simply, sound policies seek maximum value rather than minimal cost. 

 
 

The message stated visually 
This case has been made visually and perhaps it is useful to look at this before examining the 
arguments themselves. The Nobel Prize winning economist Professor James Heckman, in work 
conducted for the Scottish Government, estimated the return on capital from money spent on children 
at different ages. The graph below shows the relative rates of return: 
 

 
 
The opportunity costs of funds shown in the graph was notional rather than actual. Based on this 
analysis Heckman recommended that the optimum curve of investment for Government (including 
local government) should look as in the left-hand graph below.  
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Actual investment follows the pattern in the right-hand graph – the opposite of that recommended.  
 

A similar point, but based on a different science, is made by Dr Bruce Perry whose field of research is 
the infant brain. He compares the malleability of the brain with patterns of spending to change it. 
While his data comes from America, UK patterns are unlikely to be very different.  
 

   
 
 

The Heckman Economic Case 
(The following summary was provided by John McLaren, an economist at Glasgow University who 
worked closely with Professor Heckman.) 
The economic case revolves around: 
 

• the past and current waste of economic potential through unemployment, caused by the lack 

of success of government interventions later in life, typically post compulsory schooling age 

• the demographic squeeze on the working population that will hit most developed countries in 

the next 20-30 years, i.e. ‘the major threat to long-term fiscal solvency in advanced countries’ 

(IMF, 2009). 

 
The basic future economic argument comes down to how to deal with a working age population that is 
shrinking as a share of the population and where the dependency ratio is steadily rising. 
 
The answer to this problem will partly come from the (unpopular) need to increase the age of 
retirement. Other not very effective methods include: increasing the birth rate and increasing net 
inward migration. 
 
The most effective way to reduce the dependency ratio is to get more of the existing population into 
employment. In particular, numbers who are unemployed or on incapacity benefit need to be reduced. 
Recent shares of these are unsustainable. This cannot be done through investments post compulsory 
schooling, which have consistently failed, but rather through early-years investment strategies. 
 
These proven strategies are based on what Professor Heckman describes as the ‘learning begets 
learning’ principle: that the earlier good practice is instilled in a child/pupil, the longer that good 
practice reaps returns (working like a compound interest rate). This also helps explain the 
ineffectiveness (and waste of money) of later interventions, which have to fight against ingrained 
patterns of behaviour. Even if they worked, which by and large they don’t, they would only be effective 
from the age of 16, rather than 5, so much of the learning potential will already have been missed. 
 
The educational claims of such interventions are not that they will make great advances in the 
cognitive (IQ) abilities of children but that, usually unmeasured, non-cognitive abilities will be 
improved (e.g. time-keeping, application, behaviour and interactions with other staff/ customers etc). 
Often it is precisely these qualities that business leaders complain job applicants lack, arguing that the 
specific skills can be instilled so long as the basic qualities of application are there. 
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Increasing weight of evidence over the last 20 years suggests that the situation described above has 
always been the case and that policy should move from late to early intervention. That case is made 
all the more urgent with the coming demographic crunch which allows little scope for ‘wasted’ human 
resources. 
 

 
The Financial Case 
Evidence from Cost-Benefit Analysis shows that High Quality Early Years Investment provides a high 
return on original government investment, despite undervaluing many of their indirect benefits. 
Evidence from education based interventions identifies early years investment as having the greatest 
potential, including improvements in skills and follow through into improved employment records. 
 
However the greatest financial benefits of early years intervention come in reductions in criminal 
behaviour. The principle behind this is the same as for education. In the sense that ‘learning begets 
learning’ so too does ‘good behaviour begets good behaviour’. The attraction of this is that, unlike with 
the benefits of employability the state starts to reap a reward much earlier as often children who are 
still at Primary School can cause costly problems, both inside and outside the classroom. 
 
The baby boomer generation effect that is now ending allowed for wastage in human resources to be 
possible due to the overall expansion of the workforce. The reversal of that trend makes a 
continuation of similar wastage impossible to sustain in the future and investment in early years 
intervention an economic imperative. 
 

 
The RAND evaluation 
The RAND Corporation has carried out two significant reviews of the economics of early intervention 
(Karoly, Kilburn, and Cannon, 2005; Kilburn and Karoly, 2008).  
 
Kilburn and Karoly identify that seven of nine analyses in their 2005 review found benefit-cost ratios 
greater than 1, implying that the benefits outweighed the costs, with a range between $2 and $17 in 
benefits for every dollar invested. They also observe that some of the variation in benefit-cost ratios 
reflects that many evaluations do not capture long-term benefits. The highest benefit-cost ratio is for 
the Perry Preschool Project, which has followed participants until age 40. They also observe that a 
spectrum of different types of early childhood–programmes can generate payoffs, citing as examples 
the large-scale Chicago Child-Parent Center programme, HIPPY and the Abecedarian programme. 
 
The authors conclude that cost-benefit analysis and rate-of-return calculations have provided 
evidence that early childhood programmes have the potential to save government money in the long 
run and produce benefits for society as a whole. The costs savings for government could be large 
enough to not only repay the initial costs of the programme but also to possibly generate savings to 
government or society as a whole multiple times greater than the costs (Karoly, Kilburn, and Cannon, 
2005). These findings moved early childhood policy from being strictly a social-service policy and 
philanthropic endeavour that might benefit only participating children and families to be considered an 
economic-development strategy.  
 
Both on theoretical grounds and given findings from empirical analyses, including cost-benefit 
analysis, economic research promotes a reorientation of child and human services toward investment 
and prevention, in contrast to the current approach of attempting to ‘treat’ poor outcomes that 
manifest themselves later in the life cycle. Implementing such an approach would require a 
fundamental rethinking of the way in which nearly every human service is delivered, ranging from 
child-protective services to health care to education (Halfon, DuPlessis, and Inkelas, 2007; Yach et al, 
2004). Shifting toward a paradigm in which resources are invested in early human capital might 
produce better outcomes, save taxpayers money, and improve the quality of life.  
 
 

Washington State Institute for Public Policy (WSIPP) 
The Washington State Legislature directed the Washington State Institute for Public Policy (WSIPP) 
‘to calculate the return on investment to taxpayers from evidence-based prevention and intervention 
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programmes and policies.’ Since WSIPP was first set up in 1983 they have conducted thousands of 
evaluations and identified many hundreds of programmes which produce positive outcomes.  
 

 
WAVE Trust 
WAVE Trust has been carrying out analyses of what policies would be required to effect a 70% 
reduction in child maltreatment in the UK by 2030, and the possible costs and benefits associated 
with such a commitment. This policy was endorsed by the Liberal Democrat Party in their General 
Election Manifesto and is also supported by Iain Duncan Smith.  
 
A mathematic model has been developed which explores one possible way to approach this 
challenge. Further information can be supplied on request. The major unresolved issue in the model, 
as it currently stands is whether it works to apply sequential programmes to families. If this were 
done, would the impacts be cumulative or would they cease to have an effect after the first one or two 
interventions? We have interviewed many international experts to gain opinions on this. All that we 
can conclude at the moment is that opinions are divided (with a slight majority of the view that the 
effect would be cumulative). However, this approach does not appear to have been tried anywhere in 
the world. It would be interesting to test a version of this approach in a limited pilot area.  
 
To summarise its results, in its present form, the model suggests we can reduce the risk of child 
maltreatment in the UK by 70% within 16 years, at a total cost of £97 billion (i.e. £6bn p.a.). This is 
probably an underestimate. However, these costs are only about 1.4% of the areas of expenditure 
which arise from dysfunction created, in part at least, by child maltreatment. An assumption of a 12% 
reduction in the targeted areas of costs, which seems reasonable given what is known about the links 
between maltreatment and subsequent life outcomes, would be worth £1 trillion (£50-60bn p.a.). 
 
 

Action for Children / New Economics Foundation 
The Backing the Future report produced by Action for Children and New Economics Foundation 
(2009) lays out the programme for a National Prevention Strategy. This is costed at £620 billion with 
projected benefits of £1.5 trillion. The major difference from the WAVE model is the very much higher 
investment in universal services assumed in Backing the Future.  
 
Even assuming the higher level of costs of the Backing the Future model and the lower level of 
benefits of the WAVE model, investment in scale in early intervention is judged to be cost effective. 
We are not suggesting that this is politically feasible at the present time, but the ideas might be 
piloted in limited geographic areas.  

 
 
Croydon Total Place 
Both the WAVE and Backing the Future evaluation are based on the assumption that substantial new 
investment would be necessary to make a significant impact on early years prevention. It is possible 
that this is too pessimistic an assumption. The Croydon Total Place project concluded that much of 
current Children’s Services and Social Services are being conducted in a manner where costs are not 
invested where they have the appropriate impact on outcomes. Our meetings with local authority staff 
around the country do not suggest that Croydon is likely to be atypical. As stated above, Croydon 
estimate that they can realise net savings of £8m in 3 years and £25m in 6 years from an upfront 
investment of £2.5m, in an area of 50,000 population, through a switch to a prevention strategy.  
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SUBMISSION FROM SUSAN DEACON 
 

I am grateful for the opportunity to submit evidence to the Finance Committee and 
welcome the Committee’s current inquiry into preventative spending. 
 
Since the inception of the Scottish Parliament successive Ministers and Governments 
have recognised the importance of working to tackle the root causes of social problems 
and, in particular, the importance of taking action to give children the best possible start 
in life. While there have been  differences in emphasis and a variety of approaches to 
policy delivery and implementation along the way, there has been a consistent direction 
of travel which has commanded a high level of commitment and support across the 
political spectrum. 
 
So too is there a vast body of research and evidence - much of which has been 
presented to the Committee during the course of this Inquiry  - which makes a 
compelling case for early intervention and preventative spend. 
 
This begs the questions as to why we, and by that I mean Scotland, have not yet 
embedded in our public consciousness and culture, political debate, investment 
priorities, service design and professional practice a truly preventative approach and, in 
particular, have not been more successful in delivering a step change in how we 
support children and families to ensure that the lives of our youngest citizens are built 
on strong foundations.  
 
Having spent more than 25 years involved in both the study and practice of politics, 
social policy, management and change, I have grappled with these questions from 
many angles. Since standing down as a member of the Scottish Parliament in 2007 
and, most recently, taking on the role of Early Years’ champion with the Scottish 
Government, I have focussed much of my energy and efforts in examining the question 
of how we can get better at making such change happen.  
 
In this submission I therefore offer a distillation of a few of my overriding observations 
and conclusions on some of the barriers to change and how we might overcome them. 
The focus of my submission is on children’s early years, but it will be clear that many of 
my comments have a wider resonance. The opinions offered are my own but are 
informed by formal study and, critically, by extensive dialogue with a very wide range of 
individuals and organisations. I am immensely grateful to those who have taken time to 
share their knowledge, opinions and insights with me. My work on early years is 
ongoing, and I will be reporting early in the new year, however I hope it is helpful for 
now to share these thoughts to aid the Committee’s deliberations. 
 
Raising awareness and public ‘buy in’ on the importance of Early Years 
 
The problem is not lack of policy and research – in fact it is arguable that the 
proliferation of both has created a fog which needs to be cleared. Rather there is a need 
to build a shared popular understanding of why children’s early years’ experiences are 
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so important and how big a part they plays both in individual life outcomes as well as 
the future social and economic success of Scotland. 
 
This is important for two reasons. First, we need to create a climate and a context which 
is conducive to decision makers taking spending decisions which support early years 
investment – perhaps at the expense of more ‘acute’ or ‘crisis’ interventions. It is 
therefore important that the public does not see investment in, for example, parenting 
support, community groups or antenatal education as a ‘soft option’. 
 
The second reason why public awareness and buy in is so important is because, as the 
current Early Years Framework acknowledges, there is a need for transformational 
change in how we parent our children and in what we do in the family and in the home. 
It is therefore not enough to simply limit the discussion to what professionals and public 
services can do, in fact it is arguable that we have to date got this balance quite wrong. 
 
Such a public discussion needs to be plain speaking and accessible. Too much of our 
current debate in the policy and political worlds is locked up in ‘techno speak’ and 
jargon or is over laden with references to the latest policy document, research, tool or 
process. This needs to change. There can and must be a much more straightforward, 
‘human’ discussion about what is going on in our families and our relationships, how 
that is affecting children and what we can do about it. 
 
Some of the fundamental things which matter to children – love, cuddles, play, bedtime 
stories, routine etc – cost little but matter a great deal and we should not be afraid to 
say this. 
  
Developing a shared responsibility for supporting the Early Years 
 
We can observe a pattern which goes something like this. We identify a problem (e.g. 
childhood obesity, youth disorder, poor literacy) and look to Government to fix it. 
Typically, Government accepts that challenge; puts in place a process; delivers a 
strategy; translates that into policy and an (often over-engineered) implementation 
process and, two or three years on, the problem (not surprisingly) isn’t ‘fixed’. This then 
becomes portrayed as a failure of the political leadership of the day so, we change 
Ministers or Government and start the same process all over again. 
 
If ever there was a time to break this cycle, then surely it is now – and where better than 
in relation to children’s early years? 
 
Government – and other public bodies – have a key role to lead, support and invest but 
they can only do so much. In allowing too much responsibility to transfer to 
professionals, and to government and its agencies we have, inadvertently, 
disempowered people themselves and this has militated against the very behaviours – 
in the home, the family and in our communities – which are widely understood to be a 
vital part of our social and economic well being. 
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I am under no illusions about the scale of the challenge to bring such a shift about and 
realise that it does not sit comfortably with our prevailing political culture, media debate 
or simply the way we think as a society. But I would argue that there is a big prize in 
working to foster this shared responsibility, to do so in a spirit of learning rather than 
blame and to get beyond the short-termism which bedevils us and stands in the way of 
sustained and sustainable change. 
 
Getting out of our boxes 
 
For a small country, Scotland has developed a remarkable propensity to subdivide into 
a multiplicity of ‘boxes’. This is partly reflected in a cluttered public policy and public 
service landscape and in the propensity of Government, both national and local, to 
develop multiple parallel strands of policy, activity and investment - but the pattern runs 
deeper than that. Professional silos and demarcations and organisational and sectoral 
‘agendas’ abound – and we can see this running right across sectors and activities.  
 
All the evidence and experience tells us that the kind of support and services which 
really make a difference to children and families - especially the most vulnerable – need 
to be flexible, responsive and holistic. We need a really concerted effort to create the 
structures, systems and practices to bring that about.  
 
There have been many years of ‘clunky’ and costly initiatives to foster better joint 
working, multi-disciplinary approaches, shared services, integrated plans etc etc, but I 
think we have to be willing to hold up a mirror and be honest that the impact of this effort 
and activity has not been on the scale that we might have hoped. 
 
In the medium term – as is now widely acknowledged – there needs to be some 
rationalisation or consolidation of structures – if for no other reason than ongoing cost 
and efficiency. But structural change at agency level takes time and is costly and 
disruptive. In the short term therefore, I would suggest that there is a great deal more 
that can and must be done to foster the culture and behaviours which enable and 
support people to work together better across boundaries on the ground. This requires 
leadership at many levels both to drive such a change – but also to ‘let go’ and to 
release the potential and the creativity which exists both among our professional 
workforce and in communities themselves. 
 
Alongside this there requires to be a much stronger and explicit recognition of the 
transformational impact which a preventative approach – often through small scale, 
locally developed projects - can have. 
 
Focus on people not process 
 
At the end of the day, it is people that make a difference. Across Scotland we have a 
wealth of knowledge, commitment and experience of people who at their own hand are 
leading change and delivering programmes, projects and activities which are having a 
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real and positive impact. With just a little bit more support – or even simply ‘permission’ 
- they could do so much more.  
 
I am encouraged that both at a national and local level there are a growing number of 
examples of where a more people-focussed, ‘lighter touch’ approach to change is being 
developed. e.g. bringing smaller groups of people around the table to drive practical 
action and change; supporting the development of creative partnerships across sectors 
and professionals; investing in and placing greater value in individuals who can broker 
and ‘oil the wheels’ of collaboration across professional and organisational boundaries 
and with families and communities. But we need to scale this up, and part of that is 
recognising that ‘no one size fits all’ and that people need to be allowed to get on with 
leading and driving change. 
 
In short, we need to create a ‘bias for action’ and there is a real urgency to do this. The 
time, energy and money which is locked up in process is unsustainable and unhelpful. 
There is, for example, much more that could be done to consolidate and rationalise 
funding streams and simplify application processes – both nationally and locally – and 
so reduce the number of hoops and hurdles which professionals and voluntary 
organisations alike need to jump through - often to access very small amounts of money 
or support.  
 
Our performance measurement culture also has become too much of an end in itself 
rather than an aid to performance improvement. There are still too many targets – often 
competing and conflicting within and across agencies – which get in the way. So too 
has our desire to develop approaches which are informed by evidence, led to an over 
dependence on research and analysis at the expense of action. How many research 
reports and conferences do we need to tell us that play is important to children’s 
development?  
 
And while I would be the first to say that we should, where possible, measure and 
evaluate the impact of public investment, I say with feeling that I believe this is one area 
where we have ‘lost the plot’. Do we really need, and can we really afford – either in 
terms of direct cost or time delay – to construct a business case, do yet another pilot or 
carry out a formal evaluation on each and every project and activity before deciding 
whether to roll out the approach or to just get on with a project?  
We know a great deal about what works and does not work, we just have to get on and 
apply that knowledge. Similarly we need to allow people to get on and do and test 
localised approaches in real time. 
 
The fact is that it is difficult - in some cases nigh on impossible - to quantify the impact 
of preventative spend. It is hard to prove that if we had not acted or intervened there 
would have been a poorer outcome or to demonstrate short term improvements where 
change may be generational. But existing evidence, not to mention professional 
judgement, human intuition and experience  - and sheer common sense - can take us a 
very long way.  
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I acknowledge that there are tools, such as SROI (Social Return on Investment) which 
can help in this area, but I personally conclude that we should spend less time 
searching for measurement tools and more time getting on and doing what we know 
needs done. 
 
I note also that when it comes to societal well being, many of the behaviours and 
relationships which matter and which do so much to contribute to our human and social 
capital - simply do not lend themselves to hard edged short term quantification. e.g. The 
grandad taking his grandchild for a walk in the park; the neighbour offering help and 
support to the young parents next door; the dads who take wee boys out to play football 
every week or the new mums who get together over a coffee to just meet and talk 
together with their babies. Maybe it is time to stop searching for proxies to count and 
measure all these things and accept that we know what matters to us as human beings. 
 
In conclusion, Einstein famously said that the definition of insanity is ‘doing the same 
thing over and over again and expecting different results’.  
 
I genuinely believe that much of what we need to do to give children a better start in life 
is not rocket science but bringing about change will require us to think and work 
differently in the future. 
 
Susan Deacon is Honorary Professor with the School of Social and Political Science at 
Edinburgh University and was previously Professor of Social Change at Queen 
Margaret University. She was an MSP from 1999-2007 and is a former Scottish Health 
Minister. She is currently Early Years’ Champion for the Scottish Government. 
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