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Summary

The number of young people not in education, employment or
training (NEET) continues to confound policy makers. Policy
initiatives have not worked to combat this seemingly intractable
problem, largely because they are designed to impact too late,
when a young person’s disengagement from their education is
already endemic.
The focus of resource and policy needs to be turned on its
head. We spend vast sums on dealing with the consequences of
disengagement. The current generation of 16-18-year-olds who
are NEET will cost society an estimated £31 billion over their
lifetime, including the costs of unemployment, to health services
and to the criminal justice system. Another estimate has put the
yearly cost at £4.6 billion.
But we spend far less on successful initiatives to tackle the
underlying causes of this disengagement, such as poor literacy
and numeracy and support with parenting in the early years.
The annual cost of the NEET problem is more than double the
annual spend on Sure Start. Initiatives like Every Child a
Reader and Every Child Counts – intensive, one-to-one tuition
programmes to help children struggling with literacy and
numeracy – currently get £79 million a year, and Family Nurse
Partnership just £15 million a year: drops in the ocean compared
to the overall education budget or the amount we spend trying
to mop up the symptoms of disengagement. Yet a pound spent
on Every Child a Reader is estimated to save society between £11
and £17 over a child’s lifetime; a pound spent on Every Child
Counts between £12 and £19; and a pound spent on Family
Nurse Partnership at least £4 before a child turns 15. We also
spend more than twice as much on average on children after they
have been excluded from school rather than targeting extra
services and support at them before this has happened.
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This report is concerned with identifying the earliest
possible point of intervention to prevent disengagement – at the
point at which the risk factors for disengagement start to arise.
Waiting until a young person is NEET to address the problem
does both them and society a huge disservice.

The extent of disengagement
The latest figures show there were 261,000 - one in seven – 16-18year-olds who were NEET in November 2009. Amongst the
current school-age population, there is evidence of
disengagement amongst a significant minority of young people,
expressed through underachievement, attitudes to school,
truancy and challenging behaviour.
· Educational underachievement: Pupil attainment data show that at
every key stage, significant numbers of pupils fail to make the
progress expected each year. These figures are higher for pupils
from deprived backgrounds.
· Attitudes towards education: The UK has one of the highest
proportions of children with poor attitudes towards their reading
in the developed world. In a national survey, one in ten children
thought the statement ‘I hate school/college’ was mostly true,
and a further three in ten that it was partly true. Our qualitative
research supports these findings: out of the 75 pupils we spoke
to, just under a third of pupils did not find lessons interesting
and more than half agreed with the statement ‘lessons were
boring and seemed pointless’.
· Persistent truancy: One in 20 secondary school pupils persistently
truant and almost 2 per cent of primary pupils persistently
truant.
· Bad behaviour and exclusion: around 5 per cent of pupils display
challenging behaviour at some stage in their school career.
Violence in primary school is an emerging concern: recent
government figures show that the number of children aged five
and under suspended from school for violence against fellow
pupils and teachers rose by six per cent from 2006/07 to
2007/08.
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· Risky behaviour: England and the UK have notoriously high rates
of young people engaging in unsafe risky behaviours. One in
three 13 and 15-year-olds have been drunk at least twice, the
highest rate of underage drunkenness in the OECD. The UK
also reports the fourth highest rate of teenage pregnancy (after
Mexico, Turkey and the USA). Furthermore, just under 10 per
cent of 15-year-olds in the UK had used cannabis in the last 30
days prior to responding to the survey. New data shows that
young people from poor families are more likely to smoke
frequently than their more affluent peers: 6 per cent of 14-yearolds from the poorest fifth of households said they smoked
frequently, compared to 1 per cent of those from the richest
fifth. But young people from affluent backgrounds are more
likely to drink alcohol frequently than their poorer peers: 8 per
cent of 14-year-olds from the richest fifth of households said
they drunk regularly, compared to 5 per cent of those from the
poorest fifth.

Risk factors for disengagement
Persistent disengagement is often underpinned by a range of risk
factors that manifest themselves early in a child’s life. New data
indicates potential rises in problems amongst the primary school
age population.
· Poor literacy and numeracy: Every year, 8 in 100 primary school
pupils leave primary school in England with reading and/or
maths skills below those of the average seven-year-old: the
equivalent of just over 46,000 11-year-olds in 2009. This is
underpinned by earlier issues: up to 50 per cent of children are
starting primary school without the language and
communication skills they need for school in some deprived
areas. A poll of parents in 2010 found that one in five boys (22
per cent) and 13 per cent of girls experience slight or significant
difficulty when learning to talk or understand speech.
· Poor behavioural development: New analysis of the Millennium
Cohort Study by Demos has found that approximately 66,000
five-year-olds – 11.5 per cent – are starting school with
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behavioural issues that make it difficult for them to learn in the
classroom and form relationships with their peers. The difference
between children from the poorest and richest fifth of families is
stark – 18.4 per cent from the poorest fifth of families compared
to 4.4 per cent of those from the richest fifth.
· Mental health problems: Demos analysis has found that approximately 59,000 five-year-olds – 10.3 per cent – are starting school
with emotional issues. Almost 10 per cent of children aged 5-15
suffer from a mental health disorder.
· Risk factors for disengagement: Data indicate that one in five
children in primary schools suffers from consistently low or
declining wellbeing, and that these children are most likely to
be boys, low achievers and from disadvantaged backgrounds,
equating to approximately 820,000 children.
· Low aspirations: Low aspirations about educational achievement
are linked with poorer educational outcomes, although the
relationship between aspirations and attainment is a reciprocal
one. Groups that are at particular risk of lower aspirations are
boys, young people from some minority ethnic groups, and
young people from disadvantaged backgrounds.
For example, 49 per cent of 14-year-olds from the poorest fifth of
families say they are likely to apply to university, compared to
77 per cent from the richest fifth of families.
A further set of risk factors concern the environment in
which children live and grow, their relationship to adults and
parental expectations and aspirations:
· Parenting and the home environment are the most profound factor
influencing child outcomes. Who your parents are is strongly
associated with outcomes: having a parent with a low level of
education, a mother who is young and low-income parents are
all factors associated with poorer behavioural and cognitive
development.
· But what your parents do is more important. High levels of
parental warmth and love and good attachment between parent
and child, combined with consistent enforcement of rules and
boundaries, are associated with better behavioural and cognitive
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development. Positive and warm family interactions at age
14 such as having meals together, going out as a family and
lower frequency of arguments are associated with improved
behavioural outcomes at age 16 – an increase in one standard
deviation in the quality of ‘non-education family interaction’ is
associated with a 2.1 percentage point reduction in the likelihood
of being a frequent smoker, a 1.4 percentage point reduction in
the likelihood of frequently drinking alcohol, and a 3.5 percentage point reduction in the likelihood of ever having played
truant by age 16.
· Data show that mothers who experience high anxiety late in their
pregnancy (32 weeks) were twice as likely to have a child with
behavioural difficulties at age 4 (10 per cent compared to 5 per
cent). Boys with mothers experiencing high anxiety late in their
pregnancy were also twice as likely to have ADHD (attentiondeficit, hyperactivity disorders) (one in ten rather than one
in 20).
· Parental expectations: Parental aspirations are significantly
correlated with a child’s academic attainment. Parental
aspirations has been found to be more important for children
from disadvantaged backgrounds, but are lower in poorer
families: 76 per cent of parents of 14-year-olds in the poorest fifth
of families want their child to stay on in full-time education
beyond the age of 16, compared to 91 per cent of parents in the
top income quintile. The gap gets bigger as their children grow
older – by the time their child is 16, 28 per cent of poor parents
have stopped wanting their child to stay on in full-time
education, compared to 10 per cent of parents from the top
income quintile. 85 per cent of parents from poorest income
quintile talk to their 14-year-old about their year ten choices,
compared to 99 per cent of parents from richest quintile. 79 per
cent of the poorest fifth of parents say they have attended a
parents’ evening at school in the last 12 months compared to
98 per cent of the richest fifth of parents.
· The impact of parental aspirations are felt right into adolescence:
having a parent who wants their child to say in full-time education beyond the age of 16 is associated with an extra 22 points in
GCSE score controlling for a wide range of other factors.
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· School factors: the most important factor in terms of a school’s
impact on outcomes is the quality of teaching. Other factors that
are important to both academic and behavioural outcomes are
the emotional quality of the classroom, and the warmth of adultchild interactions in a school.
· Poverty and schooling: Young people from the poorest fifth of
families are less likely to go to a school in England with an
outstanding Ofsted report (16 per cent compared to 27 per cent
from the richest fifth of families). They are less likely to say they
are happy at school (84 per cent compared to 89 per cent from
the richest fifth) and are less likely to say it is valuable (80 per
cent compared to 89 per cent).
These findings present a compelling case for an early
intervention strategy that operates from birth to protect children
who are at risk of falling into the disengaged group. But the
current policy approach is not based enough around a strategy of
prevention and early intervention.

Problems with the current policy, and how to fix them
Education policy has served children at average attainment
levels quite well over the last decade. But it has failed to
properly support children at the bottom end of the attainment
spectrum. Unless this is rectified soon, there will be a substantial legacy of a future generation of NEETs that could have
been avoided.
There are two systemic problems with the current policy
approach to disengagement. First, there is a lack of spending on
prevention and early interventions, spending on children to
prevent their needs escalating in the first place. Although there
has been progress on this, it has been far too slow – with the
result that for too many children, their needs have to escalate and
become very serious before they can receive support. This is bad
for the children involved and for society at large.
Second, there is a lack of spending on practice that is
evidence-based – and therefore likely to deliver good outcomes –
at the national and local levels.
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There are excellent, evidence-based initiatives that exist
that can improve children’s outcomes by intervening early – oneto-one tuition programmes such as Reading Recovery, early
parental support programmes such as Family Nurse Partnership,
and parenting skills programmes such as Incredible Years. But
access to these kinds of programmes is not widespread. This is
due to a mix of structural and cultural barriers:
1

2

3
4

5

The national policy framework does not unambiguously
promote a prevention and early intervention approach. Despite a
national commitment to it, children at the lower end of the
attainment spectrum have been poorly served by the standards
agenda. In particular, there are systemic issues around how
children with special educational needs and persistently poor
behaviour are supported.
Funding for early intervention is too often associated with shortterm, unsustainable ring-fenced grants rather than long-term
funding given to schools.
There is sometimes a failure to pick up when children have
additional needs early enough.
There are structural barriers at the local level. In particular, there
are unclear lines of responsibility between different agencies and
a child’s outcomes.
There are also cultural issues – and a somewhat natural tendency
to focus resources on children with the highest level of need,
rather than also funding preventative interventions to prevent
need escalating.
In specific areas, outlined below, there are serious problems
with the current policy approach.
Screening and assessment

Early screening and assessment of a child or family’s additional
needs is very important. But there is no evidence-based, universal
assessment tool for all children in England spanning the full
range of needs such as education services, health services and
social services. The government’s Healthy Child Programmes has
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a stronger focus on medical screening and diagnosis than on
cognitive, linguistic and behavioural development. This is
despite the fact that very effective assessment tools exist, for
example to identify the incidence of postnatal depression in
mothers and poor behavioural development in children. The
government has not put enough emphasis on effective screening
of additional needs.
This is a huge issue: many needs are missed because health
visitors do not always pick up on postnatal depression, unless
trained, and early years professionals do not always pick up on a
child’s additional needs.
We need a universal assessment tool for all children in
order to enable the most at-risk children to be identified early,
and directed to appropriate support from early years services.
The universal tool should be evidence-based and light-touch, but
enable early years and education professionals such as health
visitors, nursery nurses and teachers with basic training to
recognise underlying issues where they exist and enable them to
refer a child and family on for more specialised assessment:
· It should span education, health and social service needs,
covering physical development, emotional and behavioural
development, cognitive development, linguistic development,
attachment and bonding in the early years, and temperament.
· It should make use of evidence-based, validated assessment
tools, building on epidemiological tools already in the field.
· It would consist of a streamlined common, light touch assessment for all children at six months, age one, age two to two and
a half, age three to three and a half and age five and ongoing
through school that could be carried out by professionals such as
health visitors, early years professionals, teachers and nurses with
basic training.
· This would be used to flag additional needs – including
additional learning needs – and would lead to more specialised
assessment for children with high levels of need.
· There should be screening for reading/literacy difficulties after
one full year at school, and screening for numeracy difficulties
after two full years at school.
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· This would be streamlined into one additional needs assessment
from birth to age 18 that would take into account additional
learning needs and Special Educational Needs.
Special Educational Needs (SEN)

The current system for supporting children identified as having
special educational needs is no longer fit for purpose. It is failing
on numerous accounts:
· It fails to identify children’s additional learning needs early on.
Many children’s SEN needs go undetected in primary school and
even secondary school.
· Additional resources are provided only when children have
repeatedly failed.
· There is inequity of provision – there are huge postcode lotteries.
· There is inequity in who receives additional support – many have
argued that it does not make sense to single out one group of
children (those identified as having SEN) for an elaborate
system of assessment and resourcing, but not equally needy
children such as those who are looked after or in trauma as a
result, for example, of abuse or bereavement.
· The system is confusing – engendering high levels of parent
dissatisfaction.
· Ultimately, it fails to improve outcomes – this is because SEN
resources are not being spent effectively. Too much is spent on
assessment and support in class from relatively unskilled
teaching assistants and not enough on effective, evidence-based
services to improve outcomes.
This is reflected in the poor outcomes for children identified
as having SEN. Just one in five children with statements achieve
expected levels of attainment in English and maths at age 11,
compared to around 90 per cent of their peers. Children identified as having SEN are also around four times as likely to be persistent truants, and are more likely to have been bullied at school.
There are in theory two routes to improving outcomes for
children identified as having additional learning needs. The first
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is an approach based on access to specified services or inputs,
relying on assessment and categorisation to channel access to
particular services. The second is a system based strongly on
outcomes-based accountability – in which schools and services
are held accountable for outcomes rather than inputs.
Our current system is based on the first route – and this has
been counterproductive to improving outcomes for children
because the huge focus on paperwork and bureaucracy has
distracted from the issue of whether resources are being spent
effectively to improve outcomes. This is in contrast to the strong
outcomes-based accountability in place for other children.
Recommendations for SEN

· Classification. The current system of categorising SEN is out of
date and has not kept pace with social and medical change. There
should be a review of SEN categories, with the aim of moving
towards a definition of ‘children with additional learning needs’.
· Assessment. There should not be a separate ‘SEN’ assessment
system, but the light-touch universal assessment of children aged
0–18 outlined above, with extra assessment as and when required
for children with additional learning needs.
· Funding.
· Funding of SEN/additional learning needs services should be
ring-fenced before the general schools budgets in any future
fiscal consolidation.
· Funding of SEN budgets should happen jointly by the
Department of Health and Department for Children, Schools
and Families (DCSF), and should go jointly to primary care
trusts and local authorities, with children’s trusts determining
the division of funding based on local needs. This is in light of
evidence that in many areas, there are difficulties in accessing
health services like Child and Adolescent Mental Health
Services and speech and language therapy due to the
separation of education and health budgets.
· A certain amount of SEN funding should go direct to schools
– this should not be within the prerogative of local authorities.
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Schools should be able to ‘delegate’ this back up to local
authorities should they wish.
· Funding for additional learning needs should occur on the
basis of deprivation and pupil learning needs as assessed by
light tough assessment (for example, the entry profile of
children at ages 5, 7 and 11).
· Accountability. There should be strong outcomes-based accountability to ensure children with additional learning needs access
high quality and evidence-based provision that they do not all
currently have access to. Accountability needs to span school
self-evaluation, any measure like the School Report Card, School
Improvement Partners, Ofsted inspection frameworks and targets.
Targets should be reformed so they are based on average performance rather than threshold targets, and floor targets should be
introduced relating to children at the very low end of the attainment spectrum. There should be a new guarantee for parents
whose children are identified as having additional learning
needs, based on outcomes, not specific forms of provision.
· Building the expertise of schools and expanding access to excellent,
evidence-based provision. Schools would be able to use their
deprivation and needs-based funding to buy access to highquality, evidence-based intervention for their pupils. As Jean
Gross has argued, schools should be supported by local,
specialist multi-agency learning support centres, funded and
provided by local authorities. These support centres would have
responsibility for assessing the additional learning needs of
children flagged up by the light-touch assessment tool,
developing a plan of action for children with the highest-level
needs including support for schools and parents, and convening
local additional needs panels consisting of multi-agency workers
and representation from schools and parents, which would assess
the need for specialist and expensive interventions for children
with the highest level of need.
Managing behaviour and exclusion

Our current systems for dealing with persistently poor behaviour
are overly punitive and mechanistic – exclusions are too
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commonly the way children with additional learning needs are
dealt with. Three-quarters of children who are excluded are
identified as having SEN, 27 per cent of children with autism
have been excluded from school, and exclusion rates are as
much as 17 times higher than the average for some groups of
children identified as having SEN. This is in contrast to the
international context – most countries do not have provisions for
formal exclusion in the law in the same way we do in England.
Accountability for a child’s outcomes once excluded is weak and
unclear – heads are no longer responsible, and accountability
passes to local authorities – but systems for holding local
authorities to account are very poor.
The quality of alternative provision for children who have
been excluded from mainstream school is too often of poor quality
– despite the fact that much more is spent per child on pupil
referral units (PRUs) than in mainstream schools. There is too
often the assumption that children who are excluded may only
benefit from vocational provision. There has been a lack of drive
in this area from the government with regard to reforms that will
practically work in driving up standards of alternative provision.
There is also a lack of early intervention and prevention for
children who are starting to display behavioural issues – for
example, through initiatives like nurture groups, learning
mentors and learning support units. This could be tackled by
giving schools more freedom in how to spend long-term funding
streams rather than giving them short-term, unsustainable grants
for these initiatives – but accompanied by strong outcomesbased accountability for how these children do.
Recommendations for behaviour

· The process of exclusion. The formal concept of exclusion – in which
a child leaves the school rolls, and the local authority becomes
accountable for them – should be abolished. A school should be
able to buy in alternative provision for children for whom it is
deemed appropriate as an early intervention strategy to improve
behaviour – or as a way of dealing with poor behaviour. But
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·
·

·

·

there should be no permanent ‘exclusion’ in the sense of a child
leaving a school roll. Heads should remain accountable for
children – until they move to a new school. That way, heads are
encouraged to buy in the best possible provision for children in
alternative provision in conjunction with the local authority.
Training. There should be more and better training on behaviour
management as part of initial teacher training and continuing
professional development.
Improving evidence-based practice in alternative provision. There
needs to be better dissemination of evidence-based practice and
early intervention interventions to tackle behavioural issues.
Local authorities should be charged with the responsibility of
ensuring there is sufficient high quality alternative provision in
their planning functions.
Accountability. The quality assurance of alternative provision
needs to happen on the same basis of quality assurance of
schools – Ofsted should inspect alternative provision provided
by the voluntary and community sector and private sector on the
same basis it does PRUs.
Funding of early intervention. Schools should have increased
deprivation and need-based funding to spend on early
intervention approaches (see below).
The funding framework

The way in which schools are funded significantly impacts upon
their ability to tackle disengagement – and the early risk factors
associated with it (such as additional learning and behavioural
needs). The current school funding system is hopelessly complex
and is poor at targeting extra funding at schools with the highest
proportions of children with additional needs. Local authorities
only allocate about 40–50 per cent of deprivation funding
towards the schools that children from poor backgrounds
(eligible for free school meals) attend. There are a number of key
problems with the system:
· There is no accountability for how schools spend funding intended for deprivation and children with additional learning needs.
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· The system privileges stability (ie few changes from year to year)
over equity (funding reflecting the actual makeup of a school’s
population).
· Delegation of funding by local authorities to schools for early
intervention work varies widely.
Recommendations for the funding framework

A funding system needs to be based on the following principles:
· Simplicity and transparency with respect to a breakdown of
responsibility between DCSF, local authority and school there
should be a clear statement of what the division of responsibility
is between the department, the local authority and the school in
terms of provision and funding.
· Equity. Funding should reflect the learning needs of children in a
school.
We recommend a pupil premium system of funding. The
base level of funding a school received would be based on
pupil numbers and an area-based adjustment for costs. The
premium element would be based on the following measures of
additional need:
· Deprivation. Free school meals eligibility is too blunt a tool to
measure deprivation. There should be a more sophisticated,
tiered indicator that would also take in children in low-income
working households in receipt of working tax credit.
· Additional learning needs, as assessed by the light-touch
assessment tool discussed at age 5, 7, and 11. Prior attainment
would feed into this tool.
Crucially, if the system is going to work in improving
outcomes and access to services for children with higher levels of
needs, there needs to be proper accountability in how schools
spend their premium. Schools would be required to make public
on what extra services they spend their premium. Together with
more intelligent targets that value the progress of each child, not
just those at the borderlines, this should ensure there is sufficient
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accountability to give schools much more freedom to spend
increased amounts of flexible funding on early intervention
additional services to improve outcomes – including SEN
provision, welfare provision, increasing staff salaries to attract
staff with higher levels of expertise, and preventative behavioural
strategies such as nurture groups and learning mentors.
More money should be devolved directly to schools, which
can delegate this funding back up to the local authority to spend
on provision of central services should they wish. But some
central funding for local authorities must be retained so they can
provide services that would not exist if all funding was
decentralised to schools – such as services for children with highlevel additional needs and early years services.
The exact mechanism and extra amount that should be
distributed through the premium funding formula will be the
subject of future Demos work. However, any ‘premium funding’
must be ringfenced from any future cuts to future cuts to an
education budget as higher priority than the general school
budget. There would need to be a gradual move to this system to
avoid any big losers with respect to school budgets in the short
term.
Parenting and development in the early years

The last decade has witnessed the building of a much-improved
infrastructure through which early years services can be delivered
– including free universal access to early years education for
three and four-year-olds, health visitors and Sure Start Children’s
Centres. Significant questions remain however about how to
ensure this infrastructure delivers evidence-based services to
those who need them.
Health visitors

Universal health visiting is a very popular service with parents
and may be the first point of contact a parent has with early years
services. Health visitors have the potential to undertake early
identification of families with additional needs, provide parenting support, support mothers through postnatal depression if
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properly trained, and signpost families onto other early years
services. But this vital service is being compromised by low and
falling numbers, and a high workload. The availability of the
service varies considerably from area to area, with health visitor
budgets ranging from £60 to almost £400 per child across
different areas of England. The ratio of children to full-time
health visitors varies from 165 children to a health visitor to
almost 900 in some areas.
Sure Start

Sure Start Children’s Centres are the infrastructure through
which many of the government’s early years services are
provided. There is a great deal of freedom for local authorities
and children’s trusts to determine which services are delivered
through local children’s centres – spanning early years education,
health services and early intervention social services. The colocation of these various services on one site has been a huge
step forward for children’s policy, and is one the government
should be commended for. But evaluation of early Sure Start
services has suggested that the positive impact has been fairly
modest. There are therefore questions about how to ensure that
the Sure Start infrastructure has the maximum impact possible in
terms of the services it delivers.
Early years education

There is now free and universal access to early years education.
However, the quality of provision varies across the country, and
it is poorest in the most deprived areas: 10.8 per cent of nurseries
in the 10 per cent most deprived areas were judged as inadequate
by Ofsted, compared to 5.3 per cent in the 10 per cent most
affluent.
Recommendations for parenting and early years

· Outreach: ensuring that the most at-risk families access services. There
is a need to continue to build on outreach workers in the
community. In order to improve access further, there should be
pilots to test the effectiveness of financial incentives (conditional
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cash transfers), paid to at-risk, low-income parents who complete
evidence-based parenting interventions.
· Universal health visitors. There are not enough health visitors to
provide a progressive universal service: light-touch health
visiting for everyone, with more intensive support available for
those who need it. To rectify this there need to be reforms to
training and career structure, with a view to increasing the
number of health visitors over the next few years, including a
fast-track, intensive programme for current nurses who want to
train as health visitors; direct-entry courses for people wanting to
train as health visitors, as there are for midwifery; and more
specialised training for health visitors relating to the broader
aspects of the role as well as the medical aspects. There needs to
be a proper career structure for health visitors, spanning trainees
to senior practitioners qualified to deliver programmes such as
the Family Nurse Partnership. All health visitors should be
trained in diagnosing postnatal depression and in cognitive
behavioural therapy techniques to combat maternal depression
in light of the evidence that this can be very effective.
· Sure Start. Sure Start needs to be built on from the primarily
universal service it is now, to become a service that is much more
effectively progressive universal – in which intensive interventions
are targeted only at the families that need them. This requires a
more sophisticated approach than one that is just based on areabased targeting, as the original Sure Start programme was.
· Sure Start Children’s Centres should be funded on the basis of
deprivation and the needs of their population, in the same way
that we recommend schools are funded, through a ‘pupil
premium’ for Sure Start. Children’s Centres – like schools –
should be required to set out how they spend this deprivation
and needs-based funding.
· The accountability framework for Sure Start Children’s
Centres needs to be strengthened, so they are held more
directly accountable for the outcomes they achieve.
· There should be financial incentives for local Children’s Centres
to commission evidence-based practice (see section below).
· Early years education. Our recommendations mirror our
recommendations for schools. High quality early years provision
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is more expensive to provide because it requires more qualified
teachers and better child to staff ratios. We therefore recommend
early years education funding should be on the basis of
deprivation and needs through a ‘pupil premium’, as for Sure
Start and schools, with early years providers required to set out
how they spend deprivation and needs-based funding.
· A public health approach to parenting. Building on international
evidence from Australia and New Zealand that public health
messaging on parenting via DVDs and television programmes
can be very effective, the government should undertake
consultation work with parents to develop public health
messaging on parenting.
Spreading evidence-based, preventative practice at the local level

The case for evidence-based practice is intuitively obvious: only
by using evidence-based practice can schools and local
authorities be sure that they are improving children’s outcomes.
But evidence-based practice is not currently widespread. There
are five important barriers:
· We do not know enough about what works
· We do not know enough about how to scale up evidence-based
practice
· The commitment to evidence-based practice does not always
match the commitment to improving children’s outcomes at the
local level
· There are significant gaps in the supply side of evidence-based
interventions
· Funding
The government should play a far more active role than it
does in spreading evidence-based practice.
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Recommendations for more prevention
Building up the evidence base about what works and scaling up
evidence-based practice

There needs to be a government-funded but independent academic centre for evidence-based practice in improving children’s
outcomes. This should be charged with the following functions:
· pulling together the existing evidence base in an easily digestible
tool for practitioners and commissioners
· proactively encouraging evaluation of interventions by
channelling government funding towards promising, but yet to
be rigorously evaluated, programmes
· kitemarking effective interventions
· providing advice and support on evidence-based practice.
· undertaking and disseminating research on how to scale up
evidence-based practice.
Creating the demand for evidence-based practice

· Evidence-based practice should be disseminated using models
such as a telephone-based consultancy service or an online social
networking service. It should also be disseminated through
established networks such as local authorities, Ofsted and school
improvement partners.
· There should be a financial ‘match’ for schools to spend on
kitemarked, evidence-based programmes approved by the
independent national centre on evidence-based practice in
improving children’s outcomes.
Ensuring there is enough supply of evidence-based practice

There is a lot of variation in the availability of evidence-based,
preventative practice at the local level. Central government has
an important role to play in directly subsidising the national
infrastructure required for evidence-based initiatives like Family
Nurse Partnership, and by providing a financial incentive – such
as matched funding – for schools and Children’s Centres to
spend on evidence-based practice. It also has a role to play in
subsidising the ‘supply side’ of children’s services in rural areas,
where there is often much less provision.
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Funding early intervention programmes

The cost-benefit ratios of early intervention for early intervention
programmes can be very high. For example, Life Skills Training
(a curriculum school-based programmes to reduce substance and
alcohol misuse and smoking in USA schools) is estimated to save
over $25 for every dollar spent on the programme. Given these
cost-benefit ratios, it is fair to ask why more early intervention is
not happening – and why it seems to require a subsidy from
central government. There are two key issues:
· Local budgets stuck in silos: in England, the budgets of different
agencies (health, policing and education, for example) are very
siloed – there is no agency or local government institution with
responsibility for overall budgets. This means spending by one
agency (for example, a school) may generate savings for another
(for example, health) – but the fact that these are two different
budgets means these savings are not taken into account. The
establishment of children’s trusts was intended to solve this
problem, but evidence suggests they have not worked in doing
so.
· The long timescales involved in capturing savings: there are long
timescales involved before savings can be captured. Many
programmes require upfront investment and deliver savings over
a long timescale of ten to 15 years. This does not fit in with
political time horizons – politicians are held accountable for
outcomes today, not in 15 years’ time. It is also difficult to
capture the benefits of a prevention programme – because doing
so requires predicting lower need for services in the future, and
cutting those services back, which requires making people
redundant and is politically unpopular.
There have been proposals for social investment bonds that
allow local authorities to borrow from the private sector, on
existing markets, to invest in programmes with long-term social
impact. However, before these instruments can work, there needs
to be enough examples of replicable, evidence-based practice
that is almost guaranteed to deliver results, and we are not yet at
this stage.
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Introduction

Almost one in seven 16-18-year-olds in England were not
engaged in education, employment or training (NEET) in
November 2009.1 Most of this group move in and out of employment or education rather than being permanently disengaged
from it, but the personal and social costs are high. For young
people, being NEET is associated with a host of poor employment and health outcomes later in life, and a greater likelihood
of offending and ending up in prison. And for society, one
recent estimate suggested the cost of each person who is NEET
between the ages of 16 and 18 in the UK, is almost £120,000 in
2009 prices, accounted for by the costs of unemployment, health
services and the criminal justice system.2 This puts the cost of
the current generation of 16-18-year-olds who are NEET at over
£31.3 billion over their lifetimes. Another estimate suggests the
cost is around £4.6 billion a year:3 more than double the annual
spend on Sure Start.
Reducing the number of young people who are NEET has
been a sustained policy focus for the government. But the
approach has been flawed, focusing on young people who are
already NEET. Being NEET is not a start point but an end point
for young people who became disengaged and disaffected from
their education earlier on. In fact, educational disengagement is
often the key precursor to becoming NEET.
Many of these will have had poor experiences of learning
that long predated their NEET status and, for some, began even
before they started school. Sir Mike Tomlinson, the government’s chief advisor on London schools, recently estimated that
at least 10,000 children in England are lost to the school system
before they reach Key Stage 4 at age 14. Research suggests he
may have underestimated the extent of the problem: there is
some evidence that boys, in particular, can become disengaged
from their learning as young as 9 and 10, or even earlier.4
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In the last five years, the number of young people aged 16
to 18 who are NEET in England has increased from 189,800 to
261,000, despite significant investment in trying to tackle this
issue, and almost one in five young people aged 16 to 24 were
NEET in November 2009 (1.08 million). An effective strategy
must respond to disengagement at the earliest point at which
risk factors are apparent, rather than once problems have
become severe.
Our research reveals risk factors for educational disengagement: behavioural and conduct problems, poor literacy and
numeracy, poor communication skills and extreme poverty. In
the most severe cases, these factors will have had an effect on a
child’s engagement with education before the age of seven. The
scale of the problem is vast, but not insurmountable.
Our analysis of a 2005 survey5 suggests just over 11 per
cent of children are starting school without the behavioural
skills they need for learning; up to half of children in some
deprived areas are starting school without basic communication
skills; and 8 in 100 children start secondary school with reading
and maths ability below that of the average seven-year-old.
Intervening early to tackle these issues with evidence-based
prevention programmes will save huge amounts of public funds
in the future.
To combat the number of young people who are NEET, the
government has now wielded what some might consider to be
the last tool in the box: compulsion. The compulsory participation age in education or training in England will be raised from
16 to 17 in 2013, and to 18 in 2015. The objective that all young
people ought to be in education or training until they are 18 is
very laudable. However, whether raising the participation age is
the best way to do this is another question altogether. Even
today, 1 in 20 secondary school pupils in England persistently
truants, missing a fifth or more of the school year – despite their
education being ‘compulsory’.6 The ambition that all young
people are in education or training until the age of 18 will never
be realised through a ‘sticking plaster’ approach that relies on
the law. A preventative approach that seeks to equip all young
people with the skills they need to succeed and benefit from their
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education would be more effective. The central argument of this
report is that a remedial approach to disengagement is ineffective
and inefficient. Instead, the education system needs to tackle the
root causes of disengagement at the very earliest stages possible.
The issue with government policy is not a lack of drive to
change the system: there has been a huge amount of education
reform over the last decade. Rather, the approach has, in parts,
been misguided. It has served children with average levels of
attainment fairly well, but it has failed children who significantly
underachieve.
The real problem has been the lack of a successful strategy
to tackle children performing very poorly at school. The education system is one that is characterised by acceptable performance at the mean – both England and the UK perform around
average in reading and maths in international league tables, and
above average in science.7 However, overall performance
levelled off from 2000 onwards after early successes made in the
late 1990s in Key Stage 1 and 2 results at ages seven and 11.8 But
the most intractable issue has been the ‘long tail’ of underachievement, with a significant minority of children being left
behind, particularly those from poorer backgrounds. It has been
estimated that, in England, 16 per cent of children make no
progress at all in English and maths between the ages of seven
and 11,9 and 8 per cent of children leave primary school with very
low levels of literacy and/or numeracy (below level 3).10 Children
from disadvantaged backgrounds are out-performed by their
peers at every stage of the educational system – and this gap
widens as children age.
To the government’s credit, early intervention and
prevention have been important themes in the policy agenda.
Their roots in government policy documentation date back to
2000, and much earlier still in initiatives organised by charities
and services. However, there remains a disjunct between the
strong commitments to early intervention in statements like The
Children’s Plan,11 and what is happening before children go to
nursery or school and when they are there. A holistic, early
intervention approach to children’s outcomes is not widespread
across England. There are four key factors underpinning this.
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First, while the government has been keen to tug on
centrally controlled, and thus easily manipulated, levers like the
curriculum taught in schools, it has been reluctant to undertake
similarly fundamental reform of the areas that really matter to
children at risk of being disengaged. For example, on politically
difficult issues such as special educational needs, exclusion and
alternative provision, the government has been too wary to make
the reforms that could make a positive difference. Given current
policy on special needs and exclusion, it is little surprise that
prevention is not more widespread. There has been too much
dragging of feet, and the time and energy needed to reform these
structures properly has not been forthcoming.
Second, the education system has in recent years been
characterised by two agendas that have often been in tension: the
‘standards agenda’, and the Every Child Matters (ECM) agenda.
The standards agenda is rightly focused on improving standards
in schools but it is focused on key stage testing and public
examinations: fairly narrow measures of attainment and outcomes with questionable accuracy. Unfortunately, many would
argue that what is measured – primarily a narrow measure of
academic attainment – is driving the education system. The
ECM agenda stresses the importance of improving outcomes for
children across a broader range of five outcomes: being healthy,
staying safe, enjoying and achieving, making a positive
contribution and achieving economic wellbeing. Of course, the
two agendas should not be in tension in theory: improving
children’s wellbeing across a broad range of outcomes needs to
and should be the foundation for improving educational
standards – but in practice they have clashed.
The third issue is that politicians and bureaucrats in
Westminster and Whitehall have overestimated the power of
top-down levers like changes to the curriculum, the school
accountability framework, stipulations about teacher training,
and centrally directed initiatives from the DCSF. Getting these
system-level policies right is essential to creating a school system
in which learning can flourish and, as argued above, a failure to
do this in areas such as special needs and exclusions has been
detrimental to some children. But the decisions being taken
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every day in schools and local authorities up and down the
country are just as important for children as those taken by the
secretary of state. The issue is that there has been little
enthusiasm for the grittier job of supporting schools and local
services to make the best decisions possible. The services that
children have access to are determined locally, not centrally, and
much of what can be done to tackle educational disengagement
is not within the remit of bureaucrats in Whitehall but of schools
and local service providers. Yet there has been a failure to engage
with this issue properly in Westminster and Whitehall. The
question of how best to support local decision-makers to spread
evidence-based practice that improves outcomes and tackles
disengagement remains unanswered.
Last, there has been a failure to properly join up different
areas of policy – most notably, education, parenting and family
policy, and early years agendas. Section 1 of this report discusses
what underpins disengagement and draws out the complexity of
factors that span school, home and the community. It must be
the case that a strategy to tackle disengagement effectively spans
this range of factors. But, partly because of the political difficulties involved, there is not an effective strategy for tackling
parental and home-based risk factors for disengagement, and
this needs to be addressed. Parental engagement with education
tends to be discussed in quite mechanistic terms, such as how
information travels between, teachers, pupils and parents.
Education policy, as it relates to parents, has not taken into
account some of the sophisticated advances in the study of
parenting in disciplines such as psychology.
The result is that, despite significant education reforms in
the last decade, England is still saddled with a system that fails
children who are underachieving. This is underpinned by some
worrying trends in wellbeing and attitudes towards learning. UK
studies suggest that one in five children suffers from declining or
consistently low wellbeing during primary school.12 When it
comes to attitudes towards learning, there is a suggestion that
the education system is poor at inculcating a love and enjoyment
of learning: in 2003, England had one of the highest proportions
of 9 and 11-year-olds with poor attitudes towards reading in a
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group of 41 countries,13 and more recent research has found that
there has been no improvement since.14
A discussion about education reform in 2010 would not be
complete without a discussion on the current political and
economic climate. Politically, there is a broad consensus across
all three main parties that more power should be devolved to
schools over their budgets. The Conservatives and Liberal
Democrats are both committed to the idea of a ‘pupil premium’:
a transparent and national per-pupil funding formula that
channels extra resources directly to schools for pupils from
deprived backgrounds, with more flexibility for schools on how
they spend their budgets. This is a good policy. However,
important details still need to be expanded upon.
First, English schools already have a fairly high degree of
autonomy over spending decisions compared to other OECD
nations when it comes to core areas of education spend (only the
Netherlands has more financially autonomous schools).15
However, English schools have widely differing powers over
supplementary funding intended to provide extra services such
as welfare support and counselling services. Some local
authorities devolve supplementary funding to the schools and
give them the power to commission their own services. In other
areas, local authorities retain this funding, provide the services
themselves, and schools have no choice but to use them.
Sometimes they are excellent, but they can also be poor. There
is, therefore, an important question concerning which pots of
money schools will control in an increasingly decentralised
system. Will they universally be able to commission their own
support services? This is important because these are the
funding sources that are often crucial to children at risk of
becoming disengaged.
The second big question is, as more flexibility is given to
school over their budgets, what support will there be to make
sure they spend the money on evidence-based initiatives that
have the most impact? As discussed above, this is a relatively
neglected area of education policy.

41

Economically, this is a time in which all public services are
facing cuts in the years to come as the government, of whatever
political persuasion, seeks to consolidate the fiscal deficit.
Politicians across the spectrum have promised frontline services
will be ring-fenced, and it is likely that schools’ core budgets will
be protected, rightly or wrongly. However, many budgets that
impact schools indirectly, for example, local children’s services,
are likely to be cut. This will put extra pressure on the system
and could disproportionately impact the most vulnerable
children at risk of becoming disengaged. Questions about what
improves outcomes, and what represents value for money, will
become even more important as the historic public spending
increases come to a halt.
This report has two parts. Part one (chapters 1 and 2) maps
educational disengagement in England. It demonstrates that
although disengagement is a complex phenomena, its symptoms
afflict a significant minority of children and young people who
go on to suffer poorer outcomes than their peers in adulthood. It
discusses the complex myriad of factors that underpins
disengagement, highlighting that there is no simple solution.
Part two (chapters 3 to 8) considers the appropriate policy
response. Chapter 3 critiques the current policy approach to
educational disengagement. Chapters 4 and 5 look at how
children identified as having special educational needs or
persistent behavioural problems are supported. The lack of
reform in these two areas has acted as a barrier to evidence-based
early intervention, and this is in need of urgent review. Chapter 6
considers the school funding framework and discusses how more
funding should be delegated to schools according to the needs of
their populations in a pupil premium formula. Chapter 7 focuses
on parenting and the early years. Finally, chapter 8 considers
what reforms are needed to promote the spread of evidencebased education practice at the local level. The appendix sets out
the findings from the workshops we held with 75 young people
aged 11 to 14 at risk of disengagement in schools and pupil
referral units (PRUs).
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1

Mapping educational
disengagement

Young people who are NEET go on to experience long-term
negative outcomes in terms of their future employment and
across a broad range of measures. For example, youth
unemployment has been estimated to result in a wage scar on
individuals in the UK of between 8 and 15 per cent.16 Young
people who are NEET also claim to be less happy and confident
across all aspects of their life including education, work and
training. In a UK survey of young people who are NEET, a
quarter said being unemployed caused arguments with their
family; over one in five that they lost the confidence to go to job
interviews as a result of being NEET; and more than one in ten
said unemployment drove them to drugs or alcohol.17 They are
also more likely to suffer poor health outcomes: an alarming
result from a recent small-scale survey in one city in the north of
England found one in seven young people who are NEET die
within ten years of leaving the school system.18
As well as these long-term individual costs, young people
who are NEET have been estimated to cost society up to £120,000
(in 2009 prices) per individual over the course of a lifetime.19
As with most indicators of disengagement, there is a strong
link with deprivation. The probability of being NEET in
England is over seven times greater for children from the poorest
fifth of households:20 young people from the richest fifth of
families are 8.1 percentage points less likely to be NEET than
young people from the poorest fifth of families. This is a huge
gap given the overall NEET rates of around 13.4 per cent.
Since disengaging from learning, while still in compulsory
education, is the key precursor to becoming NEET, our this
study starts here, with a review of the extent of children and
young people’s disengagement in England. In a sense, this is a
journey going back in time, from being NEET in young
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adulthood to the point at which disengagement emerges fullyfledged at around age 14.
This chapter maps disengagement amongst the school age
population and focuses on teenagers, aged 13 to 17 years old,
since educational disengagement is much less prevalent and
persistent among primary school aged children. Chapter 2 goes
further back to identify the early life experiences that predate
and underpin disengagement.
To produce an original and accurate picture, this report
uses its own ‘metric’ to measure disengagement, and while the
measures used are necessarily quite crude (educational
disengagement is a tricky thing to measure), it has aimed to
capture the many different forms that disengagement takes.
The findings are an illuminating indication of just how early on
negative attitudes can take root. Our review is based on analysis
of the Longitudinal Study of Young People in England (LSYPE),
the Millennium Cohort Study and our own qualitative research
(discussed below and summarised in the appendix).
We are interested in disengagement when it is long-term
and persistent. Most children will go through patches of
disliking school, teachers and particular subjects, but the group
concerned here becomes chronically disillusioned. Disengagement does not necessarily have a visible status: children and
young people ‘acting out’ or physically removing themselves
from participation by truanting or exhibiting challenging
behaviour. These children and young people are easy to
identify. The panel of education practitioners we spoke to as
part of our research stressed some groups of children, and
particularly girls, passively withdraw from education, cognitively
or emotionally, without displaying ‘acting out’ signs. Our metric
therefore includes a range of attitudinal factors including
attitudes to learning. We also included educational underachievement, truancy, exclusion and behaviour both in and out
of school.
It should be noted that there is also often a distinct overlap
between the causes and symptoms of disengagement. Some
factors, for example, teen pregnancy and bullying, can be both a
cause and a symptom of disengagement.
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To supplement the review of the evidence presented here,
we also undertook qualitative research with 75 young people
showing signs of disengagement in Key Stage 3 (age 11 to 14)
from four schools and two PRUs in England (see the appendix
for the full methodology and conclusions). This is in light of the
fact that, while there has been much research on disengagement
with young people in the 14 plus age group, and particularly
those over 16, there has been much less research specifically
related to the nature, causes and scale of disengagement in the
primary and Key Stage 3 years.21 The qualitative workshops
allowed us to gain a deeper understanding of how young people
themselves view disengagement, and the factors they see as
important for making school engaging. Key points from this
research are highlighted throughout this report.
This chapter starts with the central thesis: the relationship
between educational disengagement and becoming NEET.

The impacts of educational disengagement
Educational disengagement is linked to a wide range of poor
life outcomes for young people. There is a close relationship
between a young person’s attitude towards their learning, their
enjoyment of it, and outcomes. The extent to which a young
person thinks education is worthwhile is often referred to as
their extrinsic attitude towards education, and the extent to
which they enjoy school as their intrinsic attitude towards
education. International data suggest that the extent to which
children enjoy their learning is, unsurprisingly, linked to
their success.22
Many of the symptoms of disengagement considered here
are associated with a much higher chance of being NEET – and
other negative outcomes. For example, LSYPE data show young
people with more positive attitudes towards their education were
less likely to be NEET at age 17.23 Finding school worthwhile at
age 14 is associated with better attainment at age 16, and lower
risk of engaging in risky behaviours at age 16. For example, a one
standard deviation increase in finding school worthwhile is
associated with a 1.7 percentage point decrease in playing truant
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at age 16. Young people who said they enjoyed school at age 14
were less likely to be NEET at age 17 and less likely to engage in
risky behaviours at ages 14 and 16. A one standard deviation
increase in enjoyment of school is associated with a 0.6
percentage point reduction in the probability of being NEET
at 16 (but also, unexpectedly, a GCSE score of around seven
points less). Children who do poorly at school in England are
more likely to be NEET: over a quarter of those who obtain no
GCSEs go on to be NEET.24 And only one in ten of those who
are below expected levels of attainment at age ten go on to get
five good GCSEs.25
Truancy is itself associated with a range of negative
outcomes for children and young people that span attainment,
anti-social behaviour, drug and alcohol misuse, and youth
offending. One study found a quarter of those truanting in year
11 went on to become NEET the following year.26 In the LSYPE,
starting to truant between the ages of 14 and 16 was associated
with getting ten GCSE points fewer at age 16, controlling for a
wide range of other factors.27
Like persistent truanting, exclusion is associated with a
range of negative outcomes including a much higher chance of
being NEET aged 16 to 18. In LSYPE, being suspended from
school between the ages of 14 and 16 was also associated with
getting around 26 fewer GCSE points at age 16, controlling for a
wide range of other factors.28
Young people who engage in risky behaviours in
adolescence also suffer poorer educational outcomes. For
example, young people smoking more than six cigarettes a week
at age 16 do worse in terms of GCSE outcomes at age 16.29
So how extensive is the problem? Our review of the
evidence suggests England does have a problem with
disengagement, and this is something that afflicts a significant
minority of young people.
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Young people’s attitudes towards and enjoyment
of learning
The UK fares poorly on international measures of attitudes
towards learning. It has one of the highest proportions of children
with poor attitudes towards reading in the developed world.30 In
an English survey, one in ten children thought the statement ‘I
hate school/college’ was mostly true, and a further three in ten
that it was partly true.31 Our research supports these findings:
just under a third of the 75 young people we spoke to in our
qualitative research did not find lessons interesting, and more
than half agreed with the statement ‘lessons were boring and
seemed pointless’. They also expressed their negativity towards
specific teachers with comments centred on those teachers perceived as never rewarding achievement or good behaviour. What
was also apparent was the desire for pupils to have teachers who
were more engaged in their teaching and to be ‘better trained’.
This was explored in more detail by asking the young
people to role-play good and bad teaching styles. Good styles
included ‘energetic’ teachers who used activities and games, and
those that focused on rewarding positive behaviour. Bad teachers
were too critical, disengaged themselves and focused their
attention on the disruptive pupils, rather than praising and
recognising those behaving well. Of the 75 pupils that took part
four in ten thought ‘teachers tend to focus on bad behaviour and
ignore the good’. The importance of teaching styles for children’s
engagement is highlighted by the fact that four in ten said that
difficult relationships with teachers was the main reasons for
their disengagement.
Our qualitative research also explored the factors that
contribute to good and bad learning environments and, hence,
affect attitudes towards and enjoyment of learning. Over half
said disruption in the classroom was the main barrier to their
enjoyment of learning. When asked ‘What are the worst things
about school?’ common responses included: ‘people yelling’,
‘when your lessons get disrupted’ and ‘mucking about in the
class’. What these responses show is that children, engaged or
disengaged, prize quiet and calm learning environments.
A comprehensive review of the research on pupil
attitudes and perceptions suggests that instrumental attitudes
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towards learning are partly created by children internalising
implicit messages about the importance of doing well in tests
and exams.32
Children from more disadvantaged backgrounds are less
likely to say they have had a positive learning experience.33 This
is likely to reflect different experiences of education however (see
discussion below), and research has indicated that poorer
attitudes to school among children living in poverty are partly
underpinned by a lack of confidence in their own ability.34

Educational underachievement
Educational underachievement is not necessarily a sign of
disengagement, but it is an important indicator as children and
young people who are disengaged are less likely to make good
progress at school. Pupil attainment data show that at every key
stage, there are significant numbers not making the progress
expected each year. These figures are higher for those from
deprived backgrounds. At every key stage, children with good
prior attainment who are eligible for free school meals (FSM), a
good indicator of deprivation, are less likely to make the
expected progress than their peers from more advantaged
backgrounds. So, as children grow older, those from more
advantaged backgrounds move up the attainment spectrum, and
those from poorer backgrounds move down it.35
This pattern is also reflected in absolute attainment levels.
In 2008/09, 101,700 pupils failed to reach the expected standard
at Key Stage 2 (age 11), and 126,280 at Key Stage 3 (age 14). In
2007/08, 209,383 pupils failed to gain five or more GCSE/NQ
standard grade level passes at grades A*-C. Socioeconomic
background exerts a stronger pull on attainment in England
than in many other OECD countries.36 Although there is
evidence the socioeconomic gap has started to narrow,37 it
remains significant: seven out of ten non-FSM pupils who reach
the expected level of attainment at age seven in English go on to
achieve the expected level at age 11, but for FSM pupils the figure
is six in ten. Similarly for maths, six in ten non-FSM pupils make
the expected progress, compared to 53 per cent of FSM pupils.
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The link between deprivation and attainment is strongest for
White boys: less than one in five White boys eligible for FSM
get 5 A*–C GCSEs including English and maths.38
LSYPE data show that only one in five young people from
the poorest fifth of households got five good GCSEs (in 2006)
including English and maths (5 A*–C grades), compared to
almost three-quarters of young people from the richest fifth of
households: a gap of over 50 percentage points.39

Truancy
Truancy can often be a sign of disengagement, particularly when
it is persistent. In the autumn term of 2008, almost 4.3 million
days of school were missed. Of these, 1.5 million were missed
from primary school.40 In 2007/08, 1.01 per cent of possible half
days were missed due to unauthorised absence and there were
around 233,340 persistent absentees in primary, secondary and
special schools (or 3.6 per cent of enrolments).41 The 1 in 20
secondary school pupils who persistently truant account for a
third of all school absences. Older pupils truant more: 5.6 per
cent of secondary school pupils are ‘persistent truants’, missing
more than 20 per cent of the school year. But this report is
particularly interested in the 1.7 per cent of primary children
who persistently truant.42 While not all older pupils who truant
will have done so when at primary school, children who
persistently truant are much more likely to continue to do so
throughout the remainder of their school career – unless the
issue is effectively addressed.
Like other indicators of disengagement, there is a strong
link with socioeconomic background. Truancy is highest among
pupils from deprived backgrounds: over 8 per cent of secondary
school pupils eligible for FSM are persistent truants, three times
the rate for the rest of the student population. In the LSYPE,
one in four 14-year-olds from the poorest fifth of households said
they played truant, compared to 8 per cent of 14-year-olds from
the richest fifth of households.43 This gap narrows by the time
young people are 16, as truancy rates rise among young people
from the most affluent backgrounds between the ages of 14 and
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16. It should be noted that some of this difference might be
partly due to the fact that young people from deprived backgrounds are more likely to be carers. Persistent truancy rates are
slightly higher among girls than boys.

Behaviour and exclusion
‘Acting out’ in the classroom can be an important sign of a
young person switching off their learning, and it can also be
linked to the quality of teaching and learning. Poor behaviour
has a knock-on impact on other pupils’ learning, often disrupting
the whole class. Poor behaviour by one or two individuals
triggers poor behaviour on a wider scale. It is important to note,
however, that poor behaviour is a symptom of behavioural
disengagement and can also be a cause of further
disengagement, particularly when it is underpinned by disorders
such as conduct disorder or Attention Deficit Hyperactivity
Disorder (ADHD). See chapter 2 for a discussion of these.
Ofsted rates behaviour in the majority of primary and
secondary schools as ‘good’ or ‘outstanding’, but in a significant
minority of secondary schools (one in four) pupil behaviour is
no better than satisfactory.44 Disruptive behaviour
disproportionately occurs in schools in disadvantaged areas.45
Research suggests that up to 5 per cent of pupils may display
challenging behaviour at some stage in their school career.46
As well as being an important sign of disengagement, bad
behaviour can have adverse effects on the wider school
environment. A key concern for the 75 young people we spoke to
in our qualitative research was safety: only three in ten felt their
schools was safe, 13 per cent felt unsafe, and 12 per cent said their
school was scary. Only 18 per cent of young people agreed with
the statement ‘students care about each other’. Bullying and
child-on-child violence were both included in response to ‘What
are the worst things about school?’.
The result of consistently poor behaviour can be temporary
or permanent exclusion from school. About half of the 135,000
pupils a year in alternative provision are those who have been
excluded from school or deemed at risk of exclusion.47 In
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Figure 1

Permanent exclusions in England 2007/08
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2006/07, the last year for which data is available, 6,080 pupils
were permanently excluded from schools in England.48 For
fixed-term (temporary) exclusions in the same year, there were:
· 363,270 from secondary schools, with an average length of 3.3
days
· 45,730 from primary schools, with an average length of 2.7 days
· 16,600 from special schools, with an average length of 2.7 days.
The peak age for exclusions is between 13 and 14 (year
groups 9 and 10). Figure 1 shows approximately 54 per cent of
all permanent exclusions were pupils from these year groups.
While national data on the attainment of pupils who have
had fixed-term exclusions is not available, Portsmouth City
Council has published figures as part of their strategy for
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reducing fixed-term exclusions.49 In 2005/06 pupils with one or
more exclusion attained on average just over two GCSE A*–C
grades, compared to an average attainment of five A*–Cs for all
pupils. At Key Stage 3 the average point score for excluded
pupils was just below 25 compared to just below 30 for all
pupils. A similar gap existed at Key Stage 2, with an average
score for excluded pupils of fewer than 24, compared to just less
than 27 for all pupils.
In 2008, around 70,000 pupils were taught in PRUs after
being excluded from mainstream schools: most were boys aged 11
to 15.50 There is limited performance data available for pupils in
alternative provision, but what there is indicates very poor
outcomes. In 2006, only 1 per cent of 15-year-olds in PRUs
achieved five GCSEs at grades A*–C or equivalent; 11.3 per cent
achieved five or more grades A*–G; and 82.1 per cent achieved
one or more qualification.51 The lack of available data, especially
at the local level, hampers accountability.
Certain groups of young people are much more likely to
end up excluded: three-quarters of those who are excluded have
special needs, almost a third are eligible for FSM, and looked
after children52 are seven times more likely to be excluded than
their peers.53

Risky behaviours outside school
Underage drinking, drug use and risky sexual behaviour are
sometimes linked to disengagement from school. It is common
for studies that look at educational disengagement to include
some measure of risky social behaviours, especially as they can
be regarded as a broader form of disengagement.
Some research has suggested that an important factor
underpinning young women’s risky behaviours, like underage
sex and teen pregnancy, is a dislike of school.54
Obviously, engaging in risky behaviour is a natural part of
growing up, with an increased desire to take risks an important
feature of adolescence. However, England and the UK have
notoriously high rates of young people engaging in unsafe risky
behaviours that are associated with negative outcomes later in
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life.55 For example, one in three 13-15-year-olds in the UK have
been drunk at least twice, the highest rate of underage
drunkenness in the OECD.56 The UK also reports the fourth
highest rate of teenage pregnancy (after Mexico, Turkey and the
USA). Furthermore, an OECD survey found that just under 10
per cent of 15-year-olds in the UK had used cannabis in the 30
days prior to responding to the survey.57
There is a more complex relationship between
socioeconomic background and risky behaviours than there are
for most other symptoms of disengagement. For example, data
from the LSYPE show that young people from poor families are
more likely to smoke frequently than their more affluent peers:
6 per cent of 14-year-olds from the poorest fifth of households
said they smoked frequently, compared to 1 per cent of those
from the richest fifth. For 16-year-olds, these percentages are 17
and 7 per cent respectively.
Young people from affluent backgrounds are more likely to
frequently drink alcohol than their poorer peers: 8 per cent of 14year-olds from the richest fifth of households said they drink
regularly, compared to 5 per cent of those from the poorest fifth.
For 16-year-olds, these percentages are 21 and 16 per cent
respectively.
Young people from poor families are more likely to engage
in anti-social behaviour: four in ten 14-year-olds from the poorest
fifth of households say they have engaged in some form of antisocial behaviour, compared to two in ten of 14-year-olds from the
richest fifth of households. The incidence of anti-social
behaviour falls across the income spectrum for 16-year-olds, and
the socioeconomic gap also narrows.

Persistent versus transient disengagement
The literature on anti-social behaviour and offending draws an
important distinction between ‘life-course persistent’ and
‘adolescence limited’ offenders – or serious and non-serious
offenders.58 The research suggests that a young person’s life
course up to the point where they offend – and the extent to
which offending is caused by deep-seated factors dating back to
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early childhood – is important in determining how persistent
their offending will be into adulthood. A small group of people,
around 5 per cent of the population, account for 50 to 60 per
cent of all crimes committed. This group is characterised by early
onset of anti-social behaviour, higher rates of offending, and
disproportionately violent offending. In contrast, there is a larger
group of young people who commit offences in their youth for
whom their criminal behaviour occurs later in adolescence – but
does not persist into adulthood.
More serious, ‘life-course persistent’ offending patterns are
thought to stem back to childhood: the way in which families
regulate a child’s behaviour in very early childhood (for
example, the extent to which they set clearly defined limits to
behaviour and use praise to reward good behaviour) and how
children are able to self-regulate their behaviour as they grow
older.59 The latter is influenced by early experiences of behaviour
regulation within the family.60
The research on educational disengagement is less
developed than the research on youth offending – partly because
of its complexity as a symptom, as discussed above. However, it
is likely that just as youth offending can be thought of as falling
into two categories, so can educational disengagement. While a
significant number of children may display one or more transient
symptoms of disengagement at some point during their
adolescence, there is a smaller group who experience multiple
persistent symptoms of disengagement. For example, the recent
National Survey of Parents and Children in England suggests
that a small but significant minority of children (18 per cent)
between the ages of 10 and 19 can be classified as ‘extreme risk
takers’, engaging in three or more risky behaviours including
getting drunk, smoking, taking illegal drugs, getting into trouble
at school, truanting, starting a fight, bullying, getting expelled
and engaging in anti-social behaviour.61 These extreme risk
takers had very low levels of self-esteem and were less likely to
get on well with their parents, talk to them about things that
really matter, enjoy spending time with their family, and say their
parent expresses affection. They are also less likely to say they
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enjoy school. These are the young people who suffer the most
pervasively negative outcomes in adolescence and adulthood.
As is discussed in the next chapter, children’s experiences in
the early years, before they even start school, are crucial in
explaining persistent disengagement among this group of young
people.
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2

The drivers of
educational
disengagement

One of the objectives of our research has been to identify the
earliest possible point of intervention to prevent young people
becoming NEET. Understanding the extent of educational
disengagement among the school age population is the first step.
Here, the earlier years are looked at, from the antenatal period to
primary school age, covering both extrinsic and intrinsic factors.
This chapter is both a review of the evidence on the factors that
can lead to educational disengagement, and a mapping exercise
in which the prevalence of the core risk factors among children
who turned five in 2005 is explored. This enables predictions to
be made about the likely challenges society faces as the current
school population ages.
The focus on early intervention is not to the exclusion of
what happens later: studies into brain development suggest that
social and behavioural competencies continue to develop
throughout adolescence and into early adulthood. The part of
the brain responsible for many of the ‘grown-up’ versions of
social competencies desirable in adults (for example, the ability
to delay gratification, make complex decisions and self-regulate
behaviour) does not develop properly until adolescence.62
Nonetheless the early years, particularly from 0 to 3, are
a vital developmental stage and a time of rapid cognitive,
linguistic, motor, social and emotional development. Emerging
evidence from neuroscience suggests a child’s experiences in its
first year have a profound impact on lifetime brain development.63 Genetics and early childhood experiences interact in
early brain development. In very basic terms, genes determine
when specific brain circuits are formed, and early childhood
experiences shape how they are formed.
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Early brain development forms the foundation for later
child development, highlighting the importance of early
intervention at this crucial stage. This is when interventions can
be more effective and efficient. Experiencing some stress and the
accompanying physiological symptoms, such as a rise in heart
rate and blood pressure and higher levels of stress hormones
such as cortisol, is a necessary part of child development.
However, exposure to prolonged and high levels of stress in
childhood without the mediating effects of support from parents
and adults, known as toxic stress, harms the development of the
brain and can lead to poorer outcomes in adulthood.64
There is a rich body of evidence on what impacts on child
outcomes, spanning both risk and protective factors across a
range of domains: a child’s personal life and experiences;
environment at school and in the community; peer group
influences; and structural disadvantage, such as growing up in
poverty.65 At the root of all of these sits parenting and the early
years. As demonstrated below, parenting style and the home
environment are able to mediate or undermine the impact of
many other factors, particularly disadvantage, on educational
engagement and attainment. Parental attitudes and behaviours
also strongly determine a child’s own attitudes and aspirations
towards learning.
It is important to note the complexity and interaction
between all these different factors. For example, the extent to
which a child develops resilience or displays risk factors (such as
low levels of core academic skills and poor social, emotional and
behavioural development) will to some extent be caused by their
environment (for example, parenting and school). But the
interaction will be two-way, with a child’s behaviour also
impacting on how they are parented. Similarly, the way in which
a school responds to a child with special educational needs may
worsen a problem or contribute to disengagement.
Table 1 highlights some of the key domains for risk and
protective factors and each is discussed in more detail. Parenting
is discussed last, given its centrality in this discussion.
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Table 1

Risk factors for disengagement

Child-level risk factors

Environmental-level
risk factors

Structural
factors

Low levels of core
academic skills:
communication and
language, literacy and
numeracy

Parenting and family
factors

Experiences of
disadvantage

Low levels of social,
School-level factors
emotional and
behavioural competences
Low aspirations

Community factors

Poor emotional
wellbeing and mental
health

Peer group factors

Temperament
Special educational
needs
Conduct disorder and
ADHD

Child-level risk factors
Poor cognitive development in language, literacy and numeracy

Core cognitive skills like language, literacy and numeracy have
been highlighted as one of the three key protective factors
(alongside social and emotional competencies, and parenting
support) that increase the likelihood of positive outcomes for
children and young people in the early intervention work being
done by the Every Child a Chance Trust and the MPs Graham
Allen and Iain Duncan Smith.66 Each year, 8 in a 100 children
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leave primary school in England with literacy and/or numeracy
skills below those of an average seven-year-old:67 the equivalent
of just over 46,000 11-year-olds in 2009.68 It has been suggested
that up to 50 per cent of children are starting primary schools
without the language and communication skills they need for
school in some deprived areas.69 Children who never acquire
good levels of these core skills are much more likely to become
frustrated and disengaged with their learning.
Between half and three-quarters of children between 4
and 18 excluded from school are estimated to have significant
literacy and/or numeracy difficulties,70 and more than half of
permanently excluded pupils are in the lowest 2 per cent of the
student population with respect to numeracy and literacy.71
Truancy rates are four times higher in secondary school for
children who were very poor readers at the end of primary
school, and more than double for children who had very low
levels of numeracy at the end of primary school. Over a quarter
of all young people who are NEET had poor literacy and/or
numeracy skills when at school.72
Poor communication skills are associated with lower levels
of self-esteem, and increased incidence of bullying and behavioural
problems. There is a strong link between poor communication
skills and the incidence of anti-social behaviour and youth
offending: in England, between six and nine in every ten young
offenders have poor language skills.73 A recent YouGov survey of
parents in England found over one in five boys (22 per cent) and
13 per cent of girls experienced slight or significant difficulty
when learning to talk or understand speech.74
Poor social, emotional and behavioural development

Social, emotional and behavioural competencies, in other
words ‘character capabilities’, are the foundation skills that a
child needs to fully realise the benefits of learning in the
classroom, as well as enjoy a range of other positive outcomes
in life. These character capabilities include empathy, selfregulation, application, social skills and self-understanding
(see box 1).
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These are learned skills – they are not just determined by a
child’s temperament or personality traits. The tricky issue for
policy makers is they are learnt mainly in the first five years of
life, when the majority of time is spent with parents and family.
For example, the ability to identify and regulate emotion, and to
identify emotions in others, is already fairly developed in the
second year.75

Box 1

The character capabilities: core social and emotional
competences76

Self-understanding: having a positive and accurate sense of
yourself, acknowledging your own strengths as well as
recognising your responsibility towards others, and being
realistic about your limitations. The child with a good sense of
self-understanding will handle academic disappointment better
and discipline themselves in the classroom.
Self-regulation: such as knowing how to soothe yourself
when you are troubled or angry, cheer yourself up when you
are sad, and tolerate some degree of frustration. Self-regulation
is associated with more hours spent on homework, better
attendance at school and improved attainment.77
Application and motivation: showing optimism,
persistence and resilience in the face of difficulties, planning
and setting goals. A child with strong application is much more
likely to continue in education and to succeed academically.
Application is strongly related to educational engagement.78
Social skills: communicating, getting along with others,
solving social problems, and standing up for yourself.
Empathy: being able to see the world from other people’s
point of view, understand and enjoy differences, and pay
attention and listen to others.

Research in recent years has demonstrated that these skills
are just as important as academic skills in explaining life success,
and are even more important for children from disadvantaged
backgrounds.79 One study reported that measured capability for
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application at the age of ten has a bigger impact on earnings by
the age of 30 than ability in maths.80
Character capabilities are cognitive and affective skills, but
they are often overlooked in the debate about how children
learn, despite the fact that they can often predict more accurately
than IQ a child’s level of educational engagement. US research
published in 2005 found self-regulation was more than twice as
important as IQ in predicting educational engagement (specifically, final grades in high school, attendance and time spent on
homework).81 Young people with a high locus of control, a proxy
for application and self-understanding at age 14 performed
significantly better at age 16, controlling for a wide range of
other factors, and made more progress between the ages of 14
and 16.82
How prevalent are these skills in the UK school
population? There has been a longstanding ‘capabilities gap’ in
the UK with children from poorer families being much less likely
to develop these core capabilities than richer peers. And this
appears to be a growing trend. Research in 2006 found that that
although the development of character capabilities among
children born in 1958 was not related to income, it was strongly
associated with income among to those born in 1970.83
We examined the Millennium Cohort Study (MCS)84 to
explore the extent of gaps in character capabilities among
today’s five-year-olds. A well-established measure of social and
behavioural competencies was used, the Strengths and
Difficulties Questionnaire (SDQ),85 and looked at the number of
five-year-olds scoring borderline and abnormal on five scales:
·
·
·
·
·

emotional symptoms
conduct problems
hyperactivity
peer problems
pro-social
The first four scales are summed to give a ‘total difficulties
score’: an abnormal score on this scale can be used to identify
children likely to have mental health disorders (see table 7).
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Table 2

Conduct problems: percentage of children with
borderline and abnormal scores at age five

Conduct problems
scale on the SDQ

Percentage of
children with
borderline scores

Percentage of
children with
abnormal scores

All children

11.9

10.1

Boys

13.4

11.9

Girls

11.1

9.0

Children from the
bottom income quintile

15.6

17.1

Children from the
middle income quintile

12.2

7.4

Children from the
top income quintile

7.8

4.0

The research findings for conduct problems, hyperactivity,
peer problems and the pro-social scale are in the tables 2–5.
Table 6, relating to emotional symptoms, follows the discussion
on poor emotional wellbeing.
This means that approximately 127,000 five-year-olds are
starting school today with borderline or abnormal issues with
conduct problems, 100,000 with hyperactivity and 95,000 with
issues relating with peers.86
Unpublished research by Stephen Scott, Professor of Child
Health and Behaviour at King’s College London, for the Home
Office on anti-social behaviour in 2002 suggested that around
15 per cent of five-year-olds display troublesome behaviour that
might make it difficult to learn at school: they show ‘oppositional
and defiant behaviour’, are blamed by their parents and
generally disliked by their siblings.87 Scott estimates a fifth of
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Table 3

Hyperactivity: percentage of children with borderline and
abnormal scores at age five

Hyperactivity
scale

Percentage of
children with
borderline scores

Percentage of
children with
abnormal scores

All children

6.8

10.5

Boys

8.2

13.5

Girls

6.0

8.1

Children from the
bottom income quintile

10.2

14.2

Children from the
middle income quintile

5.3

10.6

Children from the
top income quintile

4.0

6.1

children move out of this high-risk group during primary school,
leaving about 12 per cent of all children, then these numbers go
down to around 9 per cent in the first few years of secondary
school, around 7.5 per cent in the 14 plus age group, leaving
about 6 per cent of all children displaying long-term signs of
disengagement, including offending, drug abuse and being
NEET. At each stage, there are a small number of young people
entering the high-risk group who have not displayed anti-social
behaviour in the past.
Looking at adolescent behavioural problems, data on time
trends suggest that the prevalence of conduct problems in 15year-olds have more than doubled from 6.8 per cent in 1974 to
14.9 per cent in 1999, and were highest for boys, with 16.9 per
cent of 15-year-olds having conduct problems in 1999.88 The same
study also found that the prevalence of hyperactivity in 15-year
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Table 4

Peer problems: percentage of children with borderline
and abnormal scores at age five

Peer problems scale

Percentage of
children with
borderline scores

Percentage of
children with
abnormal scores

All children

8.7

7.8

Boys

8.8

9.1

Girls

9.1

6.9

Children from the
bottom income quintile

12.8

10.8

Children from the
middle income quintile

8.2

6.3

Children from the top
income quintile

5.5

4.4

old boys increased from 11.1 to 16.9 per cent between 1974 and
1999. The official definition of conduct disorder is:
A repetitive and persistent pattern of behaviour in which the basic rights of
others or major age-appropriate societal norms or rules are violated.89
A survey investigating the prevalence of mental disorders in
British children found that 5 per cent of those aged from 5 to 15
years had clinically significant conduct disorders.90 The
prevalence of conduct disorders was found to be around twice as
common among boys as among girls.
One underlying cause of poor behaviour is ADHD. This is
a neuro-behavioural developmental disorder characterised by
‘the co-existence of attention problems and hyperactivity, with
each behaviour occurring infrequently alone’.91 It affects 3 to 5
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Table 5

Pro-social: percentage of children with borderline and
abnormal scores at age 5

Pro-social behaviour
scale

Percentage of
children with
borderline scores

Percentage of
children with
abnormal scores

All children

5.1

2.1

Boys

7.2

2.7

Girls

3.2

1.7

Children from the
bottom income quintile

6.6

2.2

5.5

2.0

3.0

1.5

Children from the
middle income quintile
Children from the top
income quintile

per cent of children globally, and symptoms manifest themselves
before the age of seven.92 Rates in Britain may be higher: one
study found a prevalence of 7.4 per cent at age ten in the British
Cohort Study in 1980.93 Rates of conduct disorder and ADHD
are higher in boys. There is a complex debate about the extent to
which symptoms of ADHD manifest themselves as a result of
medical factors or contextual environmental factors, for example,
whether parenting problems characterised by poor attachment in
the early years leads to a permanently high state of neurological
alert.
ADHD and conduct disorders are linked to poor language
and cognitive development in young children, and the effects
can be long lasting.94 Children who had ADHD in the British
Cohort Study were more likely to have lives typified by social
deprivation and adversity at age 30.95 Another study found that
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those with conduct problems at age 15 experienced poorer life
outcomes at age 30:
· 5.6 per cent of those with a conduct disorders at age 15 were
unemployed at age 30 compared to 2.5 per cent of those without.
· 28.1 per cent were on benefits, compared to 12.8 per cent who
had no conduct problems (more than double).
· Over 20 per cent of those with conduct disorders at age 15 had
poor health at age 29 and 30, compared with 14.2 per cent of
those without a conduct disorder.
· Just under 60 per cent were smokers, compared with 32 per cent
of those with no conduct problems.
The goal for an agenda aimed at early intervention should
be to respond to signs of challenging behaviour the moment
they emerge. All the evidence suggests that tackling challenging
behaviour becomes more difficult the older a child gets.96
Poor emotional wellbeing

A child’s emotional security and wellbeing grounds learning:
unhappy children do not learn well. There is a rich evidence base
pointing to the fact that stress and mood affect attention and the
ability to concentrate.97 Research suggests there has been a
growth in poor emotional wellbeing. Analysis of the Millennium
Cohort Study shows that approximately 59,000 five-year-olds
start school with borderline and abnormal scores on the SDQ
emotional symptoms scale (table 6). The percentage of 15-yearolds with emotional problems increased from 10.2 per cent in
1974 to 16.9 per cent in 1999, and over one in five 15-year old girls
had emotional problems in 1999.98
Data indicate that one in five children in primary schools
suffers from consistently low or declining wellbeing, and that
these children are most likely to be boys, low achievers and from
disadvantaged backgrounds,99 equating to approximately
820,000 children.100 Antidote, an organisation working with
schools across the country to improve school cultures and
wellbeing, runs an online survey in the schools where they work
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Table 6

Table 7

Emotional symptoms: percentage of children with
borderline and abnormal scores

Emotional symptoms
scale

Percentage of
children with
borderline scores

Percentage of
children with
abnormal scores

All children

5.0

5.3

Boys

5.1

5.4

Girls

5.4

5.6

Children from the
bottom income quintile

7.3

8.1

Children from the
middle income quintile

4.1

4.3

Children from the top
income quintile

4.1

2.4

Incidence of mental health disorders in children aged
5–15 in 2000102

Children aged 5–15

Percentage of children with each disorder
Boys

Girls

All

Emotional disorders
(anxiety and depression)

4.1

4.5

4.3

Conduct disorders

7.4

3.2

5.3

Hyper-kinetic disorders

2.4

0.4

1.4

Less common disorders

0.7

0.4

0.5

Any disorder

11.4

7.6

9.5
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Table 8

Total difficulties score on the SDQ: percentage of
children aged five with abnormal and borderline scores

Total difficulties score
on the SDQ

Percentage of
children with
borderline scores

Percentage of
children with
abnormal scores

All children

5.9

5.6

Boys

7.2

6.7

Girls

5.2

4.9

Children from the
bottom income quintile

8.3

10.1

Children from the
middle income quintile

5.4

4.2

Children from the top
income quintile

2.6

1.8

that surveys students and staff on general wellbeing and the
quality of relationships within the school. Their 2006 survey of
8,000 young people found a 26 per cent decline in reported
wellbeing between the ages of 8 and 16, with the most significant
drops occurring between years five and six, and years seven and
eight.101
Poor mental health

Children with poor mental health are less likely to engage with
their education. Table 7 shows the incidence of mental health in
2000 in 5 to 15-year-olds. Conduct disorder is included, as it is a
mental health condition.
Our analysis of the Strengths and Difficulties Questionnaire shows the percentages of children aged five with abnormal
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and borderline scores on the total difficulties scale (see table 8),
used to predict the likelihood of mental health problems.
This suggests that approximately 66,000 five-year-olds are
starting school with borderline or abnormal behavioural
problems that make it difficult for them to learn in the
classroom.
Low aspirations

Low aspirations about educational achievement are linked with
poorer educational outcomes, although the relationship between
aspirations and attainment is a reciprocal one.103 Groups that are
at particular risk of lower aspirations are boys, young people
from some minority ethnic groups, and young people from
disadvantaged backgrounds. However, for some groups of young
people there is an aspiration-achievement gap, with higher
aspirations not always translating into better outcomes,
particularly for those from disadvantaged backgrounds. A child’s
aspirations are also closely linked to their own perception of
their ability and the value they attach to their school.104
A wealth of new data from the LSYPE demonstrates the
centrality of attitudes to outcomes:105
· 56 per cent of 14-year-olds from the poorest fifth of families say
they want to stay in full-time education beyond the age of 16,
compared to 66 per cent of those from the richest families.
· 49 per cent of 14-year-olds from the poorest fifth of families say
they are likely to apply to university, compared to 77 per cent of
those from the richest fifth of families.
· While all young people are likely to become more negative about
school between the ages of 14 and 16, this change is most marked
in children from the poorest fifth of families (an extra 11 per cent
of young people in the bottom income quintile stop feeling
happy about school, compared to an extra 7 per cent in the top
income quintile).
· 19 per cent of children from the poorest income quintile stop
thinking it is likely they will apply to university, compared to 10
per cent from the richest income quintile.
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· Young people’s own belief in their ability at 14 is associated with
improved performance at age 14 and 16, even after controlling for
prior attainment.
· Young people who want to stay in full-time education beyond 16
at age 14 in LSYPE do better at age 16, controlling for a wide
range of other factors. Thinking it likely they will apply to
university at age 14 is associated with higher GCSE scores (of
around 18 points), a 3 percentage point decrease in likelihood of
playing truant at age 16, and a 2.2 percentage point increase in
the likelihood of participating in positive activities compared to
young people who say they are not at all likely to apply to
university at age 14.
· The difference in attitudes and behaviours towards school of
young people in the poorest fifth of households compared to the
richest fifth of households explains 51 GCSE points of the total
socioeconomic gap in age 16 attainment (180 GCSE points) of
these young people in LSYPE,106 making it one of the most
important explanatory factors of the socioeconomic gap in
attainment.
· Poor attitudes towards school and behaviour at age 14 play an
important role in explaining why teenagers from the poorest fifth
of families are much more likely to be NEET than those from the
richest fifth: around 3.6 percentage points of the 8.1 percentage
point difference in likelihood of being NEET.
Our qualitative research suggests that broadening
children’s aspirations is an important goal. Although children
generally had high aspirations, a significant minority responded
to the question ‘Where do you see yourself in five to ten years
time?’ with ‘nothing’ and ‘being on the dole’, indicating low
aspirations.
Special educational needs (SEN)

Children identified as having SEN are much more likely to be
disengaged from their education and suffer a wide range of
poorer outcomes. SEN is an extremely broad category spanning
conditions as wide-ranging and different as physical disability,
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Asperger’s Syndrome, visual and hearing impairments, and
social, emotional and behavioural problems. Consequently, it is
difficult to make generalisations about SEN as a risk factor. We,
therefore, leave a detailed discussion of children identified as
having SEN until chapter 4.

Environmental-level risk factors
Many of the child-level risk factors described above may stem
from issues in a child’s broader environment: home life, school
life, in the community and peer group factors. Each of these is
looked at in turn. It is clear that a child’s relationships with the
adults around them that is a key protective factor: connection to
and attachment with adults is not just important in the early years
(as evidence has conclusively demonstrated) but throughout a
child’s life. This is relationships not just with parents but, as children grow older, with other adults involved in their education and
social upbringing.107 Yet data from Antidote suggests that the
quality of relationships with adults declines as children age.108
It is also worth noting that some children are particularly
susceptible to environmental factors. Research by Howard
Belsky109 has suggested that babies with more difficult
temperaments (defined as ‘stable individual differences in the
quality of emotional reaction, activity level, attention and
emotional self-regulation’),110 are more susceptible to environmental risk and protective factors. In other words, they flourish
to a greater extent in positive parenting, peer and home
environments, but are more negatively impacted by negative
environments than other children.

School-level risk factors
In raw terms, the impact schools have on children’s outcomes is
quite limited. One estimate suggests that around 14 per cent of
variance in achievement is attributable to school-level factors,111
and quantitative evidence suggests the most important factor in
terms of school is the quality of teaching.112 It is difficult to be
quite so exact about how other features of a school impact on
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outcomes as they are less easily measured, and the quality of
teaching is probably dependent on many other school-level
factors. But there is certainly evidence that teaching styles and
school culture has an impact on pupil behaviour, social and
emotional competencies, and pupil attainment. In particular,
school culture and emotional climate has been highlighted as
important. Empirical studies in the USA have found links
between the ‘emotional quality’ of the classroom (as measured
by the warmth of adult–child interactions and adult skills in
responding to children’s needs) and progress in literacy and
numeracy.113 This is echoed in English studies that have found
school cultures that support student safety, individual
expression, fair treatment and listen to pupils also help to
promote better outcomes.114
The 2006 OECD PISA study showed that the UK has
greater variation in the performance of different schools, and
performance within schools, than most other OECD countries.115
Teachers are particularly important: at age 14, a one standard deviation increase in teacher-pupil relations is associated
with getting around nine GCSE points higher at age 16, and an
8.6 percentage point decrease in the probability of playing
truant at age 16.116 Other research shows that poor teacher
discipline, with lots of negative attention focused on bad
behaviour and a lack of praise for good behaviour, is associated
with poorer outcomes.117
The transition from primary to secondary school is a
particularly troublesome process for some children. The change
from a much smaller school in which pupils are taught primarily
by one teacher to a larger, more anonymous institution in which
pupils are taught by up to 13 teachers in a moving cycle of rooms
can unsettle some students. Data from Antidote surveys
involving over 20,000 pupils show that there is a significant
decline in the quality of staff–student relationships from primary
school through to Key Stage 3 and Key Stage 4. Children feel
less emotionally safe, there are fewer opportunities to talk about
their feelings, and they feel less listened to about their views on
teaching and learning as they grow older.118 This conflicts with
what is known about early adolescence as a developmental stage:
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as young people start secondary school and enter adolescence,
they desire and need more autonomy and choice in their learning
rather than less. This mismatch is likely to hinder the quality of
teaching and learning. It is perhaps unsurprising, therefore, that
studies have suggested there is a slowing in academic progress
during the first few years of secondary school, underpinned by a
drop in attitudes towards learning, particularly in year eight.119
There are also important interactions between children’s
experiences of poverty and disadvantage and their experiences of
school. A Joseph Rowntree Foundation research programme on
the interaction between poverty and a child’s experience of
primary school made a number of conclusions:
· Teacher perceptions of pupils vary according to children’s
backgrounds. Those from disadvantaged backgrounds, in a
small-scale study, were more likely to report that they were
shouted at by their teachers.120
· Children from more advantaged backgrounds described a richer
set of experiences at school, and children from disadvantaged
backgrounds were more likely to experience discipline and
detention.121
· Children from disadvantaged backgrounds were more likely to
have a negative attitude towards school, but this was
underpinned by a lack of confidence in their own abilities rather
than a belief that school was not important.122
Research indicates that young people from the poorest
fifth of families are less likely to go to a secondary school
in England with an outstanding Ofsted report compared to
those from the richest fifth of families (16 per cent compared to
27 per cent).123
Young people from the poorest fifth of families are also
more likely to attend secondary schools with a relatively high
percentage of children eligible for FSM (23 per cent compared to
9 per cent) and live in neighbourhoods with a higher percentage
of children eligible for FSM (28 per cent compared to 7 per
cent). Young people from the poorest fifth of families were also
less likely to say they were happy at school compared to those

75

from the richest fifth at age 14 (84 per cent compared to 89 per
cent), and less likely to say it is valuable (80 per cent compared
to 89 per cent).
Schools in disadvantaged areas can find it more difficult to
respond to the needs of those from poorer backgrounds, and
research has suggested that some teachers find it easier to build
relationships with middle-class children and parents.124
School quality obviously varies. At the concerning end of
the scale, 4 per cent of both primary and secondary English
maintained schools (360) inspected by Ofsted were deemed
inadequate in 2008/09.125

Community-level risk factors
There is now a consensus that place and community-level factors,
independent of other outcomes, can impact on young people’s
outcomes. Even when controlling for a wide range of other
factors, including a young person’s aspirations and their socioeconomic background, the LSYPE found that living in one of
the most deprived fifth of neighbourhoods was associated with
a 1.8 percentage point increase in the probability of being
NEET, compared to living in one of the least deprived fifth of
neighbourhoods.
An emerging evidence base from the USA suggests that
levels of ‘collective efficacy’ (the willingness of adults to engage
with young people locally and to monitor and control their
behaviour126) and more positive attitudes towards young people
are linked to more positive outcomes for young people on an
area-by-area basis. More positive outcomes include lower levels
of violence and disorder, lower rates of teen pregnancy and
improved health levels among young people.127 This is probably
explained by the fact that when adults care about young people
in the local area, there are higher levels of collective efficacy.
They are more likely to act to protect their wellbeing and
support local parents in creating a safe environment. But British
attitudes towards young people are characterised by fear and
negativity, and adults are much less likely to say they would
intervene if local young people were misbehaving than in
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Germany and Italy.128 A further way in which community level
factors are likely to impact on children and young people’s
outcomes is in the provision of positive activities for them
outside school: there is a good deal of research linking
participation in out-of-school activities with high-quality
adult–child relationships and better outcomes.129
Taking part in positive activities at age 14 is associated with
a 3.2 percentage point decrease in the likelihood of being NEET
at age 17.130 And the vast majority of 14-year-olds do take part
(although there is a socioeconomic gap, with 89 per cent of those
from the poorest fifth of households taking part, and 98 per cent
of those from the richest fifth).

Peer group risk factors
The quality of a child’s relationship with their peers grows more
important as they become older: by the age of nine or ten,
children rate relations with their peers as being of equal or
greater importance than relationships with their parents.131 Peer
norms are important in shaping children’s attitudes towards
learning: depending on peer cultures within and outside school,
learning can become more or less ‘cool’,132 and school cultures
need to be sensitive to this. Analysis by the Centre for the Wider
Benefits of Learning suggests that three-quarters of children
belong to positive, supportive friendship groups but that one in
four belong to friendship groups characterised by victimisation
and/or bullying.133 These young people suffered from lower
levels of wellbeing, lower self-esteem and a higher incidence of
depression extending from early childhood through to primary
school. This suggests that the relationship is cyclical, with a
child’s wellbeing impacting on their ability to form relationships
with peers, and poor relationships with peers impacting on
wellbeing. Children who display aggressive and anti-social
behaviour when they start school are more likely to be rejected
by pro-social peer groups. This can lead to children joining
‘deviant’ peer groups that share the same behavioural tendency
as them, increasing the risk of anti-social behaviour, drug abuse
and offending later on.134
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Bullying is particularly a problem among pre- and early
adolescents: surveys show that it is at its highest among those
aged 10 to 13, with four in ten of this age group saying they
had experienced one or more forms of bullying in the past 12
months.135 Increased access to new interactive media such as
mobile phones and the internet has been associated with
increased incidence of ‘cyberbullying’.136
There are socioeconomic differences: 14-year-olds from the
poorest fifth of households are more likely to say they have been
frequently bullied than those from the richest fifth (16 per cent
compared to 10 per cent).137

Parenting and the early years
Parents are without doubt the most important factor in a child’s
outcomes. Even before a child is born, who their parents are, and
the circumstances of their birth, will have impacted on their
future development. But in this section a distinction is made
between who parents are and what they do.
Who parents are

A mother’s highest qualification level is one of the strongest
predictors of outcomes at ages 10 and 11,138 and one of the most
important factors in explaining why young people from poor
backgrounds do worse at age 16. In the LSYPE, 45 per cent of
mothers in the poorest fifth of households had no educational
qualifications, compared to just 3 per cent from the richest fifth,
and the difference in maternal educational levels between the
poorest and richest fifth of families accounted for around 44
GCSE points of the 180 point gap between young people from
the richest and poorest fifth of households.139
Parental age also seems to have a separate impact on child
outcomes. Studies have linked being born to a mother under the
age of 23, and particularly under the age of 20, with poorer
cognitive development and increased incidence of behavioural
problems,140 and children born to young mothers are more likely
to become offenders and teen parents themselves.141
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Children with married parents, both of whom are a
biological parent, are twice as likely to develop strong character
capabilities than children from lone parent or step-parented
families. Children with cohabiting parents fare slightly worse
than those with married parents, but better than those with lone
parents or step-parents.142
Demos analysis of the Millennium Cohort Study has found
a clear relationship between family income and child behavioural
outcomes. Children from the richest income quintile are about
two and a half times more likely to be in the top 20 per cent of
behavioural outcome scores than the bottom 20 per cent of
scores. Conversely, children from the poorest income quintile are
about three and half times more likely to be in the bottom 20 per
cent of scores than the top 20 per cent of scores (28.9 per cent of
children from the richest quintile were in the top 20 per cent of
behavioural outcome scores, and 10.2 per cent in the bottom
20 per cent. In contrast, 11 and 35.8 per cent of children from
the poorest income quintile were in top 20 and bottom 20 per
cent).143
These findings are likely to be partly about the difference
in what parents are able to buy for their children in terms of
developmentally beneficial activities and services. For instance,
only 10 per cent of 14-year-olds from the poorest fifth of families
have lessons outside of school compared to 45 per cent of 14year-olds from the richest fifth; 46 per cent of 14-year-olds from
poor families have access to the internet at home, compared to 97
per cent of those from the richest families. Having access to these
extra resources has a significant impact on GCSE results: having
computer access at age 14 is associated with about 14 extra GCSE
points at age 16, controlling for a wide range of other factors,
including attainment at 14.144
But this is only part of the story: access to resources
improves stability and security in the home; and, as shown
below, a calm and secure home environment is one of the most
important factors in positive child development.
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What parents do

Although who your parents are, their background, education
attainment and income, has a measurable impact on educational
engagement and other outcomes, the evidence is that what
parents do can trump who they are. Our research shows that
parenting style is more significant than any of the structural
background factors listed above.
In terms of what parents do, four factors emerge as particularly significant: the stability and security of the home environment; warmth, love and support; consistent rule setting; and
parental expectations and aspirations for their child’s education.
But it is the particular mix of these factors within a broader
context of an authoritative parenting approach that works best.
In a recent report from the Demos Capabilities Programme,
Building Character, parenting styles were classified in four main
categories, building on the work of psychologists such as Diana
Baumrind.145 The categories refer to parenting approaches not
groups of parents – most parents will display a mix of different
approaches:
· authoritative ‘tough love’: high warmth, high control parenting
style
· authoritarian: low warmth, high control parenting style
· laissez-faire: high warmth, low control
· disengaged: low warmth, low control
The analysis found that an authoritative parenting style is
associated with better behavioural outcomes for children at age
five, regardless of parental status, income or age. Children
parented in this way were twice as likely to have developed
strong character capabilities by age five (measured by being in
the top 20 per cent of behavioural outcomes) than children
with disengaged parents. They were also more likely to develop
these capabilities than parents who were ‘laissez faire’ or
authoritarian.
For the purposes of this report, the way in which these
distinct parenting approaches underpin different approaches to
education and learning needs to be understood, for instance:
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· authoritative ‘tough love’ : in relation to education this parenting
style suggests an approach characterised by high interest and
warmth, strong support, high expectations, firm rules about
homework, and consistent enforcement of rules
· authoritarian: high interest, high expectations, very strict rules
about homework, controlling, easily disappointed and hostile
· laissez-faire: high interest, supportive, few expectations, relaxed
approach and easily pleased, and few or inconsistent rules about
homework
· disengaged: low interest, few or low expectations, lack of support,
few or inconsistent rules, and lack of involvement
The authoritative ‘tough love’ approach is so successful
because these parents create a supportive, loving learning
environment, but also set high expectations for their children
and establish and enforce firm rules about studying.
Authoritarian parents also have high interest and
expectation of their children academically, but they may enforce
rules too strictly and be easily disappointed by their child,
punishing too often and withdrawing support and love. Several
studies show that authoritarian parenting is associated with the
poorest outcomes for children, including a higher risk of antisocial behaviour and offending.146 At the extreme end, children
who are victims of child abuse and maltreatment have a much
higher chance of offending: some studies suggest that over seven
in ten young offenders in secure units have been maltreated.147
Disengaged parenting is also much less effective than
authoritative approaches. Disengaged parenting is associated
with lower IQ scores, poorer self-regulation of behaviour, and
poor attention even in very young babies.148 Around 9 per cent of
parents can be classified as disengaged, this equates to around
600,000 parents across the UK, concentrated; in lower income
groups.
As table 9 shows, authoritative parenting (high warmth and
discipline) is most common in income quintiles three and four,
authoritarian parenting (low warmth and high discipline) is most
common in the most affluent households, and laissez-faire
parenting (high warmth and low discipline) is most common in
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Table 9

Parenting style by income group149

Percentage of primary carers predominantly using this style in
each income group
Income
quintile

Authoritative
‘tough love’

Laissez
faire

Authoritarian Disengaged Other
(not clearly
classifiable)

1 (poor)

9.8

10.4

8.9

12.0

58.8

2

11.6

10.1

8.9

8.3

61.1

3

13.1

8.5

9.3

7.3

61.9

4

15.1

7.8

11.0

5.9

60.1

5 (rich)

12.8

5.4

13.3

5.6

62.9

Table 10

Warmth (measured by maternal attachment) by income
group150

Maternal attachment: percentage of mothers showing different
levels of maternal attachment in each income group
Income
quintile

Weak

Medium

Strong

1 (poor)

28.6

37.8

33.7

2

25.5

39.9

34.7

3

23.2

41.2

35.6

4

23.9

40

36.2

5 (rich)

28.2

41.7

30.1
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Table 11

Consistent discipline (measured by enforcement of rules)
by income group151

Enforcement of rules: percentage of primary carers in each
income group
income
quintile

Weakly enforced

Medium

Strongly enforced

1 (poor)

33.9

37.8

28.4

2

28.1

38.2

33.7

3

24.8

40.2

35

4

20.9

38.7

40.4

5 (rich)

16.6

41.2

42.2

the poorest households. Lack of warmth is found most
commonly in the poorest and richest income quintiles, but the
gap in warmth across the income distribution (table 10) is not as
big as the gap in consistent use of discipline (table 11).
The themes that emerge in our typology as particularly
conducive to educational engagement are explored in more
detail. In each case, the socioeconomic ‘gap’ is examined.
Although parental style trumps parental background factors,
there are relevant structural factors: poorer parents are less likely
to be authoritative, and more likely to be disengaged.
Consistent and secure home environment

Even before a child is born, stability at home is important. Data
from the Avon Longitudinal Study of Parents and Children
(ALSPAC), which tracks a cohort of children born in Avon in
1990, show that mothers who experienced high anxiety late in
their pregnancy (32 weeks) were twice as likely to have a child
with behavioural difficulties at age four (10 per cent compared to
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5 per cent).152 Boys with mothers experiencing high anxiety late
in their pregnancy were also twice as likely to have ADHD,
1 in 10 rather than 1 in 20). These effects were found to occur
while controlling for maternal depression. This echoes findings
in other, smaller studies, with one study finding that around
13 per cent of new mothers suffer from depression in the first
year after birth.153
For children from disadvantaged backgrounds who manage
to ‘buck the trend’ it appears that the single most important
factor in doing so was their home environment: there was more
likely to be a number of supportive adults in the family who
supported learning. Education tended to be valued highly within
these families and parents had higher expectations for their
children.154 A difficult and chaotic home environment can make
focusing on learning in school much more difficult, and students
who have experienced poor relations at home are more likely to
‘act out’ in the classroom.
It is of course much more difficult to enforce rules and
structure in a deprived setting and, as table 11 suggests, it is
hardest for parents from poorer backgrounds. It is very likely
that the strain of parenting under financial stress and insecurity
makes it more difficult for parents from low-income backgrounds
to display a consistent approach to discipline and boundaries
than parents from higher-income backgrounds.
Love and warmth

Research shows the centrality of attachment between parent and
child in year one to later life outcomes. The Demos research
found it to be strongly linked to the development of empathy,
application and self-regulation by age five.155 Insecure attachment is associated with lower IQ scores, poorer self-regulation of
behaviour, and poor attention even in very young babies.156
Positive and warm family interactions at age 14 such as
having meals together, going out as a family, and lower
frequency of arguments between the main parent (or primary
carer) and child were associated with improved behavioural
outcomes at 16 in the LSYPE. An increase of one standard

The drivers of educational disengagement

deviation on a ‘non-education family interaction’ scale was
associated with a:
· 2.1 percentage point reduction in likelihood of being a frequent
smoker
· 1.4 percentage point reduction in likelihood of frequently
drinking alcohol
· 5 percentage point reduction in the likelihood of ever having
tried cannabis by age 16
· 3.5 percentage point reduction in the likelihood of ever having
played truant by age 16.

Parental aspirations and expectations

One study found maternal aspirations were the single most
important parental value or behaviour in predicting Key Stage 2
scores after previous attainment and family background had
been controlled.157 Another study found that parental aspiration
was relatively more important for children from disadvantaged
backgrounds.158
Analysis of the LSYPE found strong socioeconomic gaps
in parental aspirations: 76 per cent of parents of 14-year-olds in
the poorest quintile want their child to stay on in full-time
education beyond the age of 16, compared to 91 per cent of
parents in the top income quintile.159 The gap gets bigger as
children grow older: by the time a child is 16, 28 per cent of poor
parents have stopped wanting their child to stay on in full-time
education compared to 10 per cent of parents from the top
income quintile.
Most parents are involved in their child’s education, but
again there are socioeconomic differences. For instance, 85 per
cent of parents from poorest income quintile talk to their 14-yearold about their year ten choices, compared to 99 per cent of
parents from richest quintile. 79 per cent of the poorest fifth of
parents say they have attended a parents’ evening at secondary
school in the last 12 months compared to 98 per cent of the
richest fifth of parents. The impact of parental aspirations are felt
right into adolescence: having a parent who wants their child to
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stay in full-time education beyond the age of 16 is associated with
an extra 22 points in GCSE score, controlling for a wide range of
other factors.160
The evidence in this section is compelling: risk factors for
disengagement are visible from an early age and already
prevalent among a significant minority of children. The question
is what to do to prevent them from developing into endemic
problems of disengagement. The next section considers the
extent to which current policy achieves the objective of intervening effectively at the earliest point and reaching the children
and families most in need.
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3

What’s wrong with
the current policy
framework?

This chapter sets out an analysis of what is wrong with the
current policy approach to tackling educational disengagement.
To recap from the introduction, the government has placed a
much stronger emphasis on early intervention to improve young
people’s outcomes, but there remains a disjunct between this
commitment and what is actually available for children at school
and in the community. There is still not a universal, joined-up
early intervention approach to disengagement. In the words of
David Bell, former HM Chief Inspector of Schools, there is ‘a
stubborn core of pupils at the bottom end of the scale [who] are
being let down by the system’. The long tail of achievement has
remained intractable despite a number of specific initiatives
designed to try and tackle it.
There are two key issues:
· There is a lack of spending on prevention and early
interventions, targeting children with lower levels of need in
an attempt to stop them escalating and their needs becoming
more serious. This is partly due to cultural and structural
barriers.
· There is a lack of evidence-based practice at both national and
local levels. This is discussed in more detail in chapter 8.

Where should early intervention and prevention
efforts be focused?
The work on early intervention by the Every Child a Chance
Trust, in association with Graham Allen MP and Iain Duncan
Smith, has highlighted interventions based on key protective
factors. The interventions deal with the risk factors above and
focusing on them can improve outcomes for young people.

What’s wrong with the current polcy framework

The core academic skills: language, literacy and numeracy

Research suggests that there is a need to focus on these core
skills early on in a child’s school life, once they have had a
chance to develop these skills through whole-class teaching, and
before falling behind which leads to significant disengagement
from their whole learning experience.161 The cost to the English
public purse of failing to master basic numeracy skills during
primary school has been estimated at up to £2.4 billion a year,
and of literacy up to £2.5 billion a year.162 Reading Recovery, an
intensive 20-week one-to-one reading tuition programme for
children age six who have made no progress in reading and
writing, brings 80 per cent of children who take part up to
average levels for their age by the time they finish.163 The
Numbers Count Programme, a 12-week one-to-one numeracy
tuition programme for children aged seven brought 83 per cent
of children back to average levels in the deprived areas of
London in which it was piloted.164 With speech and
communication skills, there needs to be a continual focus from
the pre-school years with interventions designed to support
parents and families in developing these skills in their children,
but development can be supported when children start school
through evidence-based initiatives that support language
development such as Talking Partners and Primary Talk.165
Social and emotional competences

Given the importance of social and emotional competences as a
foundation for learning, it is crucial that evidence-based
interventions are initiated to improve these core skills. Because
parenting and a child’s home environment are so important in
the development of these competences, particularly in the early
years, parents need to be supported in developing these skills in
children (see below). However, the evidence above also suggests
that a supportive school climate and culture is important in
fostering these competences, and can act as a protective factor
against a chaotic and difficult home environment. There is space
for evidence-based interventions that seek to improve these
competences from within the school too; examples are the
PATHS (Promoting Alternative Thinking Strategies)
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Programme, on which the English Social and Emotional Aspects
of Learning (SEAL) programme is based, and Life Skills
Training (see chapter 5 for a fuller discussion).
Building aspirations

High aspirations are the foundation for a motivation to learn,
and research has found that primary school and the first couple
years of secondary school are a critical time for building aspirations.166 Qualitative research with young people also suggests
that diverse role models are important in making children and
young people aware of their options, and broadening horizons
and aspirations.167
Parenting support

As outlined above, a child’s home environment is key in developing both core academic skills, and social and emotional competencies. This is such an important issue that parenting and early
years policy is discussed in chapter 7.

A lack of prevention
Despite the national commitment to prevention and early
intervention, there is evidence it is not manifesting itself at the
local level. Several charities spoken to in the course of this
research felt that there was something being ‘lost in translation’
in the move from central to local policy. The Audit Commission’s
evaluation of children’s trusts revealed that only half of local
authority directors of children’s services say they are working
with children’s trust boards to shift resources to early prevention
and intervention.168 Well-respected and high profile practitioners
such as Sir Alan Steer have pointed to the lack of early prevention
work going on in schools.169 There are key problems with access
to early intervention, for example, in a national poll of parents,
only just over 50 per cent of parents who said their child had
experienced difficulty learning to talk or understanding speech
had received help from a speech and language therapist.170
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Perhaps the most damning statistics concern how much is
spent on the consequences of disengagement with education.
The total lifetime costs of being NEET at age 16–18 have been
estimated at £7 billion resource costs and £8.1 billion public
finance costs.171 Each young person NEET is estimated to cost
society around £120,000 over their lifetime, and each excluded
child costs over £65,000. Yet much smaller amounts are spent
tackling the issues that underpin these consequences.
Admittedly, many early intervention projects are only in their
pilot phase in England, but the amount begin spent on
programmes like Every Child a Reader and Every Child Counts,
£79 million,172 and very successful programmes to improve
parenting in families at risk such as the Family Nurse
Partnership, £15 million,173 are drops in the ocean compared to
the overall education budget, or the amount spent trying to mop
up the consequences of disengagement.
Why a lack of prevention and early intervention?

There are a range of factors underpinning this lack of prevention
and early intervention.
First, the national education policy framework does not
promote prevention and early intervention. Despite a vocal
commitment to it, the tensions between the ECM agenda and the
standards agenda get in the way. Children at the bottom end of
the attainment spectrum have been poorly served by the latter
agenda. In particular there are two systemic issues: the way in
which children with SEN are supported, and the way in which
behavioural problems are dealt with. These frameworks get in
the way of early intervention. They are considered in more detail
in chapters 4 and 5.
Second, funding for early intervention is too often
associated with short term, unsustainable and ring-fenced
funding streams rather than long-term funding delegated to
schools. For example, positive initiatives such as learning
mentors, learning support units, and behaviour and education
support teams have all been funded from short-term pots of
money and, despite being successful, evaluations have found
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their sustainability is jeopardised due to funding being
stopped.174 See chapter 5 for more detail.
Third, there can be a failure to realise when children have
low-level needs and, thus, require extra support. Often, a child’s
needs have to escalate to a very high level before support is
accessed (and even then, it sometimes is not). We recommend a
light-tough universal assessment tool for all children that covers
social, behavioural and cognitive development as well as physical
development, and made to work effectively with the
government’s Healthy Child Programme. This is outlined in
more detail in chapter 7 on early years and parenting.
Fourth, there are political barriers to early interventions
that derive from short-term political horizons: the gains from
early intervention work are realised over 15 to 20 years, which
does not match the political time horizons of national and local
politicians.175 There are also structural barriers at the local level
because of the unclear lines of responsibility for many of the
outcomes. Multiple agencies, for example, PCTs , local authorities and the police, are responsible for achieving outcomes and
spending from one service with an independent budget (for
example, early years) required to save money elsewhere (for
example, on policing) and spending earlier on (for example, by a
primary school) making savings for services later down the line
(for example, secondary schools).This is discussed in more detail
in chapter 8.
Fifth, there is also a somewhat natural tendency to prioritise fire fighting rather than early prevention work, with respect
to resources.176 Resources are therefore channelled towards
children with the highest levels of need at the expense of children
with lower levels of needs (whose needs may be escalating). Of
course, this is important but one should not be at the expense of
the other: effectively allocating resources to earlier prevention
will reduce the resources required for fire-fighting later.
Most of the issues above are dealt with in the following
chapters, but it is worth discussing the broad national policy
framework here.
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The national policy framework
As argued in the introduction, national policy has played under
the influence of two trends: the tensions between the standards
agenda and ECM agenda, and the fact that politicians tend to
over-estimate the power of top-down levers such as the
curriculum, the school accountability framework, and
stipulations about teacher training. These are looked at only
briefly here (for a more detailed discussion, see the publications
Thursday’s Child and A Stitch in Time).177
Curriculum

The national curriculum is an oft-utilised tool when a
government decides it wants a change to teaching and learning
in school. The government has often been criticised for
overloading the curriculum by tacking on ‘extras’ such as
citizenship and personal finance education when it decides it
wants schools to cover an issue. However, the curriculum is also
an over-rated and fragile tool. It is true that the published
national curriculum sets the tone for learning in schools up and
down England, but it is not the case that tweaking the
curriculum automatically leads to change. For example, when the
Early Years Foundation Curriculum was introduced to nursery
and reception classes in schools, it entitled children to a playbased curriculum. But it had a limited impact on teaching and
learning because it was not accompanied with a programme of
teacher training on how to teach through play.178
Recent developments in curriculum reform are overwhelmingly positive: both primary and Key Stage 3 levels have
moved away from an overly prescriptive focus on content to
more flexible curricula that stress the importance of social
and emotional foundational competencies, so important to
grounding learning. These should help schools and teachers
tailor learning so that it is relevant to their pupils, which will
help maintain engagement. However, these reforms will need to
be accompanied by reforms to teacher training so teachers are
equipped with the curriculum design skills they need to make
full use of the new flexibilities. There also need to be reforms to
assessment and testing, as discussed below. The new curricula
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could also do with a more explicit entitlement to broader forms
of learning, including out-of-classroom, experiential and
interactive, that evidence demonstrates is key to engaging
children and young people. They can improve outcomes over a
wide range of measures, not just educational attainment.179 There
needs to be provision in place that allows schools to access these
broader forms of learning. There is also very good evidence that
children and young people need to feel a sense of autonomy and
choice over their learning, and the curricula need to make space
for this.180
The testing and accountability framework

There is a huge debate about testing and accountability.181 But it
is suffice to say that this is where the national framework is
failing. Alongside their less high-profile Ofsted inspections, the
way in which English schools are primarily held accountable is
through a testing regime that measures a fairly narrow range of
academic progress, and a series of threshold and progress targets,
based on these tests and negotiated with local authorities, must
be meet each year. Following the announcement in 2008 that
Key Stage 3 tests were being scrapped due to the logistical issues
involved with testing that year, issues related to testing are now
primarily of concern to primary schools (although secondary
schools are still held accountable for attainment at Key Stage 4
through GCSE qualifications and equivalent).
There are a number of issues with this system of testing and
accountability. First, there are doubts about how accurate a
picture it gives of a school’s performance. These tests are often
privileged over other forms of accountability such as Ofsted
inspections, which are, in theory at least, more holistic. They do
not measure performance on the wider range of skills the new
curricula are now explicit about encouraging in young people,
including creativity, communication skills and team-working, not
to mention the broader range of social and emotional
competences. It has also been shown that the tests give an
inaccurate picture of pupil progress, and probably of school
performance too: experts have estimated that at least 32 per cent
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of Key Stage 2 and 42 per cent of the old Key Stage 3 tests are
misclassified by at least one level, and that the only way to make
the tests statistically accurate would be to make them over 30
hours long in each subject!182
Second, there is convincing evidence that testing has had a
significant impact on teaching and learning, shifting the focus of
schools to that which is measured and away from broader forms
of learning. Testing has had a negative impact on children and
young people’s self-concept as a learner and their attitudes
towards learning.183
Last, there are concerns that targets, particularly threshold
targets, encourage schools to focus on children who are most
easily helped over the threshold. The Department for Children
Schools and Families has argued that the adoption of progress
targets alongside threshold targets should alleviate this –
although this is partly undermined by the evidence showing that
it is children from disadvantaged backgrounds who are least
likely to progress, so it may remain easier for schools to target
easier-to-reach groups who are not progressing (although this
remains to be seen).
The government’s announcement that it will be introducing
a broader measure of school performance, in the form of the
school report card (see below), may go some way to addressing
these concerns.
Teacher training and continuing professional development

Again, there is an extended debate about teacher training but
there is not the space to address this here. But, if schools are to
be properly supported in tackling disengagement there is a good
argument that teacher training, continuing professional
development (CPD) and the training of other school staff needs
to more effectively cover the following:
· pupil behaviour – and strategies for improving it
· SEN – nearly half of newly qualified teachers say they do not feel
confident teaching children identified as having SEN, and
training is often purely theoretical and minimal on some teacher
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training courses (see chapter 4 for a more detailed discussion
of this)184
· teaching children from different socioeconomic, ethnic and
cultural backgrounds
· emotional literacy training on how to create the kinds of
emotionally-literate classroom and whole-school cultures that the
evidence shows is most conducive to learning and the
development of social and emotional competences
· age-appropriate pedagogies – for example, teaching cognitive
and behavioural skills to very young children through play, and
teaching early adolescents at Key Stage 3
Recent developments

The government’s white paper, 21st Century Schools, published in
2009, contains some positive reforms:185
· An announcement that there will be an extra 4,000 teachers
trained in teaching dyslexic children.
· Improvements to the personalisation agenda, with Pupil and
Parent Guarantees setting out existing and new rights for
children including access to one-to-one tuition if they are falling
behind in primary school; and one-to-one or small group tuition
if they are behind in year seven and a personal tutor; and new
and strengthened Home School Agreements.
· Some limited extra decentralisation of funding to schools. For
example, the national strategies’ budgets are being handed
directly to schools for them to decide on how to spend on
improvements.
· A pledge has been made to reduce the vast number of
prescriptive policy initiatives issued by central government over
the last decade, and to establish centrally funded programmes
only when a national need is unlikely to be met by a devolved
system. However, it should be noted that the white paper also
restated a commitment to some incredibly centralised stipulations for schools, such as setting out a specific model for pastoral
care and personal tutoring, when there is little evidence that this
model will work better than others schools might employ.
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· A slightly reformed accountability framework for schools. The
most significant reforms being the use of the school report card
rather than SATs tests to judge the performance of a school, and
Ofsted inspections focusing more on the quality of teaching and
learning than they have in the past. The school report card will
cover a broader set of outcomes including pupil progress,
attainment and wellbeing; a school’s success in reducing the
impact of disadvantages; and parent and pupil perceptions of a
school and the support they are receiving. In principle, this is a
step forward: but the devil will be in the detail as to the exact
measures the report card uses.
But this white paper does not address some of the
fundamental issues outlined above. It does not tackle the
systemic failures of the school system to properly support
children with additional needs; it barely mentions children
identified as having SEN, although many of these children will
be helped by the tuition promised in the Pupil and Parent
Guarantee. The personalisation and standards agendas to date
have been mainly about children who are just missing
thresholds, not children who have fallen further behind, and the
white paper does not adequately address this.186
There need to be bigger-scale reforms, and this is discussed
in the chapters that follow. The accountability and
personalisation frameworks need to be applied to children who
have fallen further behind. This should mean moving to a system
of accountability in which targets are not threshold based, but
are based on average performance, so that every child’s progress
counts. And targets should include specific targets for the
children who at the bottom of the attainment spectrum.
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4

Special educational
needs

The last chapter looked at how general features of the education
system, curriculum, assessment and accountability, and teacher
training, are functioning in terms of disengagement.
The next two chapters look at two systemic issues
profoundly related to disengagement: special educational needs
(SEN) and exclusion from school. The two are closely related in
practice, children identified as having SEN are eight times more
likely to be excluded than children without (often because
schools fail to adequately address their learning needs).
However, in theory, they are very distinct issues and should be
treated as such.
This chapter explores SEN. What follows is a searing
critique of the current system, which drastically fails children
identified as having SEN across the board. Our review of current
proposals for reform from political parties and other interest
groups revealed very few examples of ideas that would genuinely
address the problems facing a growing group of school children,
and an apparent reluctance to contemplate hard-hitting reform.
If society is to produce a fit-for-purpose workforce and
emotionally healthy population, immediate changes need to be
made to the way in which provision and support for children
identified as having SEN is approached. This may come with a
price tag, but the status quo, genuinely, cannot be maintained.
What is clear from the evidence is that until the education
system gets better at providing appropriate and evidence-based
extra support for children with additional learning needs, it will
be impossible to help children who are significantly
underachieving. The intractable ‘long tail’ of underachievement
discussed in previous chapters will simply not be addressed until
there has been a fundamental review of the system of support
children with additional learning needs.
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The current system
A very significant minority of children, one in five, are identified
as having SEN and so it must be considered as part of the
mainstream education system. But it is often treated as an aside
to ‘mainstream’ education issues; even the government’s recent
white paper on twenty-first century schools made very little
mention of SEN. This is extremely concerning in light of the
statistics presented here.
Until 1978, children identified as having SEN were considered to suffer from a medical disability. The 1944 Education
Act included the terms ‘maladjusted’ and ‘educationally subnormal’ to capture their predicament.
In 1978, the Warnock Report introduced the ideas of SEN,
‘statementing’ and statutory provision for children with high
levels of need. It argued there should be an integrative approach
to children with special needs, so all children have common
educational goals regardless of disability or need.
Although minor adjustments have since been made, the
current system is still very much based on the 1978 framework
despite very significant change in other parts of the school
system. Unsurprisingly, there is growing evidence that this
framework is no longer fit for purpose.
Children identified as having SEN fared poorly through
the various reincarnations of mainstream education policy in the
last two decades. For example, the creation and development of
the national curriculum, assessment and league tables in the
1980s and early 90s left them strongly disadvantaged. There have
also been significant changes in the nature of SEN and the way
in which society views them. The old framework is struggling to
cope and letting children down.
The way the current system works

The most significant change to the 1978 system affecting the
experience of children identified as having SEN has been that
more responsibility and funding for special needs has been
delegated from local authorities to schools, a trend discussed in
more detail below.
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Children identified as having SEN are classified as falling
into one of the following categories of primary need:
·
·
·
·
·
·
·
·
·
·
·
·

specific learning difficulty
moderate learning difficulty
severe learning difficulty
profound and multiple learning difficulty
behaviour, social and emotional difficulty (BESD)
speech language and communication difficulty
hearing impairment
visual impairment
multi-sensory impairment
physical disability
autistic spectrum disorder
other difficulty/disability
Children’s needs are classified into three levels:187

· School Action: where extra or different help is given from that
provided as part of a school’s usual curriculum as a result of a
child being identified as having SEN. It could be further
assessment, additional or different teaching materials or a
different way of teaching. It may, but does not have to, include
additional adult support. Provision and funding comes from the
school’s budget, with funds delegated to schools from the local
authority’s SEN budget.
· School Action Plus: where a class teacher or special education
needs coordinator (SENCO) receives advice or support from
outside specialists (a specialist teacher, an educational
psychologist, a speech and language therapist or other health
professional). Funding might be from delegated budget or
services or paid for by the local authority.
· Statemented: these are children with the highest level of needs.
These children get a statutory assessment from the local authority,
involving submissions from parents and evidence from a range of
agencies, and always including an educational psychologist. A
statement of educational needs from the local authority sets out
their needs in detail and the provision to which they are entitled.
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The test for whether a child’s needs should be classed as
School Action, School Action Plus or statemented is whether or
not they are making adequate progress. The definition of
‘adequate progress’ is set out in the SEN Code of Practice but it
is essentially a matter of a teacher’s professional judgement,
parental views, and the availability of resources in terms of, for
example, available time from a local authority learning,
behaviour support or educational psychology services.
There are, in theory, two routes to improving outcomes
for children identified as having additional learning needs. The
first is an approach based on accessing specified services or
inputs. It relies on assessment and categorisation to channel
particular services.
The second is a system based strongly on outcomes-based
accountability in which schools and services are held accountable
for the outcomes of children identified as having additional
learning needs.
As discussed below, the current system of providing
support to children identified as having SEN is very much based
on the first route. The evidence reviewed in this chapter
illustrates that this has, in many ways, actually been
counterproductive to improving outcomes. It has been extremely
cumbersome, with a huge focus on paperwork and bureaucracy.
The process of deciding exactly who is entitled to what has
distracted from the issue of how resources are spent once
allocated. Too often, they are spent on extra provision, such as
teaching assistant time, which has very little impact on
improving outcomes for the child in question.188
In fact, some aspects of the current system actually detract
from outcomes-based accountability. If a school over-identifies
the prevalence of SEN, this is a mitigating factor in measures of
outcomes at the school that is taken into account in its
contextualised value-added (CVA) scores. These scores provide a
measure of attainment taking the school’s context into account.
Thus, there are clear incentives for a school to over-identify SEN
in order to increase its CVA scores.
It should be noted that the system for identifying children
as having SEN runs counter to the grain of the broader efforts to
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improve outcomes for children who have not been identified as
having SEN. For these children, the emphasis has been, rightly,
on holding schools accountable for outcomes and giving them
the flexibility to support a child appropriately through the
personalisation agenda, rather than guaranteeing access to
certain inputs. The idea that there needs to be a separate system
for children identified as having SEN gives weight to the flawed
idea that these children are somehow in a different category to
other children, or that they have a deficit that needs to be
addressed.189 The personalisation agenda rests on the idea that
schools should assess and plan for the unique needs of every
child – not just those identified as having SEN or a disability.
However, the separate system for children identified with SEN
means that, too often, they are catered for outside this system.
This helps to explain the failure to significantly improve
outcomes for children identified as having SEN, discussed below.
Identification of SEN is often used as an excuse for lack of
progress rather than as a way of getting the evidence-based and
effective support that can improve outcomes for the children
who need it.
Statistics for the current system

Just over one in five children (21 per cent) are identified as
having SEN: 1.7 million in total. The number increased both by
number and proportion during the 1990s, peaking in 2001.
Numbers have declined gradually in England since 2001.190
The number of children with statements, those with the
highest level of need and representing a small proportion of the
overall group of children identified as having SEN, has fallen
slightly from 3 per cent of children in 2004 to 2.7 per cent
(222,000) in 2009.191 Over the same period the percentage of
pupils classed as School Action and School Action Plus has
increased from 14.9 per cent to 17.8 per cent.
For children with statements, the most common primary
needs category is moderate learning difficulty, followed by
autistic spectrum disorder, BESD, speech language and
communication difficulties.
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For children in the School Action Plus category, the most
common primary need is moderate learning difficulties, followed
by BESD, and speech, language and communication difficulties.
BESD is one of the fastest-increasing categories. In January
2009, just under one in three (30.6 per cent) of all secondary
pupils categorised as School Action Plus or with statements had
BESD. For primary schools, this was the most common category
of primary need for children categorised as School Action Plus
or with statements. (See chapter 2 for a much more detailed
discussion of behavioural disorders, including autistic spectrum
disorder, conduct disorder and ADHD.)
Perceived incidence of SEN varies widely across schools. As
there are no fixed criteria, incidence is a matter of teacher and
school perception, and the amount of time available from the
school SENCO to coordinate provision is reflected in the
numbers identified. Most schools identify 10 to 25 per cent of
pupils as having SEN. But, in 2006, there were 250 primary
schools and 72 secondary schools where more than half of pupils
were reported to have SEN.192
SEN is a complex and tricky phenomenon that teachers
tend to identify in certain groups more than others. Boys are
more likely to be identified as having SEN: 23 per cent compared
to 14 per cent of girls. Boys are also more than 2.5 times more
likely to have a statement. And age is a factor: the percentage of
children identified as having SEN (without statements) peaks in
school year five (age 9 to 10), with 22 per cent affected. The
incidence of pupils with statements peaks at age 14, and is approximately 1 in 40 pupils. One reason for this is schools need to
provide, in good time, an explanatory context for children not
likely to attain nationally expected levels in their Year 6 SATs (age
10 to 11).193 Table 12 shows the number and percentage of pupils
identified as having SEN, with and without statements in 2009.
Experts say that the reasons why boys are more likely to be
identified as having SEN are unclear, but that it is likely to be a
mix of factors: teachers’ perceptions of what constitute
problematic behaviour are more likely to be seen in boys, and
boys are more likely to be afflicted by disorders such as autism
and ADHD.194
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Table 12

Number and percentage of pupils with SEN without
statement and with statements in 2009 by age at the
start of the academic year

Age

Pupils without statements

Pupils with statements

Number of
pupils

Percentage of
school
population
at that age

Number of
pupils

Percentage
of school
population
at that age

2 and under

710

1.9

40

0.1

3

12,890

5.2

660

0.3

4

47,260

8.4

4,080

0.7

5

88,930

16.2

5,670

1.0

6

108,540

20.5

6,780

1.3

7

118,570

22.2

7,970

1.5

8

124,250

22.9

9,390

1.7

9

126,930

22.8

11,050

2.0

10

124,130

22.1

12,420

2.2

11

126,040

22.2

11,950

2.1

12

119,940

21.5

11,590

2.1

13

116,490

20.7

12,350

2.2

14

113,340

19.7

12,610

2.2

15

113,860

20.1

12,680

2.2

16

15,320

7.2

2,360

1.1

17

7,470

4.6

1,210

0.7

18

1,250

7.6

280

1.7

19+

90

7.2

30

2.0

Source: Department for Children, Schools and Families195

There is overlap between different categories of SEN. For
example, some behavioural and emotional problems may
actually be caused by a failure to properly tackle a child’s
problems with speech, language and communication early on.
Research has found that children with communication disorders
are more likely to develop behavioural difficulties than their
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peers.196 Another study assessed a group of men in their thirties
who had been diagnosed with developmental language disorders
(DLDs) in their childhood years. The DLD cohort had
significantly worse social adaptation, including prolonged
unemployment and few close relationships compared with both
their siblings and control groups.197
Children from poorer backgrounds are much more likely to
be identified as having SEN. For instance, children identified as
having SEN are around twice as likely to claim FSM than
children not identified as such. For children identified as having
SEN eligible for FSM, the most common category of primary
need is moderate learning difficulties, followed by BESD (30.9
per cent of children without statements who are eligible for FSM
had BESD, and 19.4 per cent of those with statements).198
But deprivation is not a failsafe indicator for SEN. It tends
to be associated with those aspects of SEN that are ‘social’ rather
than ‘medical’. For instance, autism, Asperger’s Syndrome and
dyslexia are neural development disorders not linked to
deprivation (although the way a child is assisted in coping with
the symptoms and, thus, the way they manifest themselves may
well be). However, the category of social, emotional and
behavioural disorders within SEN includes social, emotional and
behavioural symptoms caused by social as well as medical
conditions, and this category (together with moderate learning
difficulties, a catch-all label for those who are slow to learn)
accounts disproportionately for the link with deprivation.199 This
is an important indication that the root causes or explanations
for even one category of SEN will vary, and therefore the likely
solution or treatment has to vary on a case-by-case basis.
Yet the strategy to address SEN neither explicitly addresses
the link between certain categories of SEN and deprivation, nor
allows for this more complex reading of the drivers of SEN.

How well is the system working?
The key test is how well SEN children do in mainstream
education. Children with SEN experience a wide range of very
poor outcomes. Interestingly, on measures of disengagement
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such as exclusions and truancy it appears to be children in the
School Action Plus category who suffer the worst outcomes,
suggesting that, in some ways, children with high-level needs
who do not qualify for statements (or whose parents do not push
to acquire statements) are the children who are most poorly
served by the system.
Poor SEN outcomes

The gap in attainment between children identified as having
SEN and those not has narrowed in recent years, but it
remains big:200
· Children identified as having SEN do worse at every key stage
level, and the worst outcomes are for children with statements.
For example, just one in five children with statements achieve
expected levels in English and maths at Key Stage 2, compared
to 92.9 per cent of other children in English and 89.5 per cent
for maths.
· Only 1 in 20 children with statements achieve the expected level
at GCSE (5 A*–C GCSE grades including English and maths).
· For children identified as having SEN who are also eligible for
FSM, the figures are even lower: just over one in ten reached
expected level of attainment in English at Key Stage 2.
Children identified as having SEN also do more poorly
over a wider range of outcomes:
· They are more likely to have unauthorised absences from school,
and more likely to be persistent absentees: 10.1 per cent of
children with School Action Plus and 9.4 per cent of those with
statements, compared to 2.4 per cent of children without SEN.
Children identified as having SEN disproportionately account
for absences: 47 per cent of primary and 42 per cent of secondary
persistent absentees were recorded as having SEN in 2006/07.201
· Rates of fixed-term exclusion are higher: 1.8 per cent for children
without SEN, 5.7 per cent for those with School Action, 12.1 per
cent for those with School Action Plus and 8.8 per cent with
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·

·

·
·
·
·

·

statements:202 27 per cent of children with autism have been
excluded from school and 23 per cent have been excluded on
more than one occasion.203
They are more likely to be permanently excluded. Less than 0.05
per cent of students without SEN are permanently excluded,
compared to 0.2 per cent of students with School Action, 0.85
per cent of pupils with School Action Plus, and 0.35 per cent of
pupils with statements. 70 per cent of permanent exclusions are
of children identified as having SEN – and it varies hugely
between 43 and 92 per cent from one local authority to
another.204 The figure is highest for primary schools: 87 per cent
of primary exclusions and 60 per cent of secondary exclusions
were of children identified as having SEN.205 A significant
proportion of these had ADHD, autistic behaviour and mental
health problems. In other words, a punitive approach is too
often being used to deal with these forms of SEN rather than
specialist provision.
Some parents report informal exclusions (for example, when
they are asked to take a child home without reference to formal
procedures or a record being made) are still happening, despite
the fact this is illegal.206
They were less likely to say they had good relationships with
friends and family in the Ofsted Tellus3 survey (58.9 per cent
compared to 63.3 per cent of children without SEN).207
They are more likely to have been bullied (61.4 per cent
compared to 48 per cent of children without SEN).208
They are more likely to say they have used illicit substances
(14.4 per cent compared to 10.9 per cent of children without
SEN).209
15 per cent of children in young offender institutions have SEN
statements, five times the rate in the general school
population.210 25 per cent of young offenders have reading
and/or numeracy levels below those of the average seven-yearold.211
52 per cent of prisoners have literacy difficulties, 20 per cent
have dyslexia and other related learning difficulties, and this is
estimated to cost £300 million in prisons, probation and school
exclusions each year.212
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What’s going wrong?
It is clear the education system is failing children identified as
having SEN. These poor outcomes are underpinned by a system
that is widely acknowledged as broken. In few other policy areas
have there been so many reports depicting a system riddled with
flaws, yet the government has failed to undertake proper reform.
The government has articulated a vision for SEN that includes
child-centred and joined-up services, much better outcomes, a
highly trained workforce, and better measurements of success.213
It has put in train a welter of initiatives to achieve these goals.
But it has not paid sufficient attention to the accountability
framework that would make schools take up these initiatives.
This contrasts hugely with the government’s accountability
framework in other area, notably the national targets for
attainment in English and maths. Indeed, the SEN system does
not actively incentivise schools to take ownership of outcomes
for pupils with SEN and disabilities, built as it is on an
assumption that if a child’s progress is not sufficient, it proves
the case for more support. Instead, it should prompt the more
apt response of reviewing whether the teaching and learning
strategies in the classroom were effective in the first place.
The irony is that a system designed to offer high-quality
provision has perverse incentives that act to reduce that quality.
The system encourages schools to push children up the funding
ladder rather than reflect on their own practice and, where
necessary, change it.214
There have been many authoritative reports criticising the
system: by the Audit Commission (which called for review of
statementing back in 2002),215 a House of Commons Education
and Skills select committee inquiry in 2006,216 the commission
set up by David Cameron in 2005 and led by Sir Robert
Balchin,217 the independent Lamb Inquiry set up by the
government,218 and the independent Steer Review of
Behaviour.219 Even Baroness Warnock, the architect of the
original special needs framework, called for the government to
set up a commission in 2005 to examine the case for wide reform
including inclusion, statementing and the link to deprivation.220
There is a consensus that the system is no longer fit for purpose,
and it is struggling to keep up with the changing nature of
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children’s additional needs due to medical advances and social
change, for example, the increasing incidence of autism and
social, emotional and behavioural difficulties.
Huge issues are yet to be resolved, including consistency
and standards of SEN provision, access to provision, and
the statementing process. The system is failing on numerous
counts:
· Additional learning needs are not identified early on. Many
children’s SEN needs go undetected in primary school and even
secondary school.221
· Even where a child’s additional needs have been identified, the
system only provides additional resources when the child has
repeatedly failed.222
· There is an inequity of provision – and huge postcode
lotteries.
· There is inequity in who receives additional support. Many have
argued that it does not make sense to single out one group of
children (those identified as having SEN) for an elaborate
system of assessment and resourcing, but not equally needy
children such as those who are looked after or in trauma as a
result, for example, of abuse and bereavement.
· The system is confusing, which engenders high levels of parent
dissatisfaction.
· Ultimately, the system fails to improve outcomes because SEN
resources are not being spent effectively. Too much is spent on
assessment and support in class from relatively unskilled
teaching assistants and not enough on effective, evidence-based
services to improve outcomes.
There are a number of key systemic problems that
underpin children with SEN’s very poor outcomes. The question
now is what really needs fixing? Do proposals for reform, like
those from the Balchin Commission, tackle the key issues or will
they create new ones of their own?
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Problems with the definition of SEN

The current definition of SEN is not adequate. It relies on a
framework conceived of in the late 1970s. Since then, there have
been a number of important trends. Medical advances have
meant that children born with serious and multiple disabilities
survive birth and live much longer than they would have done
otherwise – obviously a good thing but this has created pressure
on the SEN system. Babies born very prematurely are also more
likely to survive – and very premature birth has been linked in
some studies to higher incidence of symptoms associated with
autism.223 There is a correlation between deprivation and the
incidence of BESD – our analysis of the Millennium Cohort
Study presented in chapter 2 highlights the higher incidence of
behavioural problems amongst children from poor families,
suggesting social change has also had an impact on the incidence
of SEN.
SEN is seen too much as one category and includes
children with a hugely diverse range of needs, from physical
disability to autism.224 The system is particularly ill suited to
dealing with needs like BESD and autism spectrum disorder.225
It is time for a rethink of how SEN and additional learning
needs are talked about, reflecting how society views SEN. Those
opposed to rethinking how SEN is defined argue that the focus
on disabled children and those with SEN, as currently defined,
will be lost if the definition is widened.226 But it shouldn’t matter
why a child has additional learning needs; what is most important
is that they are catered for.
The quality of SEN provision

Historically, the debate about the quality of SEN provision used
to be a very dichotomised one around inclusion: about whether
children would be better off in inclusive, mainstream settings or
in special schools. This is a huge debate, which is too big to
tackle fully here. But it is important to note that there are two
viewpoints: one which argues that there is a need for a
continuum of provision in each local area, and the other that a
system in which local authorities run two systems of support, a
system of special schools and a system of support for mainstream
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schools, is expensive and has detracted from the latter’s support
to children in mainstream schools, to the detriment of outcomes
for children identified as having SEN, the majority of whom are
in mainstream schools.227
Beyond this debate, however, there is a very important
issue about the quality of SEN provision, and how well it
services each child’s needs. As is discussed in more detail below,
there is evidence that quality of provision varies widely and in
too many cases is poor. This is what lies behind the poor
outcomes reviewed above.
In terms of statutory (statemented) provision, local
authorities still, sometimes, place too much emphasis on
providing an easily quantifiable, rather than effective, service (see
the more detailed discussion of statementing below).228 And a
statement is not always a guarantee of access. The National
Autistic Society found that only 55 per cent of children on the
autistic spectrum, for whom speech and language therapy was
stipulated in their statements of SEN, actually receive that
speech and language therapy.229
Schools have more control than ever over provision funded
from delegated local authority budgets. But Ofsted has found
few schools evaluate SEN provision for effectiveness and value
for money.230
Too often, money spent on provision for children identified
as having SEN, including statemented funding, is spent on
teaching assistants. But a large-scale study of the impact of
teaching assistants and classroom support staff on outcomes by
the Institute of Education found that teaching assistants do not
have an impact on improving the attainment of the children they
support. The study found that teaching assistants improve
teachers’ wellbeing and classroom discipline, because they
enable teachers to spend time with the rest of the class without
interruptions. But for children receiving support from a teaching
assistant, the more support they receive, the fewer gains they
make compared to children with similar ability, background and
gender not receiving this additional support. This is because the
more time pupils spend with a teaching assistant, the less time
they spend being taught by a teacher.231 In some cases, this
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funding would be better diverted to more expensive but timelimited interventions that can genuinely work in improving
outcomes for children with SEN such as one-to-one literacy
tuition with highly-skilled teachers in programmes such as
Reading Recovery.
So, in too many cases, the process of statementing
generates additional resources and a guarantee about the quantity
of provision, but does not result in high quality interventions
being available to the child.232
The problems of a needs-based system

The system is needs-based in the law. But funding means that, in
practice, there has to be rationing – just as there has to be in the
NHS. How should limited total resources be best balanced with
an individual child’s needs? This is a key question that the system
does not explicitly address at the moment (and which no current
proposals for reform have addressed either).
Of course, there is plenty of anecdotal evidence amassed by
various inquiries that rationing happens on a widespread basis in
some areas. But, because the system is supposed to be needs
based, this rationing is not explicitly acknowledged, and does
not happen in a fair way. There is anecdotal evidence that
parents from more affluent backgrounds are more likely to be
successful in securing additional resources for their child. The
system is also perceived to be unfair because local authorities are
responsible for both assessing a child’s need and providing the
funding: educational psychologists who undertake the
assessment are almost always employees of a local authority and
often sit within the part of the local authority responsible for
SEN. Inquiries have found anecdotal evidence of professional
opinion being fettered in some areas. For example, the Lamb
Inquiry found that while some educational psychologists were
clear their local authority had never sought to fetter their advice,
others did say they worked in a culture where it was expected
that they would not make certain recommendations.233
In the reviews undertaken by the House of Commons
Select Committee on Education and Skills, Sir Robert Balchin
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and Sir Brian Lamb have a consensus that new models of separating assessment from funding need to be piloted. However, as
discussed below, this will not solve some of the more fundamental issues involved with an approach based on a bureaucratic
assessment exercise rather than outcomes-based accountability.234
Issues with assessment – both statutory and non-statutory
Statutory assessment and statementing

There are further perceived issues with the system of statutory
assessment and statementing generated by the fact that so much
of the current system of SEN support is geared around
assessment and access to a certain amount of resource rather
than access to quality support. At the moment, there is a huge
amount of variance in what kind of provision pupils who have a
statement access, and it is a postcode lottery of provision.235 This
stems back to the emphasis on assessment and access rather than
holding local authorities and schools properly accountable for
the outcomes of children with additional needs.
There is also a huge amount of local variation in the
number of children with statements. It varies between local
authorities: from just under 1 per cent (for example, 0.9 per cent
in Newham) to 4 per cent (for example, in West Berkshire and
Torbay).236 It is wrong, however, to assume, as many
commentators do, that local authorities with higher statementing
rates are necessarily better at providing additional support to
children with SEN. In some cases, it may be a signal of unequal
access to provision. But in other areas, local authorities have
effectively reduced reliance on statementing in order to improve
the speed at which specialised services, beyond what a school can
provide through delegated resource, can be channelled to a
child. For example, Nottinghamshire has a local panel made up
of an educational psychologist, headteacher, a SENCO, parents
and PCT representatives to make decisions about the services a
child needs. It does not have to go through a very slow,
cumbersome statutory process.
The process of statutory assessment takes far too long.
Under the SEN Code of Practice, local authorities have to
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provide a draft statement within 18 weeks and a final statement
within 26 weeks: this is too long for an approach aiming to
intervene early to prevent children from suffering as a result of
their conditions. The process of statementing is also over-wieldy
and cumbersome, taking up a disproportionate amount of
limited educational psychologists’ time. It reduces their capacity
to undertake early intervention work with schools.237 In terms of
the process, too many children have to wait too long to have
their needs met.238
Statements are also not being reviewed as frequently as
they should be because the process of updating and amending
a statement is also time-consuming. The Lamb Inquiry found
that not all schools monitor the progress and attainment of
children with SEN, and that local authorities were not always
reviewing statements annually as they should. There were
examples of children having a statement at age nine or even
older that was written when they were three or four. This is
particularly problematic when a child has a condition like BESD
that might manifest itself with varying levels of symptoms at
different points in the child’s life or when there are different
levels of need associated with a stable condition like dyslexia.
From day to day and week to week symptoms vary making it
difficult for the system to work because it is based on guaranteeing access to inputs and particular services, rather than
improving outcomes.
The appeals process for the statutory process of
statementing is extremely adversarial and quasi-legal. Tribunals
pit parents against local authorities, and anecdotal evidence
suggests they privilege some parents. Of course, in any system
where there are limited resources, there will be conflict. Parents
want the absolute best for their child, and the state has to assess
the child’s needs in terms of the bigger picture. But the
consensus is that this conflict between parents and local
authorities is poorly managed,239 and poorly serves children
and parents.
It is unsurprising, therefore, that there are high levels of
parental dissatisfaction with the system.
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Non-statutory assessment

Even a brief examination reveals significant problems in the
process for non-statutory assessment. Non-statutory assessments
in schools tend to mirror the cumbersome, time-consuming and
over-wieldy statutory assessment process. There is too often too
much emphasis placed on excessive paperwork documenting
what has been done for a child so that the necessary groundwork
is prepared for the case to be made for them to be moved up to a
higher tier of need should the current extra resources not work.
As Jean Gross has argued, this system encourages schools to
argue automatically that a higher level of resource is needed
rather than the right high-quality extra support being available to
the child in the first place.240
As discussed above, schools are both under- and overidentifying children with SEN,241 both of which can, of course,
be damaging. Some schools conflate a general lack of academic
progress with having SEN. In comparison to England, which has
21 per cent of children registered as SEN, OECD data show the
USA, Canada, France, Spain, Mexico and the Netherlands
register five to 7 per cent of children as needing extra educational
support.242 The biggest difference between England and these
other countries is children categorised as having SEN but not
statements. Internationally, the figure for children with serious
needs at the equivalent level of statementing is 3 per cent, just
over the figure in England. Over-identification is most dangerous
when it is used as a labelling device to account for
underperformance, often reducing expectations even further
rather than the identification of need being a device to effectively
address children’s additional learning requirements.
Some schools under-identify SEN, and children with SEN
are not identified in either primary or secondary school.243
Recent research, for example, has shown that while a majority
(60 per cent) of young offenders have speech, language and
communication needs when assessed post-offence by a speech
and language therapist, only 5 per cent of these had this detected
early in their lives.244
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Lack of funding

Funding in England increased from £2.8 billion to £4.1 billion in
the four years leading up to 2005/06.245 This spending increased
further to £5.1 billion in 2008/09,246 equating to approximately
£3,000 per child with SEN.
In 2005/06, the breakdown of the £4.1 billion on SEN
funding included:
· £1.4 billion for maintained special schools
· £2 billion for mainstream schools
· £481 million for placements at independent and non-maintained
special schools
· £264 million for local authority duties such as educational
psychologists, administration and monitoring, parent
partnership and child protection.247
Is this enough? There could definitely be more, as the
Education and Skills Select Committee Inquiry recommended in
2006,248 but that will always be the case, and the big increase by
Labour should be seen in context of years of underfunding
during the 1980s and early 1990s. But in tight fiscal times, there
are definite priorities:
· Spend more efficiently on early intervention and interventions
that are evidence-based and shown to work.
· Money for SEN should be ring-fenced as a higher priority above
schools budget in fiscal consolidation in years to come (see
recommendations below).
Problems of responsibility – who should be in charge?

In the current system, funding for SEN is paid to local
authorities in various grants that make up schools budgets. They
then delegate funding to schools, and retain some to pay for
central services including SEN services and PRUs. In 2006/07,
local authorities on average held back 12 per cent of their total
schools budget, but this varied widely from less than 5 per cent
to over 20 per cent.249 In some areas, most funding is delegated
to schools and they choose to buy in extra provision. In other
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areas, local authorities retain funding and provide services to
schools free at the point of delivery, covering extra provision
needed under School Action and School Action Plus.
There is a debate about how much funding should be
delegated to schools. At the moment it is at the discretion of
local authorities within certain limits to decide, in conjunction
with their Schools Forums250 (at which schools are represented).
This is what leads to substantial variance. Increasingly local
authorities are, however, complying with government guidance
and are delegating funding for most SEN (apart from lowincidence needs) to schools, based on deprivation or prior
attainment.
In theory, schools are best placed to implement early
intervention work, and there is a consensus that unless a good
proportion of funding is delegated to schools, early intervention
work will not happen.251 However, in practice, the problem with
delegating funds is that the money for SEN is not ring-fenced,
and there is little accountability for whether or not schools have
spent it on SEN. Ofsted research shows that some schools simply
spend the funding intended for SEN elsewhere,252 or on lowcost, low-skilled support from teaching assistants that serves only
to make the child dependent and isolated from their peers (this is
not unique to delegated funding, the extra resource associated
with statements is also too often spent in this way). The Lamb
Inquiry found that the delegation of funding to schools has led
to a reduction in the quality of services in some areas. The House
of Commons Select Committee Inquiry in 2006, therefore,
argued that increased delegated funding needs to happen in the
context of other reforms, such as better training, better
assessment in schools, and a clearer national framework.
There can also be a lack of clarity in individual areas about
what local authorities and schools are each responsible for
providing: local authorities are not always fulfilling their
statutory duty to give guidance to schools on what they are
expected to meet from their delegated budgets, and what local
authorities are responsible for from their retained budgets.
Parents have to be able to understand what the relative roles are
of schools and local authorities.253
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The Commission on Special Needs set up by the
Conservatives has argued that all funding for special needs
should go directly to schools, who would get to spend it as they
see fit. However, there are some significant flaws in this model.
First, there is the very real danger that with lots of smaller pots of
money, there will be coordination issues and a lack of planning
for children with high levels of complex and/or multiple needs.
Some services may simply stop existing. The role of local
authorities and children’s trusts in planning provision based on
the local needs profile of these children is very important and has
to continue. Second, for children with high levels of complex
and/or multiple needs, it is important other professionals are
involved in making decisions about what interventions are
accessed, not just schools.
There should be a presumption that a greater amount of
funding is delegated to schools. Currently, there is too much
variance and, in conversations with headteachers, some say the
amount of delegated funding is too little to give them the
flexibility they need to respond quickly to a child’s needs. With
larger budgets, schools would have the flexibility to collectively
buy services for children with lower levels of need from the local
authority, if there are good experiences locally. But, crucially,
there needs to be a much stronger accountability framework for
schools that ensures there is as much of a focus on improving
outcomes for children identified as having SEN as children that
sit just below a threshold target. As argued in chapter 3, there
needs to be a shift to targets based on average attainment and
floor targets (targets specifically relating to children at the
bottom end of the attainment spectrum). This would remove the
disincentive to focus on children at the bottom of the attainment
spectrum. However, local authorities should retain a certain level
of funding to provide and commission services for children with
high levels of need.
The other key issue relates to the fact that the funding of
health services is completely separate to education-based SEN
services despite the fact that many special educational needs
require health-based interventions like speech and language
therapy and child and adolescent mental health services
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(CAHMS). These are resourced from local PCT budgets, which
is an issue in many areas.254 Statements are not enforceable for
local health services. This partly explains why the National
Autistic Society found such poor access to speech and language
therapy for children with speech and language problems
included in their statements. This is a very important issue that
has not been properly tackled.
Lack of training

Training is a big issue. SEN training has historically not been
given the same priority as other areas such as the government’s
national literacy and numeracy hours (both of which were made
a core part of initial teacher training and CPD),255 although this
will hopefully change under recently announced reforms. Until
relatively recently, SENCOs did not have to be qualified
teachers, and a significant minority of schools had non-teacher
SENCOs. In practice, SEN training is often purely theoretical
and minimal on some teacher training courses.256 Given one in
five children is identified as having SEN, every teacher needs to
be able to teach these children.
The evidence suggests that teachers do not feel well
equipped. This came out strongly in the 2002 Audit Commission
review of SEN provision.257 Teacher training via the Post
Graduate Certificate in Education (PGCE) pays scant attention
to issues of emotional and psychological wellbeing, and many
teachers graduate with a poor knowledge of how to tackle these
issues and, in particular, challenging behaviour.258 A Times
Educational Supplement survey in 2005 revealed that over a
third of teachers received no training on SEN in initial teacher
training, and 23 per cent had no more than a day’s training. Only
12 per cent of headteachers and 36 per cent of teachers said their
school had adequate resources to assist children with special
needs.259
The government’s forthcoming reforms of teacher training
do not properly address these issues (see below).
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Admissions

There is some evidence that some schools are reluctant to take
children with SEN because of the impact on league tables. The
Sutton Trust found that the top 200 non-selective state schools
in England do not take their fair share of children identified as
having SEN or entitled to FSM.260

Attempts to reform the system
There have been proposals for reform, but none of these wholly
address the fundamental problem of a system based on
entitlement to an input for a few children with the highest need
rather than a system based on strong outcomes-based
accountability for all children.
Recent reforms by the government

The government has introduced some minor but welcome
reforms, such as to accountability and teacher training in its
2009 white paper 21st Century Schools. These are the ‘easy wins’ in
this policy area, because they are relatively easy to implement
and could make a difference. However, the reforms do not go far
enough. Decent SEN training as part of initial teacher training is
not mandatory: the Teacher Development Agency has argued it
cannot mandate providers to do this because this would impinge
on academic freedom. The new Ofsted inspection framework
will also have a stronger focus on children identified as having
special educational needs or a disability, in response to the
Lamb Inquiry (see below). However, outcomes-based
accountability for children identified as having SEN has to be
introduced across the accountability framework, not just in
Ofsted, and there need to be proper reforms of targets as
discussed above. Ed Balls, The Children’s Secretary, has also
announced other changes such as a new requirement for
SENCOs to be teachers and extra funding for dyslexia and
literacy provision. These reforms do not tackle the fundamental
issues with the system, as outlined above.
The government has also set up the Achievement for All
pilot, which started in September 2009 in ten local authorities
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and 460 schools to improve outcomes for children with SEN and
disabilities. As part of this pilot, there will be £31.5 million for
initiatives including more extra-curricular activities for SEN
facilities, more training and development for school staff and
better parental engagement.
Paradoxically, though, the reforms that have probably had
the most impact on SEN are reforms to the system outside SEN
such as the expansion of one-to-one tuition through the Every
Child a Reader and Every Child Counts programmes. More than
half of children benefitting from these programmes were
identified as having SEN, and eight in ten reached average levels
of literacy and numeracy for their age after 20 to 40 hours of
daily one-to-one tuition from a trained teacher.261
The Lamb Inquiry262

The independent Lamb Inquiry made its final report in
December 2009. Although a welcome and very useful
contribution to the debate in this area, the report failed to
address the key issues.
Lamb’s recommendations include:
·
·
·
·
·
·
·
·
·

more training on SEN as part of leadership training
more training on SEN for the whole children’s workforce
PRUs, like schools, should be required to have a SEN policy
better commissioning of SEN services at a local level
school report cards should have more inclusive measure of
progress
those involved in the accountability system, governors, SIPs and
inspectors, should have SEN training
evaluation of different Educational Psychology Service
models
parents should have direct access to multi-agency teams working
in schools (some educational psychology services already operate
on this basis)
the piloting of alternative arrangements for separating
assessment and funding, such as educational psychologists
working at arm’s length from local authorities
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However, the inquiry shied away from more fundamental
reform – perhaps because of the review’s limiting remit of only
looking at parental confidence in relation to SEN. It did not
tackle the issue of variation in the quality of provision. Despite
acknowledging that there are issues in the current statementing
system, the inquiry’s core argument was that statements are too
important to parental confidence (which is low in relation to
non-statutory provision). Therefore the report argued statementing might organically reduce as parental confidence
in non-statutory provision increased, but should not be
reduced as a policy objective. But this is a classic ‘chicken
and egg’ situation: if the fundamental problems in the system
are not addressed, it seems unlikely that parental confidence
will increase.
House of Commons Education and Skills Select Committee Inquiry
2006

The Select Committee Inquiry in 2006 went further than Lamb
later did saying statements should be transferrable between local
authorities as this would reduce the administrative costs of
reassessment and give more resources to SEN provision. As
others, including the national SEN audit,263 have argued, The
Select Committee called for a proper national SEN strategy,
setting out a national framework. It recognised success was
dependent on such a national framework allowing local
authorities to plan local provision, based on local need, for a
range of services including special schools.
It also recommended assessment and funding be separated.
Specific recommendations concerning assessment included not
just assessing children identified as likely to have SEN. Rather,
all children should have an ‘assessment of learning needs’.
The following models for assessment were recommended
for piloting:
· assessment function commissioned out by local authorities and
children’s trusts (the committee saw this as the most practical
option)
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· assessment function delegated to schools (this drew in part on a
model from the Netherlands
· educational psychology services more independent from local
authorities and working at arms length from them
However, these main recommendations fail to address the
fundamental issues discussed in this chapter.
Commission on Special Needs set up by the Conservative
Party, 2007

This was chaired by Sir Robert Balchin, and reported in 2007
with a number of recommendations:264
· Clearer categories of SEN, with funding attached. Statements
should be replaced by ‘special needs profiles’, drawn up by
profile assessors (educational psychologists, and other
professionals), as early as possible. Profiles would be dynamic
and subject to review (unlike statements, which are not always
often reviewed).
· Categories of SEN should be redefined, with clearer levels of
need. There should be distinct support categories matching
differing levels of need and the different levels of provision or
intervention required. This mirrors what happens in the USA,
Canada, most of Europe, and post-19 provision in England
(Learning and Skills Councils have five bands of SEN need).
· Each support category should attract a clearly defined level of
funding (that could differ from area to area), which children
would take with them wherever they where educated:
mainstream or special school. The recommendations do also say
each level of support would attract a certain amount of funding
so local authorities could add to it if they wanted. However, the
commission foresaw level of funding varying very little. It
thought there would be about a dozen categories. The first
two or three categories would cover School Action and School
Action Plus.
· Parents should be able to negotiate for a place at the school of
their choice regardless of local authority boundaries.
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· Schools should have professional autonomy regarding how these
funds are spent.
· The assessment process should be triggered either by a
professional from education, health or social services, or by a
parent with agreement from a professional.
· Profile assessors, working independently of the local authority,
would make an assessment and create the special needs profile,
based on the clearly defined support categories. This process
would guarantee a minimum level of funding attached to the
child. The commission hoped this would lead to earlier diagnosis
of issues and interventions. It recommended this be piloted in
two or three local authorities on a voluntary basis. It argued this
would not lead to higher and higher amounts of funding being
required because assessors are independent and, therefore,
scrutinised externally, and the criteria for support categories
would be more objective.
· A ‘special needs mediation scheme’ should be created to avoid
the current adversarial nature of tribunals (and these should be
the last resort). There should be increased government funding
for charities helping and advising parents through the system.
· Local authorities would have to say how much they spend on
SEN administration.
The commission saw the advantages of its recommendations as:
· an end to the postcode lottery
· money following the child
· money from health and social care budgets could, in principle,
be included in education funds in each support category
There are some significant issues with these recommendations:
· If all funding is delegated to schools, there will be issues for the
effective planning of services at the local level.
· A dozen categories, with a set amount of funding attached, are
not going to be flexible enough to cater for the needs of children

Special educational needs

with widely differing needs and underlying issues including
physical disability, autistic spectrum disorder and BSED. The
amount of time, money and paperwork it would take to decide
which category a child falls into would be better used in
providing services to meet needs. This system has the potential
to be even more bureaucratic than the current system of
statementing, and does not address the fundamental problem of
guaranteed resource being used to buy in ineffective provision,
such as teaching assistant time.
· It is unclear if there is a blank cheque from the DCSF to meet
funding requirements as generated by independent assessments
or whether local authorities would get a block grant to be
distributed directly to schools based on these assessments. As in
the current system, there is no acknowledgement of the need to
ration provision due to limited resources.

Box 2

Case study – Scotland

In 2004, Scotland moved away from a definition of SEN to a
definition of children requiring additional support, for
whatever reason, so they can benefit from education, in the
Education (Additional Support for Learning) (Scotland) Act
2004. The 2005 Code of Practice lists possible reasons for
needing additional support as learning environment, family
circumstances, disability or health need, and social and
emotional factors.
· Children with longer term difficulties arising from one or
more complex factors or multiple factors, and requiring
significant additional support from education and other
agencies, qualify for a statutory ‘coordinated support
plan’.
· Other children with additional needs have their needs
recorded in an individualised education programme.
· Parents and children have the right to participate in the
decision-making process. They have right of appeal to a
tribunal or to independent adjudication. Mediation is also
available, and appeals are seen as a last resort.
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· Education authorities are legally obliged to identify and
make ‘adequate and efficient provision’ for children with
additional support needs.
· Changes were intended to broaden the definition of needs
and to provide better coordination of multi-agency support.
The Lamb Inquiry visited Scotland and met with
professionals and parents involved with the system. They
commented on the commitment to using mediation before
going to a tribunal.
The difference between England and Scotland relates to:
· the definition through which statutory provision is made, the
Scottish definition is broader and relates to a broader set of
factors underpinning additional needs (see above)
· statutory provision also kicks in at a higher level (see above)

Recommendations for reform
All of the above reviews reveal fundamental problems in the
system, but do not go quite far enough to tackle the issues. There
needs to be a proper, wholesale review of the entire SEN system
not just on one aspect of it (like improving parental confidence).
Such a review needs to look at how the SEN system can be
properly reformed to improve outcomes for children identified as
having SEN. The underlying premise should be that children’s
additional learning needs are considered as part of mainstream
education policy – and this is long overdue.
We suggest the following principles be included in the
review. These are not detailed recommendations, rather the
principles on which a reformed system need to be based, and
they draw on the work of Jean Gross – the government’s
‘Communications Champion’.
Classification

The current system of classifying SEN is not fit for purpose.
There should be a review of SEN categories that aims to move
towards a definition of ‘children with additional learning needs’
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similar to the Scottish model. In other words, the system should
recognise there are broader reasons for a child having additional
learning needs than those in the SEN categories. There is no
underlying theoretical reason why the current SEN categories
exist as they do, and they have failed to keep up with medical
and social change.
Assessment

There should not be a separate SEN assessment system. As
argued in chapter 7, there needs to be a light-touch universal
assessment for all children aged 0 to 18 across education, health
and social service needs. This would consist of a streamlined
common, light-touch assessment of all children at six months,
age one, age two to two and a half, age three to three and a
half and age five, and ongoing through school. With basic
training, assessments could be carried out by health visitors,
early years professionals, teachers and nurses. They should
be based on evidence-based diagnostic measures spanning
physical, behavioural, cognitive and linguistic development.
Such assessments could be used to highlight additional needs,
including additional learning needs, and lead to more specialised
assessment for children with high levels of need. There should be
screening for reading and literacy difficulties after one full year
at school, and screening for numeracy difficulties after two full
years at school.
Funding

Funding of SEN and services for children with additional needs
should be ring-fenced before the general schools budget in any
future fiscal consolidation:
· Funding of SEN budgets should happen jointly by the
Department of Health and DCSF, and go jointly to PCTs and
local authorities. There should be a mechanism through which
children’s trusts determine the division of funding based on the
local needs profile. It is not good enough that health is funded
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entirely separately from SEN when so many children with SEN
require health-based intervention like speech and language
therapy and CAHMS.
· There should be a presumption that a certain amount of SEN
funding goes to schools, and this should not be up to local
authorities. Schools can ‘delegate’ this back up to local
authorities, if they wish.
· Funding for additional learning needs should occur on the basis
of deprivation and learning needs as assessed by the light-touch
assessment, for example, the entry profile of children at school at
age 5, 7 and 11. The full details of this would need to be defined,
and this is considered in more detail in chapter 6.
This system would require very strong safeguards, based on
outcomes-based accountability, to ensure that children with
additional learning needs access high quality and evidence-based
provision. As argued above, the current entitlement-based system
does not ensure this. The safeguards should also include the
provision of expertise and high-quality services for schools
through local authorities.
Accountability

Any system of channelling support to children with additional
learning needs will only work if strong accountability for
outcomes is built into the system. The review needs to look at
how this accountability can be built into the system, spanning:
· school self-evaluation
· school assessment measures like the school report card
· school improvement partners who act as an expert consultant
to a headteacher, providing support on self-evaluation,
priority-setting and planning with a focus on progress and
attainment
· Ofsted frameworks, including the suggestion by Jean Gross that
schools should not be able to get a satisfactory rating unless
provision for children with additional learning needs is of a
certain standard
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· outcome targets: they should be reformed so they are not based
on threshold targets, but targets based on average performance,
and specifically relating to children at the very low end of the
attainment spectrum (in other words, the bottom 10 to 20 per cent)
There should be new guarantees for parents whose children
have been identified as having additional learning needs based
on outcomes for their children, not specific forms of provision.
Building the expertise of schools – and expanding access to
excellent, evidence-based provision

Schools should be able to use their deprivation and needs-based
funding to access high quality, evidence-based intervention for
their pupils. Jean Gross has argued that schools need to be
supported by local, specialist multi-agency learning support
centres funded and provided by local authorities.265 Under this
system, these centres would have responsibility for:
· Assessing the additional learning needs of children within their
school and home contexts, that have been flagged up in the
light-touch universal assessment tool.
· Developing action plans for children with the highest-level need
including, for example:
· a specialist advisory teacher to help the child’s school teachers
plan lessons or model teaching strategies
· specialist advice on environmental adaptations a school might
need to make
· a specialist to work with parents to help them support their
child in the home environment
· specialist advice for teaching assistants working with the child
· specialist services provided directly to the child by the centre,
for example, speech and language therapy
· an assessment of the need for very high-level resources from a
local needs panel consisting of a range of multi-agency workers
with school and parent representation
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In other words, the emphasis would be on providing much
better specialist provision and support to schools.
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5

Behaviour, exclusions
and alternative provision
With Max Wind-Cowie and William Bradley

This chapter looks at the issue of behaviour and, more
importantly, what happens to the worst behaved school children:
the processes of exclusion and alternative provision. A systemic
failure on the part of the government to address behaviour
problems in a comprehensive and effective way has been identified. The UK has one of the most punitive and oppositional
approaches to behaviour and exclusion in the developed world.
As a result, ‘problem children’ have poorer outcomes than
their counterparts in other countries, cost the taxpayer more
and are excluded much more frequently. Here, the reasons for
this are explained, and suggestions made for what could be
done differently.
Consistently bad behaviour in school is generally a
symptom of more serious underlying issues: neurological and
emotional problems, an unsolved learning difficulty, ineffective
parenting or poor teaching, to name a few. A comprehensive
strategy addresses the behaviour and its root causes. But to what
extent is the current approach achieving this? In this chapter, the
focus is on three aspects of behaviour in school:
· the process of exclusion
· the quality of alternative provision
· the potential for an early intervention approach to behavioural
issues that are caused by underlying issues
Broader issues about how schools deal with less serious
behavioural problems are not discussed: there has been a great
deal of policy development in this area in recent years. Teachers
and other school staff now have a ‘statutory power to discipline’,
and there are new legal measures improving parent’s accountability for the behaviour of their child at school.

Behaviour, exclusions and alternative provision

Fixed-term and permanent exclusion are, for too many
children, the way their schools deal with their disengagement
and associated ‘acting out’. There is a significant overlap
between children with SEN and children who are excluded,
suggesting that exclusion, to some extent, is the result of schools
failing to deal with children’s additional learning needs. The
focus in this chapter is on children whose poor behaviour is
caused by underlying issues rather than the natural tendency for
all children to ‘act out’ from time to time. Too often a punitive
approach involving exclusion is taken with children that have
underlying issues rather than properly catering for their
additional learning needs through services such as CAHMS.

Behaviour and exclusions: the statistics
Ofsted figures suggest that behaviour is good or outstanding in
93 per cent of primary schools and 72 per cent of secondary
schools.266 This means that one in four schools have inadequate
or ‘satisfactory’ systems for dealing with poor behaviour (the
latter term is misleading: satisfactory is considered ‘not good
enough’ by the DCSF).
Evidence suggests standards of behaviour in school have,
in general, risen since 2005.267 The largest ever primary school
observation study conducted in 2008 found that standards of
behaviour are higher than they have ever been in the last 20
years – reflecting high average standards of teaching and levels
of pupil engagement in their work.268 The 2008 National Union
of Teachers’ (NUT’s) members survey on their perceptions of the
state of pupil behaviour in schools showed that teachers believed
there had been a reduction in the level of pupil disobedience
since the last survey (2001).269 Although the 2008 survey found
that the behaviour of the majority of pupils had improved, it also
found more severe problems with a small minority. The survey
also found that the majority of teachers had not received
behaviour management training. The 2008 Derrington report on
behaviour in primary schools showed that teachers believed that
the behaviour of a minority of pupils had got worse but that the
majority of pupils were behaving better than in the past.270
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Survey evidence suggests newly qualified teachers are more
concerned about behaviour than their more experienced
colleagues. A survey of 30 recently qualified teachers by the
teaching union NASUWT indicated poor pupil behaviour
regularly affects newly qualified teachers and they are offered
variable support for managing behaviour. These finding are
supported by evidence from Ofsted inspections: satisfaction
levels were lower among less-experienced teachers, although
83 per cent believed that their training had equipped them well
to manage classroom behaviour.271
The evidence seems to suggest general behaviour is getting
better, but the behaviour of a small minority of children is
posing greater difficulties for schools and teachers. This is borne
out by the evidence reviewed in section 1 about children with
behavioural issues: studies suggest 7.4 per cent of children may
have ADHD; 15 per cent of 15-year-olds have conduct problems;
around 15 per cent of children start school at age five have
troublesome behaviour that might make it difficult to learn; and
research suggests that up to 5 per cent of pupils display
challenging behaviour at some stage in their school career.272
It is these children, and children with SEN, who are disproportionately excluded (see box 3), and who go on to suffer the worst
outcomes as discussed in detail in section 1.
Box 3

Exclusions in England

In 2006/07, the last year for which data is available, 6,080
pupils were permanently excluded from schools in England.273
For fixed-term exclusions in the same year, there were:
· 363,270 from secondary schools, with an average length of
3.3 days
· 45,730 from primary schools, with an average length of 2.7
days
· 16,600 from special schools
The peak ages for exclusions are 13 and 14 (year groups
9 and 10: approximately 54 per cent of all permanent
exclusions were from these age groups).
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Certain groups of young people are much more likely to
end up excluded: three-quarters of those who are excluded have
special needs, almost a third are eligible for FSM, and looked
after children are seven times more likely to be excluded than
their peers.274
Pupils with SEN are more likely to be permanently
excluded. Less than 0.05 per cent of students without SEN are
permanently excluded, compared to 0.2 per cent of students
with School Action, 0.85 per cent of pupils with School Action
Plus (19 times more likely), and 0.35 per cent of pupils with
statements (seven times more likely). And it is getting worse:
pupils with statements are seven times more likely to be
excluded, an increase from five times more likely in 2003/04
and six times more likely in 2006/07.275 Children with SEN
make up 70 per cent of permanent exclusions, and it varies
hugely between 43 to 92 per cent from local authority to local
authority.276 The figure is highest for primary schools: 87 per
cent of primary exclusions and 60 per cent of secondary
exclusions were of children with SEN.277 A significant
proportion of these had ADHD, autistic behaviour, and mental
health problems. In other words, a punitive approach is too
often being used to deal with these forms of SEN rather than
specialist provision.
In 2008, around 70,000 pupils were taught in PRUs
after being excluded from mainstream schools (just over half of
the total number of pupils educated in PRUs) and most were
boys aged 11 to 15.278
The most common reason given for both fixed-term and
permanent exclusions is persistent disruptive behaviour.279
New Philanthropy Capital’s report Misspent Youth280
estimated that the average excluded child costs £63,851 to
society over their lifetime. This calculation includes costs to the
child in future lost earnings resulting from poor qualifications
but also to society in terms of crime, health and social service.
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Problems with the policy context in England
The process of exclusion

Legally, schools have the right to exclude pupils on a fixed-term
or permanent basis if they commit a disciplinary offence and
remaining in the school would harm the education or welfare of
other pupils.
DCSF guidance states:
[The] child or young person should be invited and encouraged to state their
case at all stages of the exclusion process, where appropriate, taking account
of their age and understanding.281
Before deciding to exclude, headteachers have to:
· ensure a thorough investigation has been carried out
· consider all of the available evidence, taking into account equal
opportunities and disability and race equality legislation
· allow and encourage the pupil to give their version of events
· check whether the incident may have been provoked by bullying
or harassment
· keep a written record of actions taken
Informal and unofficial exclusions are illegal. Headteachers
are allowed to exclude a pupil for one or more fixed period that
does not exceed 45 days a year. Where a pupil is given a fixedterm exclusion of a duration of six school days or longer, the
school has a duty to arrange suitable full-time educational
provision from and including the sixth school day of the
exclusion: this does not apply to pupils of non-compulsory
school age.
During the first five days, the school or PRU should set
work for the pupil to complete and arrange for it to be marked,
unless the school or local authority has made arrangements, on a
voluntary basis, for suitable full-time provision to commence
earlier than the sixth day.
The headteacher and class teacher must notify the governing body, or management committee in the case of a PRU, and
local authority of the types of exclusion listed in. Where school
governing bodies and PRU management committees are notified
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of an exclusion, they must (whether or not the parent requests
this) review any exclusion which is permanent exclusion, or a
fixed-term exclusion that would result in a pupil being excluded
for more than 15 school days in any one term, or missing a
public examination.
The local authority must make arrangements for an
independent appeal panel to hear an appeal against a permanent
exclusion where the governing body or management committee
upholds the exclusion.
In the case of a permanent exclusion, the pupil remains on
the roll of the school or PRU until an appeal is determined; until
the time limit for the parents to lodge an appeal has expired
without an appeal being brought; or the parent has informed the
local authority in writing that no appeal is to be brought.
From the sixth school day of a permanent exclusion, the
local authority is statutorily responsible for ensuring that
suitable full-time education is provided to pupils of compulsory school age. This will be the pupil’s home local authority
in the case where the school is maintained by a different local
authority.
A critique of exclusion

As the earlier statistics show, exclusions are too common a way
of dealing with children with additional learning needs and
from deprived backgrounds. The process of exclusion is an overwhelmingly punitive one. Carl Parsons argues that DfES policy
papers and circulars referring to exclusion are particularly
negative:
The tone and orientation are controlling and oppositional. Even the
discussion about pastoral support programmes is about confronting and
diverting the unwanted behaviour and not, for the most part, about meeting
unmet needs.282
This punitive approach is unique to the UK. In most other
countries, exclusion is considered abnormal and unacceptably
punitive.283 Yet in the UK, and especially in England, exclusion

139

is relatively commonplace. Both Scotland and Northern Ireland
exclude at far lower rates than England, and Wales has a
marginally lower rate.284 The only countries to share a similar
approach to England are the USA and Australia.
In most countries, policy rests on the fundamental principal that all children should be receiving full-time education;
there is not the provision for regulating the exclusion of a child
that exist in English law.285 Thus, in Europe:
It remains the case that, if a child is to be expelled from school, it is the
headteacher’s responsibility to find another placement for the child before
the exclusion occurs. This is the situation in Denmark, Holland, Belgium,
France, Germany, Austria, Luxembourg, Spain and Ireland.286
The idea that the headteacher remains responsible for the
wellbeing of a child once excluded is an anathema to policy. Yet
the process of exclusion creates an accountability gap for the
child in question, and this is the crux of the problem. Local
authorities assume responsibility directly for a child’s education
once they have been permanently excluded. But systems of
holding local authorities accountable for these outcomes are
inadequate. The current system allows schools to ‘pass the buck’
to local authorities: once a child has been excluded, they are no
longer on their school roll. For some schools, the process of
exclusion may therefore be more attractive than utilising inschool early interventions or getting a statement from the local
authority.287
Like the process of statementing, exclusion is a costly
process in administrative terms for the school and local
authority. In 1999 Carl Parsons,288 using a sample of local
authorities, estimated the cost in England of managing the
exclusion process to be £720 per exclusion; £831 in 2005 prices
(or around £930 in 2008 prices).289
The Conservatives have proposed that independent appeals
panels for parents be abolished, with the only right of appeal
being to a school’s governing body.290 However, as Sir Alan Steer
has argued, this removes a level of protection for pupils and their
parents, creating a potentially unfair system, and could mean

Behaviour, exclusions and alternative provision

schools become embroiled in time consuming and costly legal
processes.291
Alternative provision

Schools and local authorities are required to provide full-time
and suitable education for pupils from day six of fixed-term and
permanent exclusions. Most local authorities either run a range
of specialist or alternative provisions, or fund access to facilities
provided by other local authorities or the charitable sector.292
This provision is often in the form of local-authority-run PRUs,
set up in 1994 to provide education for those outside mainstream
education. Provision is also offered through further education
colleges, work experience, home tuition or education delivered at
centres attached to the school. There are around 450 local
authority PRUs, which provide the main form of alternative
education to pupils permanently excluded from school.293
Around one-third of placements are to PRUs, with the other
two-thirds in other forms of alternative provision (as mentioned
above).
Under the Education Act 2003, when a school permanently
excludes a pupil the local authority deducts from the excluding
school’s budget the appropriate remaining part year proportion
of the allowance for that pupil (according to the local authority
mechanism for calculating it). The sum is then distributed to
either the school to which the excluded pupil moves or to the
unit to which the pupil goes.294
In their 2006/07 annual report, Ofsted noted that PRUs
‘lack a clear vision for their pupils and offer an uninspiring
curriculum. As a result, they fail to improve the pupils’
attendance or reduce days lost through exclusion.’295 There have
been worries that PRUs are seen as ‘sin bins’ or ‘dumping
grounds’, and that enforced association with anti-social peers
may exacerbate rather than improve behavioural problems.
PRUs have developed a reputation as ‘holding units’ as opposed
to educational centres.296
A recent survey by Ofsted evaluated the extent to which a
sample of schools and local authorities were meeting their
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requirements, the provisions in place, and how they ensured
education for excluded pupils was of good quality.297 It made a
number of key findings:
· Eight of the 28 secondary schools, and two of the three special
schools surveyed, did not comply with the requirements to
provide suitable and full-time education from day six for pupils
on fixed-term exclusions. One special and five secondary schools
provided education on their own site but, contrary to the
requirements in the regulations, failed to share the arrangements
with partnership schools. They felt more able to ensure
continuity for pupils’ learning if they provided exclusively for
their pupils on their own site.
· Seven of the 26 schools that complied with the requirements
used PRUs to support pupils; and 13 educated them on site or
within the partnership. Only a handful of schools used
alternative providers and two used local authority provision,
such as the youth service.
· All but two of the 18 local authorities identified their own PRU
for day six provision for permanently excluded pupils, but eight
of them did not provide full-time and suitable provision for all
permanently excluded pupils from day six. A lack of capacity in
PRUs was the main reason for non-compliance.
· Eleven of the local authorities monitored the outcomes for
permanently excluded day-six pupils effectively and ten had
evaluated, or were in the process of evaluating, the overall
effectiveness of such provision.
These findings are echoed in other studies of alternative
provision: one study conducted by the Joseph Rowntree
Foundation investigated the provision provided for permanently
excluded children and those at risk from permanent exclusion in
two local authorities in the Midlands. The research, which used a
mixed methodology of surveys, interviews, spatial mapping and
observation, found that in the areas they looked at:
To determine what will be on offer to a pupil, they [local authorities] tend
not to use any directory of provision, but rely on their own networks, their
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‘diagnosis’ of what the young person needs and the funding they have
available […]. Depending on the time of year and available funding,
caseworkers may have a wide choice of options or very restricted ones. Our
data contain several examples of pupils being sent on specialist programmes
because nothing else was available.298
In other words, there is a real issue over the quality of
supply when schools are looking to source in high quality
alternative provision.
The state spends much more on children in PRUs than it
does those in mainstream education. The latest government
figures estimate a cost of £15,000 a year for a full time PRU
placement. This compares with around £4,000 for mainstream
secondary schools.299
A number of issues with alternative provision are widely
acknowledged. The current framework is very complicated, and
parents are often confused by the plethora of programmes offered
to their children.300 The same Midlands study found that:
Parents/carers and young people appeared to have no formal structures for
input into discussions about what kind of alternative provision was
available within their locality. But, more importantly, they seemed relatively
powerless in the process of allocation to programmes.301
Research has found the type of provision offered to
children may not match their aspirations and interests, further
driving their disengagement: two local authorities were found to
have poor ‘academic’ provision for excluded pupils with only
seven out of around 180 types of provision offering academic
courses, the rest were vocational, despite widespread academic
aspirations among many students.302
The government attempted to address some of these
concerns in its 2008 white paper, Back on Track. It announced the
government’s intention to rename PRUs as ‘short stay schools’.
It also included reforms to accountability: the government has
made it a requirement for all PRUs to have a management
committee, with significant representation from the headteachers
of local schools in order to improve accountability and respon-
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siveness to school needs.303 Powers have also been taken to direct
failing PRUs to advisory support. £26.5 million has been
promised in the government’s 2007 Children’s Plan for piloting
alternative provision for unruly pupils, including using small
studio schools.304 The white paper also said minimum standards
will be put in place for alternative provision, although these are
yet to materialise. Sir Alan Steer has recommended the government go further, with minimum standards for alternative
provision in place by September 2011; the DCSF should define
best practice for various types of alternative provision; and
Ofsted should produce inspection guidance for all forms of outof-classroom provision.305
But the white paper did not go far enough in suggesting
how the quality of alternative provision can be raised. The reforms
on accountability are a welcome step in the right direction, but
they still do not put accountability for the outcomes of excluded
children on the same footing as those who are on a school roll.
Accountability is obviously an important part of this, but
so is spreading evidence-based practice and improving outcomesbased commissioning of alternative provision from private,
voluntary and public sector providers. Voluntary and community
sector (VCS) and private sector provision is significant: around
two-thirds of the 135,000 children per year who receive
alternative provision do so from these sectors.306 The
government acknowledged in the white paper that there were
issues concerning the commissioning process for alternative
provision that needed to be improved. It announced the launch
of an alternative provision commissioning toolkit for schools and
a national database of providers. However, the toolkit barely
goes beyond standard commissioning guidance, and the national
database comes with no information about evaluation and
quality. The national database comes with the disclaimer:
Providers should note that inclusion on the register does not constitute a
mark of quality assurance or endorsement by DCSF. The providers who
complete the form and appear on the register are not inspected, audited or
appraised. Inclusion on the register is not, therefore, an indication that
DCSF has ‘approved’ a provider or the provision it offers.307
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When compared to the government’s efforts to spread
evidence-based practice and improve commissioning in other
areas, such as parenting (see chapter 7), this is clearly not
good enough.
Early intervention – or lack of it

The current system discourages early intervention to some extent
because schools may find it easier to pass the buck than tackle
issues using in-school provision.308 The range of services, quality
of provision and availability of funding are also hugely varied
depending on the local authorities involved. Sir Alan Steer‘s
review also found that there is a lack of early intervention,
meaning that some children are unnecessarily being excluded
and, as a result, suffering poor outcomes.309
One of Sir Alain Steer’s key observations was that schools
should have good systems of pastoral care, including learning
mentors, in place to enable early intervention in issues that may
underlie poor behaviour. However, the answer is not a mandate
that every school should use a particular pastoral system (as the
government set out in its Children’s Plan with personal tutors310)
but to allow schools to develop their own, suitable and personal
approach.
So what systems should be in place to support an early
intervention approach? The following need to form the basis of a
good early intervention strategy.
A whole-school approach to improving social, emotional and
behavioural competencies

A preventative approach to improving behaviour needs to be
grounded in a universal model. There is much evidence from the
USA that whole-school programmes to improve children’s social,
emotional and behavioural competencies improves behaviour in
a school (as well as equipping children with a vital set of life
skills). For example, the Promoting Alternative Thinking
Strategies (PATHS) programme in the USA has been evaluated
particularly positively. It is a programme helping children
develop social skills via a range of teaching methods and covers
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readiness and self-control, feelings and relationships, problem
solving and supplementary lessons. PATHS is designed to be
used by the whole class throughout the primary years. The
programme has been more widely used in the USA and fits well
alongside the Social and Emotional Aspects of Learning (SEAL)
programme in the UK.
· An evaluation of PATHS found a significant difference between
the intervention and control groups in a survey in terms of
development of externalising behaviours; in the reduction of
depressions scores; and in the size of vocabulary for negative
feelings.311 Crucially, these effects were sustained two years after
the intervention.
· The PATHS programme has also been evaluated in UK schools.
Research across five schools and three control schools found that
those who received a PATHS intervention scored a significant
change in behavioural outcomes.312
· An evaluation of the scheme by a local authority found that there
was a positive and statistically significant change in behavioural
outcomes after the introduction of PATHS.313
Early intervention has seen an impressive amount of policy
development over the last decade. The government has introduced the Social and Emotional Aspects of Learning (SEAL)
programme, based on USA programmes. It is a whole-school
intervention, but there are also more targeted elements (such as
small-group SEAL and family SEAL). The aim is to promote the
social and emotional skills that underpin effective learning,
positive behaviour, regular attendance and emotional wellbeing.314
It was first implemented as part of the national Behaviour and
Attendance Pilot in 2003 and was subsequently introduced into
more than 80 per cent of primary schools in England.
SEAL is delivered in three waves, the first of which aims to
create a ‘whole school climate’ within which social and emotional
skills can be developed. The second wave involves small group
interventions for children who require extra support to develop
their social and emotional skills.315 Wave three involves one-toone sessions with children who have not benefited from either of
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the first two interventions. A quantitative impact evaluation has
shown that these primary SEAL small group interventions have a
statistically significant positive impact on children’s emotional
and social skills, although the average effect is small.316
The government-funded evaluation of SEAL is poorly
designed in terms of measuring the long-term impacts of the
programme, which is a great shame.317 However, a recent Ofsted
report compared schools that had excluded four to seven-yearolds with those who had not, and found that the use of ‘circle
time’ and SEAL were particularly effective in managing complex
behaviour in primary schools and taking a preventative approach
to problem behaviour with young children.318
Learning mentors and learning support units

Learning mentors and learning support units (LSUs) have been
widely acknowledged as successful interventions in promoting
good behaviour. LSUs are school-based centres for pupils who
are at risk of exclusion, have family or social issues, or are
disaffected. The units provide short-term individual and tailored
teaching and support programmes to pupils in need of help to
improve their behaviour, attendance or engagement with
learning.319 The Excellence in Cities programme provided ringfenced funding to LSUs and learning mentors between 1999 and
2006. But concerns have been expressed that when schools are
expected to fund them from their own budgets, the money may
not be there.320
Good quality alternative provision as a form of early intervention

High quality alternative provision can be used to re-engage
children who are poorly behaved and disengaged from their
learning and, as Sir Alan Steer has argued, should be used as
part of a planned early intervention strategy before serious
incidents of misbehaviour occur.321
Multi-agency working

The evidence has consistently demonstrated the importance of
multi-agency working, such as multi-agency support teams for
schools, for effectively tackling the underlying causes of poor
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behaviour.322 The government has provided ring-fenced funding
for behaviour and education support teams (BESTs) in the past
but these are under-resourced in some areas; serve a very large
number of schools; and there are concerns about their
sustainability once ring-fenced funding has ceased.323 Ringfenced funding for BESTs ended in 2006.324
Nurture groups

A nurture group is a small supportive group of up to 12 children,
usually located in a mainstream primary school.325 A nurture
group focuses on social, emotional and academic development.
It provides a closed-group environment in which children are
encouraged to develop more positive behaviour patterns and
learn within a structured and supportive environment.
Ofsted’s recent report on the exclusion of primary school
children explored the ways that some schools manage to avoid
using exclusion.326 The report detailed how nine of the schools
surveyed (from a total of 69) had ‘nurture groups’ and found
these essential for supporting young children most in need and
displaying complex and compound behaviours. However, many
schools said they could not afford them.
The Ofsted report also noted that schools that had not
excluded pupils and had implemented some of these strategies
were no better funded than other schools. Schools that had a
nurture group, for example, stressed that to fund one properly
was ‘a struggle’, but saw the group as a prime factor in reducing
or preventing exclusions and radically improving the behaviour
of some children. Those that had implemented strategies such as
nurture groups emphasised that this had sometimes required
imaginative use of funding in order to ‘stretch’ the budget.
One of the schools, for example, relied on income it
received as a result of having advanced skills teachers and being
a training school. Another had involved a Catholic charity that
worked with some families who were having difficulties at home,
and this had a positive impact on the children at school. One of
the headteachers had opened a private nursery on the school’s
site with very low fees, which was giving greater support, in
particular, to some of the single parents.

Behaviour, exclusions and alternative provision

In summary, a common issue around these early
intervention practices seems to be whether schools have the
funding and resources for early intervention practices. A
common theme has been early intervention approaches tied to
short term, specific ring-fenced funding from the department
which ceases after a few years, and jeopardises the stability of
these interventions.
There are also two other fundamental problems that act as
barriers to early intervention to prevent exclusion.
Poor provision of Child and Adolescent Mental Health Services
(CAMHS)

A significant number of pupils who behave badly in school are
likely to be suffering from mental illness, but this is not been
sufficiently recognised. Sir Alan Steer found in his review that
the quality of CAMHS support is an issue of wide concern for
headteachers.327
For example, a survey for the Association of School and
College Leaders (ASCL) found that 80 per cent of schools said
that once emotional and behavioural difficulties had been
identified, it took more than a month for the school to access
appropriate support from mental health services; 40 per cent
said it took more than three months; and 4 per cent that they
could not access services at all.328 Ofsted has also noted how a
third of PRUs have found it difficult to gain sufficient support
from CAMHS.329
In response to such criticisms, the government has laid out
plans to develop a national minimum standard of provision for
alternative provision that will include minimum standards
regarding the length of time for the engagement of support
services such as CAMHS.330
Funding of early intervention

Only 1 per cent of 15-year-olds in PRUs achieved five GCSEs at
grades A*–C or equivalent. This success rate compares poorly to
equivalent alternative provision in, for instance, Canada.
Outreach schools operating in many of Canada’s provinces cater
for students unable to attend mainstream schools for a wide
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variety of reasons. Some of these have a graduation rate on a par
with, and even exceeding, average graduation rates of
mainstream schools.331
Rather than spending this money on very expensive
provision once a child has been formally excluded, it would be
better to buy in services that are alternative forms of learning and
support services much earlier on.
Preventative programmes and interventions are not a
legally binding element of local authority spending, unlike
provision for excluded pupils which is an obligation under the
Education Act 2003. For these reasons the legal impetus on local
authorities is retrospective, rather than proactive, when it comes
to tackling disengagement. This has led to a situation where, as
one piece of research based on two local authorities found:
In order to get into alternative provision, pupils must either transgress their
school disciplinary code or be so disengaged that they take themselves out of
the school system.332
This issue echoes the wider issue discussed in our analyses
in chapters 3 and 4: not enough money is spent on evidencebased preventative intervention in England.

Recommendations
The process of exclusion

The formal concept of exclusion, in which a child leaves the
school rolls and the local authority becomes accountable for
them, should be abolished. A school should be able to buy in
alternative provision for children for whom it is deemed appropriate as an early intervention strategy for improving behaviour
or as a way of dealing with poor behaviour. But there should be
no permanent ‘exclusion’ in the sense of a child leaving a school
roll. Headteachers should remain accountable for children and
they should remain on the school roll rather than passing to local
authority accountability. In this way, headteachers are encouraged to buy in the best possible provision for children needing
alternative provision in conjunction with the local authority.

Behaviour, exclusions and alternative provision

Training

There should be more and better training on behaviour
management as part of initial teacher training and CPD.
Improving evidence-based practice to generate high-quality
alternative provision

There needs to be dissemination of evidence-based practice in
alternative provision, as well as early prevention initiatives to
tackle behavioural issues. These issues are considered in more
detail in chapter 8 on spreading evidence-based practice. There
urgently needs to be a review of alternative provision and the
range of evidence-based practices in each area. Local authorities
should be charged with the responsibility of ensuring there is
high quality alternative provision in their planning functions for
children and young people.
Accountability

Aside from the reforms above, the quality assurance of
alternative provision needs to happen on the same basis as
quality assurance for schools. Ofsted should be charged with
inspecting alternative provision regardless of sector (in other
words, voluntary and community sector and private sector
provision should be inspected by Ofsted in the same way that
PRUs are). Alternative provision settings should also get report
cards like schools, when they are introduced.
Funding of early intervention

Schools should have increased deprivation and needs-based
funding to spend on early intervention approaches to tackling
behavioural issues. This is considered more fully in the next
chapter, on funding.
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The funding of schools

This chapter follows on from the two previous chapters on special
educational needs and behaviour. Both of these chapters illustrated the importance of funding. The ability to effectively tackle
these problems and disengagement, more broadly, rests on where
the funding for interventions lie, who holds the purse strings, and
what accountability is in place for how the money gets spent.
At the moment, the funding system is hopelessly complex
and poor at targeting funds allocated for deprivation at the
schools with the higher proportions of children in need. In these
financially tight times, the priority should be to ring-fence
spending on the disadvantaged: children with additional
learning needs (including those resulting from SEN, English as
an additional language (EAL), and social deprivation). And
schools should be more effectively held to account for how they
hold these funds. It is clear that without radical reform of the
funding framework, schools and teachers will remain powerless
to influence the life chances of the children in their care. This
chapter explains how this can be done.

The overall picture on school funding
Education funding has increased by 4.3 per cent each year in real
terms over the last decade, although in the period from 2008/09
to 2010/11 it slowed to 3.4 per cent. Schools have done well out
of this, having experienced a 6 per cent increase every year in
real terms. As a result, school spending per pupil has increased
by 6.4 per cent a year in real terms, compared to 4.7 per cent in
the private sector. Although the gap has closed slightly, school
funding per pupil still lags behind the private sector: it is now 58
per cent of the private sector level in 2006/07, compared to 50
per cent in 1997/98.333
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In the 2006 budget, when Gordon Brown was Chancellor
of the Exchequer, he made a pledge to increase state school
spending per pupil to private sector levels in 2005/06. No
timeframe was given for this, making it rather tricky to judge
success. But Institute for Fiscal Studies economists have
estimated that if state sector funding was brought up to 2005/06
private school levels in 2010/11, this would require £18 billion –
an unlikely cash injection given the tight fiscal context. However,
in the pre-budget report in December 2009, Alistair Darling,
Chancellor of the Exchequer, said schools will continue to get
above-inflation rises post-2011, so they will be protected from
fiscal consolidation.

The current school funding framework334
The current school funding system is over-wieldy and complex,
and fails to achieve what we consider to be key objectives. Here
is a summary of how the current system works.
1

2

Central government decides the total education budget, and how
this is to be split between schools (around 70 per cent, £41.5
billion in 2007/08)335 and other education funding for, for
example, universities and skills.
The money for schools is transferred from Whitehall to local
authorities in the form of grants. Growing portions of these are
directly allocated to schools based on a formula set by the DCSF.
In these cases, local authorities pass on the money in a specified
way, acting as middlemen:
· The Dedicated Schools Grant (£28.3 billion). This is the primary
source of funding for current expenditure on schools. It is
ring-fenced in that local authorities have to spend it on
schools, and cannot hold any of it back. It is allocated to local
authorities using a ‘spend plus’ method – the per-pupil
amount each local authority gets depends on the historic
amount local authorities have received plus an extra amount
dependent on DCSF priorities. Local authorities and schools
get information on the amount of funding for three years at
the start of each comprehensive spending review period based
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3

4

on estimates of pupil numbers, which are adjusted in light of
actual numbers each year.
· Capital spending (investment in school buildings and ICT) (£4.6
billion). Local authorities have some discretion in how they
distribute this to schools.
· Schools Standards Grant (£1.6 billion). This is a direct grant from
the DCSF to schools via the local authorities which have no
freedom in how it is allocated. It is a block grant per school
topped up with per-pupil funding. Schools are free to spend
this as they wish.
· School Standards (Personalisation) Grant (£300 million). This is
intended to support personalised learning during and beyond
the school day. It is a direct grant from the DCSF to schools
via local authorities and is calculated according to pupil
numbers. It is weighted according to measures of deprivation
and need (number of pupils eligible for FSM and low prior
attainment). Local authorities have no control over how it is
distributed.
· School Development Grant (£1.7 billion). This is for schools to
spend on anything that ‘supports improvements in teaching
and learning’. Local authorities have some discretion in how it
is allocated. Schools get a flat rate per pupil increase on their
previous year’s funding, plus there are extra amounts for
specialist and training schools. Some of this can be retained by
local authorities for central functions that ‘support teaching
and learning’ but the government introduced a provision that
states they could not retain any more than they did in 2005/06
in 2006/07 and 2007/08 – giving local authorities incentives to
keep retaining as much as they did for future purposes.
· Academies are funded directly from the DCSF via the local
authorities (£1.2 billion)
Local authorities set their total schools budget – which must be
at least as large as the Dedicated Schools Grant. Local
authorities can add to this from other school grants and local
taxation.
Local authorities hold back some of the schools budget for
‘central services’ such as high-level SEN provision and PRUs.
The remainder goes into Individual Schools Budget (ISB). The
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average amount retained is 12 per cent but varies widely from less
than 5 per cent to over 20 per cent of the school’s budget. The
central services budget cannot grow faster than the ISB, giving
local authorities an incentive to not reduce their expenditure in
case they want to increase it in future years.
The ISB is distributed to schools on the basis of a ‘fair funding
formula’. Each local authority determines their own, but there
are constraints:
· Until recently, local authorities had to distribute at least 75 per
cent on the basis of pupil numbers.
· Schools are guaranteed a minimum per pupil increase in their
funding, the Minimum Funding Guarantee (MFG), and the
local authority funding formula is over-ruled if it contradicts
this: 25 per cent of schools got increased funding as a result of
the MFG in 2007/08.
· Several grants (School Standards Grant and School Standards
(Personalisation) Grant) are allocated to schools directly by
the DCSF.
Local authorities, therefore, have a limited amount of
discretion for allocating funding to schools in the ‘fair funding
formula’, although it must be used within the constraints set out
above. Local authorities have an obligation to consult their
school forum when determining the funding formula. These
were set up by the government to give schools a greater say in
how local authorities distribute their funds. Local authorities
must consult them throughout the budgeting cycle, and they
have some limited decision-making power, for example, being
able to overturn the MFG in a particular area. They have to
consist of at least 15 members.
A local authority ‘fair funding formula’ will usually be
based on age-weighted pupil units; in other words, a set amount
of per-pupil funding by age group (secondary schools usually
get more than primary schools).336 Other elements of the
formula include additional pupil-based funding (for example, for
school sixth forms), social deprivation funding to account for
children eligible for FSM and with EAL, and funding for
children with SEN both with and without statements. The
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funding formula may also take into account school factors and
site factors such as the cost of energy and the size of a school.
Over the last decade, the government has made increased
use of direct grants to schools.

The problems with the current system
It is extremely complicated

Even the government acknowledges the high level of complexity
in the current system. Qualitative interviews with a small number
of headteachers suggest they do not understand how and why
they receive the amount of money they do.337 The fact that the
system is so complicated muddies accountability and
understanding of who is responsible for what aspects of
targeting (the DCSF or local authorities).
Of course, to some extent there will always be a trade off
between targeting and the effectiveness of a funding system, and
complexity. A funding system that is properly aligned to needs
must be more complex than a system that is not. But, as
discussed below, not only is this system hopelessly complex, it is
poor at targeting deprivation funding at the schools with higher
proportions of children in need.
Funding intended for deprivation and children with additional
needs does not wholly get distributed to the right schools

This is not a new finding. A 2005 DFES review of deprivation
funding concluded:
Local authorities’ decisions on the balance of funding between schools are
not leading to deprivation funding being accurately or consistently targeted
towards schools in deprived areas.338
More recent analysis has been undertaken by IFS
economists on the extent to which money goes to children with
additional learning needs (defined as children eligible for FSM,
children with English as an additional language (EAL), and
children identified as having SEN).339 They found that on
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average children with FSM attract over 70 per cent more in
terms of funding from local authorities than those ineligible, and
this has increased over time. Deprivation-related funding has
grown more quickly than non-deprivation-related funding over
recent years.
But the picture is not uniform: there can be huge
differences of up to £1,000 per child in schools with similar levels
of need.340 And local authorities only allocated 40 to 50 per cent
of this extra funding towards the schools that children eligible
for FSM attend. In other words, school funding is less redistributive than the government intends: local authorities ‘flatten’ it out.
The degree of this flattening has stayed the same for secondary
funding but increased for primary funding in recent years.
If deprivation funding went directly to schools, the FSM
premium would be more than doubled in primary schools and
50 per cent higher in secondary schools.341
There is no accountability for how schools spend funding intended
for deprivation and children with additional needs

As discussed in the previous chapter on special educational
needs, there is currently little accountability for how schools
spend their delegated funding that is intended for deprivation
and children with additional needs – indeed, the system is so
complicated that it is difficult for schools themselves to keep
track of what is intended for these children. There is evidence
that some schools do not spend their delegated funding on these
children, and the delegation of funding has, in some areas, led to
a reduction in the quality of services (see chapter 4 on SEN for a
fuller discussion).
If anything, the incentive is to spend time and resource on
children who are mostly likely to contribute to a school meeting
its threshold targets, in other words, children just below a
particular threshold, for example, for getting five good GCSEs,
rather than children who are struggling to come even close (see
the discussion in chapter 3).
The system needs to imbed proper accountability for how
delegated funding is spent, and this should be a stronger part of
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the accountability framework including self-evaluation and
Ofsted. Targets also need to be reformed to make them more
intelligent: they should reflect average attainment in a school
rather than threshold attainment, and there should be floor
targets (targets specifically for the progress of children at the
bottom of the attainment spectrum), as discussed in chapter 3.
It privileges stability over equity

In the system outlined above, the approach is ‘spend-plus’: the
most important factor for per-pupil funding for local authorities
and schools is what they received last year. The system does not
respond to changes in school populations: disadvantaging
schools may see increases year-on-year in children with
additional learning needs through factors like SEN, EAL and
social deprivation.
The IFS statistical analysis looked at how a school’s
funding responded to changes in FSM levels, children with SEN
and EAL between 2005/06 and 2007/08.342 It made a number of
conclusions:
· Schools experienced no statistically significant increase in
funding as a result of changes to numbers of FSM children (at
the five or 10 per cent level).
· Primary schools get an extra £640 per added EAL pupil and
secondary schools get £488 (both statistically significant at the 1
per cent level).
· Primary schools get an extra £1,824 per extra pupil with a
statement (significant at the 1 per cent level). There is no
statistically significant secondary school increase at the five or 10
per cent level associated with an extra pupil with a statement.
· There is no statistically significant increase in funding as a result
of an extra pupil with School Action or School Action Plus.
In other words, there is a great deal of inertia in the system
generated by the ‘spend plus’ approach. However, the IFS found
the system is pretty static in terms of deprivation: in other words,
there is not much of a change in FSM levels in a particular
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school from year to year. This is partly accounted for by the fact
that the inertia in the funding system means schools have an
active disincentive in funding terms to increase the diversity of
their intake with respect to FSM, EAL and SEN because funding
for these extra needs lags far behind the increase in numbers. Of
course, schools are forbidden from selecting their pupils based
on family background but there continues to be concern, and
anecdotal evidence, that some schools find ways to do this.
Recent research by the London School of Economics (LSE), for
example, suggests that some schools may be employing underhand tactics such as manipulating waiting lists and courting
parents of bright children.343 The LSE describes how one school,
using distance as an admissions criterion, was taking
measurements from a different building half a mile away.
Delegation for early intervention varies widely

As noted above, the amount of funding retained by local
authorities for central services varies widely from less than 5 per
cent to over 20 per cent, with an average of 12 per cent.
This means that schools are getting differing amounts of
delegated funding for early intervention services to deal with
issues and additional needs arising from SEN, EAL, deprivation
and behaviour.
Of course some local authorities might be retaining funds
and providing excellent early intervention services to schools free
at the point of delivery. However, as discussed in chapter 4 on
SEN, there is a consensus that unless a good proportion of
funding is delegated to schools, early intervention work will
not happen as schools are best placed to implement this, in
theory.344
But in our discussions with headteachers, in association
with the National Association of Head Teachers (NAHT),
some were clear that they did not have enough flexibility to buy
in their own early intervention services and, if they had the
choice, they would not choose to buy them in from their local
authority.
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Some schools accrue surpluses, rather than spending their yearly
budget on provision of pupils’ education

In 2008/09, 91 per cent of schools in England had budget surpluses totalling £1.92 billion.345 A third of schools had ‘excessive
balances’ (defined by the DCSF as over 8 per cent for primary
schools and 5 per cent for secondary schools) totalling £495
million. Many local authorities do operate excessive ‘claw back’
mechanisms, but not all. So, some schools are holding on to
funds, and generating surpluses, even though they are intended
to be spent in their entirety on the current cohort of pupils each
year. This is something that needs addressing.
There are some important constraints in how schools spend
their money

Staff salaries are one of the biggest areas of expenditure for
schools accounting on average for 80 per cent of all costs (60 per
cent on teachers, 20 per cent on support staff).346 Yet they are
also one of the areas where schools are most constrained. Teacher
pay scales, promotion paths and salary rises are set out in the
School Teachers’ Pay and Conditions Document (STPCD),
which all maintained schools must abide by. Additional
guidelines govern rules about sick pay, maternity cover, workingtime arrangements and notice periods. The salary scales are
extremely rigid: all teachers begin on a six-increment pay scale,
moving up an increment each year subject to satisfactory
performance review. While there were reforms to the
performance management system (in 2001) and the introduction
of an upper pay scale, evidence suggests the system still fails to
act as a performance-related pay scale. It also hugely constrains
the management freedoms of headteachers.
The only schools that are able to set their own pay,
conditions and working-time arrangement are academies. The
DCSF has rejected calls for all schools to get similar
management freedoms.

The funding of schools

Recommendations for reform: the pupil premium
The concept of a pupil premium, originally introduced in
England by Julian Le Grand in the 1980s, has rapidly been
gaining traction in policy circles. It is based on a central funding
formula that allocates funding to schools based on pupil
numbers and need. Need is usually defined as a mixture of
deprivation, SEN, additional learning needs and EAL. The
proposal effectively eliminates the role of local authorities in
distributing funding. Instead, the money goes directly from
central government to schools.
There are two key arguments in favour of a pupil premium.
First, there is the argument that it would incentivise schools to
accept a more diverse intake in terms of needs, (a ‘drag in’
effect). There is a good deal of evidence about the benefits of
having schools with more mixed intakes for children from
deprived backgrounds:
· Children from deprived backgrounds do better in schools with
more diverse populations.347
· But the best schools tend to have less diverse populations. The
top 200 comprehensives had an average of 5.6 per cent of pupils
eligible for FSM compared to the national average of 14.3 per
cent in 2006.348
· An enormous 85 per cent of schools achieving fewer than 30 per
cent of pupils getting five good GCSEs have higher than average
FSM.349
There is currently little evidence about the extent to which
a positive drag-in effect would exist. Certainly, the premium
might have to be large to encourage headteachers to take in
children with complex and multiple needs. But, a pupil premium
would fix the active financial disincentive that currently exists for
schools to change the diversity of their population because of the
stickiness of the current system: there is an incentive that is
counter to a drag-in effect. Even without firm evidence about the
extent to which a drag-in effect would occur, these admissions
incentive arguments for a pupil premium approach hold firm.
It should be noted that these issues are often connected to
a wider debate about pupil-led funding that relates to
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contestability and choice in the system. However, the current
system of funding is significantly pupil led – around 85 per cent
of a school’s funding is related to the number and characteristics
of pupils rather than other factors, so this is not really a debate
for here.
Second, a pupil premium obviously targets more money
towards schools with greater numbers of pupils with extra
learning needs. There is a challenge here, though, in ensuring
this money is spent on evidence-based early intervention through
accountability mechanisms and incentives, which are discussed
below in the recommendations section. First we look at the
current political debate about a pupil premium.
The political context around the pupil premium

There is a certain degree of consensus amongst the parties that
schools should get increased choice in how they spend their
funds, but only the Liberal Democrats and Conservatives have
embraced the idea of pupil premium.
The Labour government has been cautious. The recent
white paper 21st Century Schools announced the launch of a major
review of allocation of the Dedicated Schools Grant,350 to
provide a funding system better reflecting need and supporting
partnership working. It said that this review would be based on
the following principles:
· Money allocated at the national level for deprivation should be
allocated locally to schools with the pupils that
need it.
· The system should be more responsive to changes in the
characteristics of pupils in schools and local authorities.
· The proportion of resources allocated nationally on deprivation
should be maintained or increased so the money spent on
deprivation at the local level grows.
The government has been critical of the idea of a pupil
premium. It has argued it would not guarantee deprivation
funding is spent on the children with highest need. It says a
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pupil premium could result in a smaller proportion of school
funding allocated at the national level for deprivation and less
money reaching schools with the most deprived pupils if the
premium replaced more generous streams of funding for
deprivation, or if money was taken from other funding pots
supporting deprived children.
Of course, a bad pupil premium system (just like any bad
funding system) could result in these outcomes. But the problem
with this analysis is that it compares a yet-to-be-developed
system, whose details have not been specified, with a pupil
premium ‘straw man’.
The white paper 21st Century Schools does, however, increase
delegated funding to schools via the abolition of the national
strategies with schools getting more of a say over how they spend
money on school improvement. This could potentially free up
more money for early intervention.
In contrast, both the Liberal Democrats and the
Conservatives have enthusiastically embraced the idea.
The Liberal Democrat policy includes the following points:
· Additional deprivation funding to be channelled into the system
via a pupil premium initially totalling £2.5 billion. This would
increase per-child funding for children from deprived
backgrounds to the average level of funding in day private
schools. They argue there is a strong rationale for making the
premium higher in primary schools.
· A 5 to 16 pupil premium would cover children with FSM, low
and medium level special needs, children in care, and children
with EAL (for the first year of a child’s education only). The end
aim would be for children from low-income families in
employment (for example, those in receipt of working tax credit)
to also be eligible for the pupil premium, costing in the region of
£5 billion.
· The premium would be paid directly to maintained schools (in
other words, would not be used as a voucher). Schools would be
free to spend it as they wish.
· Local authorities would receive separate funding for providing
central children’s services.
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The Conservatives have also said they would adopt a pupil
premium to increase per capita funding for pupils from deprived
backgrounds – although not as much detail has been given.351
The most detailed proposal for pupil premium thus far has
come from the Policy Exchange.352 This proposal involves each
school receiving per-pupil funding based on pupil numbers and
an area cost adjustment, with a pupil premium paid on top for
children with additional needs. The money would be paid
directly to schools, bypassing local authorities altogether. Local
authorities would get a limited amount of funding from central
government to cover their expenses; this would be standardised
so it would only be for services that have to be provided centrally
such as transport. The report makes clear that money that would
have been retained for central services, like SEN and alternative
provision, would go directly to schools.
Unlike the Liberal Democrat proposal, there is no proposal
for additional education funding via the pupil premium. Instead,
the £4.6 billion pupil premium would be paid for by scrapping
the School Standards Grant, the School Development Grant, the
Standards Fund and the Education Maintenance Allowance and
an implicit cutting back in funding to local authorities for central
services: a zero-sum reorganisation of current education budgets.
There are two key issues with this proposal:
· The dramatic scaling back of the role of local authorities would
be extremely damaging to children with SEN and coordinated
early intervention approaches. The proposal also does not
discuss what would happen to early years services for those
under age five that are funded from the funding streams that it
recommends abolishing to pay for the premium.
· While deprivation and low-level SEN needs are linked,
deprivation is not a failsafe indicator for low-level SEN (see
chapter 4). A pupil premium would also need to be, in part,
dependent on the learning needs of the intake of a new school
cohort either as measured by prior attainment, or by a lighttouch assessment, which is discussed below.
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Critique of the pupil premium

The main critique that could be made of the pupil premium is
that it is too centralising: it takes power away from local
authorities to distribute deprivation funding as they see fit
because the pupil premium would be a national funding
formula. There are two responses to this point.
First, it is true the pupil premium would take some power
away from local authorities but it would give more power to
schools, at an even lower level. Schools can choose to ‘delegate
back’ some funding to local authorities to provide an expanded
set of central services in cases where a local authority is providing
good early intervention services and they are happy with this
arrangement. This system starts from the presumption that more
power should reside with schools rather than local authorities.
This subsidiary principle is important. Of course, local
authorities should continue to receive funding to provide some
level of central support services to schools for children with high
levels of needs (for example, the learning support centres for
children with additional learning needs proposed in chapter 4),
and they would continue to have their role in planning and
coordinating children’s services across the whole area.
The second point to note is that local authorities have
increasingly had reducing amounts of power over how funding
is distributed, anyway, because of the central requirements
from the DCSF. This means that not only is the system complicated, it is also one in which local authorities do not have as much
power as they used to, and it is poor at targeting deprivation
funding.
Recommendations for reform

A funding system needs to be based on the following principles:
· Simplicity and transparency with respect to a breakdown of
responsibility between the DCSF, local authorities and schools
with a clear statement defining the division of responsibility in
terms of provision and funding.
· Equity: funding should reflect the learning needs of children in
a school.
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The pupil premium should be based on pupil numbers and
an area-based adjustment for costs. The premium element would
be based on the following measures of additional need:
· Deprivation: FSM eligibility is too blunt a tool to measure
deprivation and there should be a more sophisticated tiered
indicator that takes in children in low-income working
households in receipt of working tax credit.
· Additional learning needs at ages 5, 7, and 11, assessed by the
light-touch assessment tool discussed in chapters 4 and 7. Prior
attainment would feed into this tool.
There is further work to be done in terms of what the
eligibility criteria would look like, and this will be the subject of
future Demos work.
Crucially, if the system is going to work in improving
outcomes and access to services for children with higher levels of
needs, there needs to be proper accountability of the way schools
spend their pupil premium. Schools would be required to make
public this information. Together with more intelligent targets
that value the progress of each child, not just those at the
borderlines, this should ensure sufficient accountability to give
schools much more freedom to spend increased amounts of
delegated funding on additional services for early intervention to
improve outcomes. Such services include SEN provision, welfare
provision, increasing staff salaries to attract staff with higher
levels of expertise, and preventative behavioural strategies
covered in chapter 5 including nurture groups and learning
mentors. There should be financial ‘match’ incentives for schools
to spend on evidence-based practice (see chapter 8 for an
explanation of how this would work).
There should be a clear statement of the relative
responsibilities of the DCSF, local authorities and schools in
relation to education and service provision for children:
· DCSF: the priority for direct departmental funding should be
setting up the national infrastructure required to expand access
to evidence-based interventions that improve children’s outcomes
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like the Family Nurse Partnership and Reading Recovery (see
chapter 8). This is a legitimate role for centralised funding:
without this funding, it is difficult to see how evidence-based
interventions could ever be replicated properly so all children
can access them.
· Local authorities: should be responsible for funding services that
would not otherwise exist if all funding was decentralised to
schools, for example, services for children with high-level
additional needs (see chapter 4) as well as, of course, other
services such as early years services.
· Schools: should have all other funding delegated to them via the
pupil premium.
· A transparent national formula should set out the level of
funding retained by the DCSF, given directly to local authorities
and schools in accordance with this.
The extra amount that should be distributed through the
pupil premium funding formula will also be the subject of future
Demos work. However, any premium funding must be ringfenced from any future cuts to an education budget over the
general school budget. There would need to be a gradual move
to this system to avoid any big losers with respect to school
budgets in the short term.
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7

Parenting and
development in the
early years

This report centres on the need for a progressive and universal
policy approach based on earliest intervention in the crucial first
few years of life. This chapter raises big questions about the
current slant of early years and parenting policy in the UK: not
enough is being done through universal services to identify and
reach the families who most need support, and targeted interventions do not always follow the path indicated by the evidence
of what works. The last decade has witnessed the building of an
improved infrastructure through which services can be delivered
including free universal access to early years education for three
and four-year-olds, and Sure Start children’s centres. Significant
questions remain, however, about how to ensure this infrastructure
delivers evidence-based services for those who need them.
This chapter is concerned with how policy and services can
best deliver effective, supportive and sustainable interventions in
parenting from the earliest possible point. This is no easy
discussion: as with other areas of children’s policy, there is a lack
of information about what works. However, through exploring
what is available, clear patterns of evidence emerge about what
works best, and when and how to help families at risk.
The recent Social Exclusion Taskforce review, Families at
Risk, estimated that 140,000 of the 13.8 million families in
England experiences entrenched problems that are passed from
one generation to the next, with their children ten times more
likely to be in trouble with the police and eight times more likely
to be excluded from school.353 But they are not always likely to
be able to access the support they need because the local support
on offer is poorly coordinated and does not take into account the
root causes of the issues they experience.
Below, national and international evidence of what
improves outcomes in the early years is examined; the current
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UK policy landscape and its impact assessed; and the steps that
must to taken to improve the life chances and education
prospects of younger generations are set out.
It is worth stating upfront, though, that although this
chapter is mainly focused on vulnerable families and parents of
children at risk of poor outcomes, as a nation there is evidence to
suggest that parenting practices are improving. For example, 62
per cent of parents thought rewarding good behaviour was an
action that would help parents teach their children the difference
between right and wrong in 2006, up from 57 per cent in 2001.354
And 10 per cent of parents thought smacking was an action that
would help teach their children the difference between right and
wrong in 2006, down from 17 per cent in 1999.

What works in the early years to improve child
outcomes?
The approach parents take to parenting their children is deeply
personal and an active decision. They are often proud of their
approach and confident in their abilities. But the evidence shows
that parents who lack confidence and either passively or actively
adopt detrimental approaches, which can jeopardise their child’s
future, respond very well to interventions, particularly if these
are offered early enough. This highlights the need for some form
of targeting. In this section, five types of interventions that can
be targeted at the most in need groups, are explored:
· intensive home visiting programmes in very early years
· other interventions in the early years that promote improved
outcomes including early diagnosis and treatment of postnatal
depression, baby massage, the use of front-pack baby carriers
and programmes designed to improve communication between
parent and child
· parenting skill programmes, which have mostly been evaluated
for parents of older children (age three plus)
· early years education programmes
· family literacy and numeracy programmes
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Intensive home visiting programmes

Home visiting is a crucial component of any early intervention
strategy. The evidence suggests that the best home visiting
service would offer an initial light-touch and universal service,
followed by more intensive support for at-risk parents.
Our analysis reveals that the most successful intensive and
targeted home visiting programmes are characterised by the
following features:355
·
·
·
·

serving targeted populations
provided by well-trained and adequately supervised staff
a range of services guided by clear goals
engage families for the duration of the programme
Nurse Family Partnership

The most successful home visiting programme, which has been
replicated in many countries, is the US Nurse Family Partnership
(NFP) (known as the Family Nurse Partnership in England).
What sets it apart is its intensity: it features 50 visits from the
prenatal period to two years, plus weekly visits prior to and
immediately after birth. The focus of the visits is on improving
pregnancy outcomes and enhancing child health and
development through improvements in parenting and access to
healthcare. It also aims to facilitate education, employment, and
partner and family involvement in the pregnancy.
Results from international case studies are persuasively
positive, with particularly high success rates for children of firsttime at-risk mothers (risk factors include being young and living
in poverty).356 Key outcomes include:
·
·
·
·
·

fewer subsequent pregnancies
increased maternal employment
higher cognitive performance among children
better social behaviour by children in pre-school years
fewer arrests of children when they reach adolescence
The programme is also cost-effective: every £1 spent on the
programme saves £4 by the time the child is 15.357
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Not all home visiting programmes have been as effective.
Healthy Families America was a home visiting programme in
several states, delivered by paraprofessionals for three to five
years. It had mixed results, with negative as well as positive
outcomes.358 But this programme may have been poorly
implemented in some states, showing the importance of consistent implementation (discussed in chapter 8 on evidence-based
practice). The issue of who delivers the service is also relevant:
the success of NFP has been attributed to the use of skilled
nurses. Effects were twice as large in NFP for nurse-delivered
interventions than when paraprofessionals were used.359
Other evidence-based interventions in the very early years

There are a number of other interventions in the very early years
proven to have a positive impact on child outcomes.360 These are
all interventions that can be targeted through a light-touch
universal health visitor service.
Treatment of postnatal depression

Evidence suggests health visitors have an important role to play
in detecting and treating postnatal depression: 13 per cent of
mothers suffer postnatal depression in the first year after birth,361
and, as discussed in section 1, postnatal depression impacts
negatively on a child’s cognitive and behavioural development.
Research suggests it is only diagnosed, however, in about half of
the affected women.362
UK-based research shows that home-based and individual
support provided weekly during the first few months after birth
over eight to ten sessions reduces postnatal depression. This can
be just as effective when provided by trained health visitors as by
experienced psychotherapists.363 This has been substantiated by
more recent research showing that postnatal depression can be
treated successfully if addressed early by trained health visitors.364
Effective training for health visitors can be achieved in
around six sessions, and involves counselling skills and
cognitive-behavioural therapy techniques to help the mother
manage infant behaviour and bond with the baby.
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Research on the incidence of clinically-diagnosed postnatal
depression is poor in terms of social breakdown.365 However, the
Millennium Cohort Study contains data on maternal depression
and anxiety in the first year after birth. It found that over one in
five mothers suffered from depression or anxiety in the first year
after birth (23.5 per cent).366 Depression was most common in
the most disadvantaged areas (27.5 per cent of mothers suffered
from depression compared to 23.2 per cent in the most
advantaged areas). But these figures show it occurs across the
income spectrum, which is why a universal but light-touch
health-visiting service is so important. Depression later on is
much more common for poorer mothers: when their children
were age three, 30 per cent of mothers in less skilled occupations
were diagnosed with depression, compared to 20 per cent of
mothers in more skilled occupations.367
Programmes to improve communication between parent and child
following an early screening for language difficulties

Evidence-based programmes designed to improve
communication are particularly effective if delivered in the very
early years. For example, It Takes Two To Talk is a Canadian
programme targeting at children aged two to six and their
parents.368 It aims to improve parent–child interaction and
promote better communication skills. It involves eight weekly
group sessions and three individual videotaped sessions at home,
lasting approximately two hours. Two studies in Canada, based
on children with developmental delays, showed improvements
in language and social skills plus positive results in terms of
parent–child communication and interaction.369
The UK-based Wilstaar programme has also achieved
promising results. Health visitors screen babies from ten months
for language development as part of a specialist home visiting
intervention. A child with developmental difficulties is then
treated by a trained therapist at least once a month until
significant improvement has been achieved. The treatment
involves parents and encourages them to interact positively with
the child in appropriate settings. A study of 122 children in
Manchester showed substantial difference in language
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development at age three between those enrolled in the
programme and a control group.370
Baby massage

There is some evidence that baby massage – particularly when
accompanied by talk, touch and gaze – can improve parent–
child bonding. In hospital settings, it has been associated with
improved weight gain, reductions in the baby’s stress hormone
cortisol, and less crying. Mothers have also reported feeling less
anxious and depressed.371
Front-pack baby carriers

Research in the USA indicated that mothers using front-pack
baby carriers were more responsive to their child than mothers
who used backpack carriers, and babies carried in this way were
significantly more emotionally attached to their mothers.372
The Neonatal Behavioural Assessment Scale

The Neonatal Behavioural Assessment Scale (NBAS), developed
by Brazelton in the UK, has been shown to encourage bonding
by helping parents to better understand their babies’ cues and
signals. Professionals can use this scale to construct a profile of
the baby, for example, their temperament and response to
stimuli. Parents using the scale were found to feel more selfconfident and to rate their babies as temperamentally easier than
the control group parents.373 It is most effective when used as
part of a sustained relationship between parents and practitioner.
When used by just the parents, it was found to be less helpful
with parent–child bonding.374
So, early intervention programmes work when they are
delivered by appropriately trained staff, in home settings, and are
properly implemented.
Parenting skills programmes

Parenting skills programmes have mostly been evaluated in use
with parents of children aged three plus, although that does not
mean that they would not be effective for parents with younger
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children.375 The most evidence-based programmes tend to be
based on cognitive behavioural therapy (CBT). CBT parenting
programmes are based on the idea that parenting is a behaviour
that can be learned. They tend to use techniques like role-play,
group discussion, modelling and practising newly-acquired skills
at home. There are, however, many parenting programmes that
have never been evaluated for their effectiveness due to a lack
of data.
The three most evidence-based and widely used parenting
programmes are:
· The Incredible Years Programme was developed by Caroline
Webster Stratton in Seattle and is being delivered as part of Sure
Start in Wales (see discussion below). This is a programme based
on watching video clips of parenting situations that parents then
discuss and role-play in groups facilitated by highly skilled group
leaders. It covers the importance of play, the use of rewards and
praise, and strategies for dealing with difficult behaviour. It has
been shown to have positive outcomes in randomised controlled
trials in several different countries.
· The Positive Parenting Programme (Triple P) has five different
levels of intervention depending on parental need. The first level
is a universal, ‘public health’ approach to parenting that aims to
make parenting support culturally acceptable through media
strategies and community awareness. In New Zealand, a peaktime programme about parenting based on Triple P has been
trialled with positive results. Level four is for children with
already identified behaviour problems. Randomised control
trials in Australia have shown positive results.
· Parent Management Training is a parenting skills programme
based on CBT on which many other programmes (including the
above two) have been based.
For older children with higher levels of need, more
intensive therapeutic work with families might be required:
family therapy like Multi-Systemic Therapy, and Functional
Family Therapy and the Intensive Treatment Programme have
been shown to be effective.376
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As with all parenting interventions, the key difficulty is in
reaching those who would benefit most: those need parenting
programmes are often the hardest to reach.377
Early years education

Evidence suggests that very high quality early years care for
vulnerable toddlers can lead to better social and emotional and
cognitive development.378 But quality is key. The following
factors have been associated with success:379
· highly skilled teachers
· small class sizes and high adult to child ratios
· age-appropriate curricula and stimulating materials in a safe
physical setting
· language-rich environments
· warm, responsive interactions between staff and children
· high and consistent levels of child participation
These findings have been replicated in the largest Englandbased study of effective pre-school provision (the Effective
Provision of Pre-School Education Project, EPPE).380 In this
study, attending pre-school was associated with better cognitive
development, sociability and concentration than in children who
did not attend. It had a stronger impact on children at risk of
developing SEN: one in three children were at risk of developing
learning difficulties at the start of pre-school but, by the time
they started school, this fell to one in five. However, the impact
on cognitive, and social and behavioural development was
greatest for children who attended high quality pre-school
provision. Better outcomes were associated with:
· staff with higher qualifications
· having a trained teacher as manager, and a good proportion of
trained teachers on the staff
· warm relationships with children
· viewing educational and social development as equally
important, in others words, a holistic view of child development
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· effective pedagogy with a mix of adult-initiated and childinitiated interactions, not just free play. High-quality settings
mixed free play and direct instruction, encouraging ‘sustained
shared thinking’ in which practitioners interact with, rather than
direct, children in their learning.
A good example of a programme fulfilling these
requirements is the Abecedarian programme. This is a day long
centre-based educational programme in the US for children at
high risk of educational failure. The programme starts in early
infancy, continuing to school entry. It costs US$18,000 per child
per year, but has been found to save US$4.10 for every dollar
spent by the time the child is 21.381
But studies of actual large-scale centre-based programmes
in operation are not as positive as the above, showing the issues
in replicating smaller scale studies on a national scale. For
example, evaluation of universal pre-kindergarten programmes
across five USA states has suggested small impacts on
vocabulary and maths. The EPPE evaluation in England found
positive effects but they are more modest than in the
Abecedarian programme.382
Evidence in the USA and in England suggests there is a
wide variation in the quality of pre-school settings. In the USA,
the National Institute for Child Health and Human Development (NICHD) study of early child care and youth development
found 26 per cent of childcare settings characterised by
moderately or highly-insensitive care giving, and 75 per cent
were only minimally or not at all stimulating.383 A fifth of childcare centres failed to meet established standards for the care of
6-month and 15-month-olds.
In England, a similar variation in the quality of early
childcare settings has been found.384 The EPPE study found that
the best quality childcare settings were integrated centres
combining strong focus on education and trained teachers with
social care, and nursery schools: all had the focus on education
with trained education professionals discussed above. Play
groups, private day nurseries and local authority day nurseries
tended to be of lower quality. Worryingly, there is evidence that
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children from the most deprived backgrounds are more likely to
be in poor-quality early years education: the proportion of
nurseries judged inadequate by Ofsted was 10.8 per cent in 2009
in the 10 per cent most deprived areas, compared to 5.3 per cent
in the 10 per cent most affluent.385 Children from disadvantaged
backgrounds are also less likely to be accessing the universal free
offer for 3–4-year-olds.386
There has been an important debate about whether long
hours in out-of-home care impacts negatively on social and
behavioural development. Negative effects have been found for
some children but they are, on average, very small both in the
USA,387 and in England,388 and the larger positive impacts on
cognitive development outweigh these.
Programmes combining home visiting and early education in outof-home settings

The well-known Perry Pre-school programme in the USA
provided a high-quality pre-school programme for three and
four-year-olds in the 1960s, combined with a home visiting
programme. It is estimated to have achieved a cost saving of
US$16.14 for every dollar spent by the time each child was 40.389
Larger-scale programmes such as Head Start and Early
Head Start in the USA also focus on early education integrated
with broader support for families, including home visits. Early
Head Start is a programme for children up to the age of three,
and offers intensive family support services with services also
provided directly to children in centres or in the home. Small
positive effects were found on parenting and children’s
developmental outcomes by the age of three.390
Head Start combines early education with parental
involvement, social services, physical health, mental health and
community involvement. It differs from Sure Start in the sense
that it is much more prescriptive than both Sure Start in its
original form (the Sure Start Local Programmes (SSLPs)) and in
its children’s centre form, which is more of an infrastructure (see
discussion below). The results have been more modest,
producing small effects on around half of outcomes.
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Family learning programmes

Family literacy, language and numeracy (FLLN) programmes are
learning programmes that address parent and child learning
together. They tend to focus on families with poor levels of
literacy, language or numeracy skills and their pre-school children.
The evidence base on FLLN programmes is not as
developed as in some other areas, for example, the broader early
years education field or parenting support. However, a metaanalysis of the existing evidence on family learning programmes
suggests they can benefit children’s cognitive development (the
evidence on parental skill is less firm, they probably do impact
parental skills but more evidence is needed).391 As always,
though, there exist good family learning programmes, and those
that have no measurable impact on outcomes. A 2009 Ofsted
evaluation of family learning programmes also found evidence of
positive effects – and that they were well received by parents.392
There are, however, issues with the framework within which
family learning programmes are funded in England.
Consequently, they are not as widespread as they could be.393
Conclusion

The evidence, then, is consistent. Programmes work best when
delivered by properly trained professionals in appropriate
settings. Parents must be engaged and intensive programmes
achieve better results than the less-intensive approaches do.
In the next section, the government’s current approach is
assessed, drawing out concerns and flaws. The key question is:
does our universal offer allow proper identification of at-risk
families early enough for action? And do targeted approaches
work?

The policy context in England
Policy in England is costly, broad and has been considered a
lynchpin of the Labour government’s approach to social policy.
It begins with large-scale universal programmes that aim to
support all families from pregnancy onwards. This reflects our
view that:
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· Targeted services need to be based within a more universal, lighttouch service so that the most vulnerable and at-risk families in
need of these services can be identified in the first place.
· More targeted interventions work best when woven into a
universal service that everyone can access, otherwise vulnerable
families see services as stigmatising and are reluctant to access
them even when identified as being in need of extra support.394
As part of a universal offer, families have access to services
including health visitors, Sure Start and free early years
education. The efficacy of these services, and the extent to which
they enable early identification of and target service at at-risk
families, are explored below.
Health visitors

The health visitor may be the first point of contact a new parent
has with the government’s universal early years service. A
universal health visitor service is important for fulfilling a
number of functions (see box 4).
Universal health visiting is a very popular service with
parents. In a 2007 YouGov poll for the Families and Parenting
Institute, 76 per cent of parents of under-fives said they wanted
parenting support and advice on their child’s health and
development from a trained health visitor with up-to-date
knowledge.395 This was more than the number of parents who
said they wanted it from family (58 per cent), a nurse (33 per
cent) or a volunteer with children of their own (15 per cent).
Box 4

The functions of a universal health visitor service396

· Identify vulnerable families and offer support.
· Early diagnosis and support of mothers suffering from postnatal depression or domestic violence, and referral to
appropriate services.
· Support for post-natal depression, attachment problems and
relationship difficulties.
· Parenting support.
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· Preventative health advice.
· Signposting to early years services like Sure Start, baby
groups and nurseries.
· Support for breastfeeding and healthy eating.
· General advice and support for parents, for example, on
housing or financial difficulties that may result from having
a new child.
Over eight in ten (83 per cent) of parents of under-fives
said they wanted that help within the home (41 per cent of
parents said children’s centres, and 39 per cent said doctor’s
surgeries).
Parents saw the most important services health visitors
offer as being health related: ‘offering health advice’ (86 per
cent), ‘providing practical parenting advice, for example, on
feeding and weaning’ (85 per cent), ‘having someone to talk to
if you are worried’ (84 per cent) and ‘carrying out regular child
development checks’ (84 per cent).
Support with parenting and local services was rated slightly
less highly: ‘telling you about local services’ (80 per cent),
‘giving advice on parenting toddlers and young children’ (73 per
cent), ‘noticing where there may be abuse/neglect or where
parents are having serious problems and involving other
professionals’ (71 per cent) and ‘supporting parents with their
own emotional health and relationships’ (71 per cent).
The majority of parents said they were satisfied with the
level of support they received from their health visitor (74 per
cent). The average amount of time parents said they spent with a
health visitor in the first year was four hours and six minutes: 42
per cent said they spent less than two hours with them.
Yet this vital service is being compromised by low and
falling numbers of health visitors and a high workload. NHS
workforce statistics show there were 292 fewer full-time health
visitors in England in 2008 than in 2007.397 The population of
health visitors is ageing, with 20 per cent aged over 55, and 40
per cent over 50.398 Currently, there are just under 12,000 health
visitors – and the figure has decreased in recent years.
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These overall figures mask a huge amount of regional
variation. The Family and Parenting Institute (FPI) surveyed all
152 PCTs on health visitor provision in December 2008 (139
responded to their survey).399 They found that, since 2007,
provision had improved in some areas, but it had got worse in
others. While the most affluent areas tend to have the poorest
health visitor to child under-five ratios, there is a lack of health
visitors in some of the most deprived areas of the country. Four
out of ten of the most deprived areas of England were in the
bottom 40 PCTs in terms of health visitor provision. The ratio of
children under-fives to whole-time equivalent (WTE) health
visitor varies enormously from 165 per WTE health visitor in
County Durham PCT, to 894.25 per WTE health visitor in
Lambeth PCT.
This is reflected in surveys of health visitors. In a 2008
omnibus survey of health visitors by Unite and the Community
Practitioner and Health Visitor Association (CPHVA), 57 per
cent of health visitors said they were responsible for 400 children
or more, and 20 per cent for more than 1,000.400, 401 In the
survey, 69.2 per cent of health visitors said no in response to the
question: ‘Within your current caseload responsibilities, do you
feel you have adequate resource to respond to the needs of the
most vulnerable children?’ The percentage of health visitors
saying their caseloads were so large they were losing track of
vulnerable families was 29 per cent.402
CPHVA guidelines state that for a universal service to be
effective, health visitors should have a maximum caseload of 250
families. But only 15 of the 139 PCTs in the FPI survey were
meeting this target in December 2008.403 Indeed, only 54 PCTs
had an average caseload of 400 families or lower.
These regional variance figures are unsurprising in light of
the discrepancies in PCT health visitor budgets. In 2008, they
varied from as little as £60.03 per child under five in Essex
Teaching PCT to £386.35 in Wirral PCT in 2008/09. The average
PCT spend per child under five was £160.29. The CPHVA has
estimated that to reduce caseload to 250 children per health
visitor, the NHS would need to employ an extra 8,000 health
visitors. It argues that as a result of understaffing, health visitors
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are missing issues such as postnatal depression and are being
instructed to focus on vulnerable families and child protection,
rather than provide a universal health service.404
Even government officials have admitted difficulties with
the universal health-visiting model. Health visiting in England
takes place within the remit of the Healthy Child Programme
(HCP). Dr Sheila Shribman, National Clinical Director for
Children, Young People and Maternity Services, wrote in
October 2009 in the Healthy Child Programme:
Health visiting and paediatric colleagues have reported that it is proving
difficult to provide a universal HCP, and to meet the needs of vulnerable
children and families.405
Issues with caseload are accompanied by problems in the current
system with training for health visitors and career structure. Although
parents are overwhelmingly positive about health visitors, a common
complaint is that their advice is sometimes out of date, contradictory
and excludes fathers.406 This reflects the fact that there is not enough
current training for health visitors that specifically addresses the needs
of very young children and their families, particularly in respect to
recent developments in health science, and child development in the
early years and its importance in terms of later life outcomes and
evidence-based practice.407 Only 26 per cent of parents say they had
advice from a health visitor about their child learning to talk and
understand language.408
The current training structure means health visitors have to
qualify as nurses and spend three years in pre-registration nursing
before becoming a health visitor. While the medical aspects of nursing
training and practice are of course crucial, some aspects (such as
caring for terminally ill patients) may be unnecessary to being a health
visitor.409 Training places have fallen in recent years, but remain oversubscribed: in 2006/07, there were 329 health visitor training places –
and 798 applications.410
The career structure also hinders people from moving in and out
of the profession. Health visitors are more expensive than nursery
nurses and staff nurses (and there are no established training routes
from one to the other), but they start on a lower salary band than
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midwives, so there is little incentive for midwives to become
health visitors (a career progression that used to be popular).411
This emphasises the importance of health visitors having their
own career track, from junior to senior practitioners.
The analysis here suggests that health visitors are
compromised in their ability to identify the most in need, may
lack training and have too many caseloads.
The Conservatives have pledged to increase health visitor
numbers by 4,200 and increase health visitor training: a very
welcome development. They have also set out a minimum access
guarantee, that would be in the place at the end of the next
parliament were they in government:412
· a minimum of two visits during late pregnancy
· a minimum of six hours of health visitor support in the home
during the first two weeks after birth
· visits at least every two weeks after that for the first six months of
a child’s life
· visits at least every month from six months to one year – either at
home or at the health visitor’s base
· at least two visits every year for children aged between one and
five
This minimum guarantee is very intensive, and would
probably be seen as intrusive by some families who already have
adequate support from informal networks. It is no longer a lighttouch universal scheme but seeks to expand more intensive
provision. They have not asked whether this is needed or
whether this intensity of support should be reserved for
vulnerable families – or if it is affordable in the current climate.
The Conservatives have suggested it would be partly funded by
cutting spending on Sure Start outreach workers but, as argued
below, service outreach and health visiting are not the same
thing. The effect of the Conservative reforms would be to divert
spending away from a service trying to get more vulnerable
families to access services to an expensive universal programme.
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Sure Start

Sure Start children’s centres are the infrastructure through which
many early years services are delivered. It is a universal service
available to all families with young children. There is a high
degree of local flexibility as to what it involves, but programmes
cover outreach and home visiting, support for families and
parents, play-based activities, learning and childcare, healthcare,
and support for children with special needs. In 2008/09 it cost
£1.7 billion – about 2.1 per cent of the total education budget.
Sure Start began life as Sure Start Local Programmes, a
series of services targeted at deprived areas. There was a high
degree of flexibility as to what services were delivered in each
local area. In 2005, Sure Start was subsumed into newly created
children’s centres, which unlike SSLPs were under local authority
control. From April 2006 onwards, PCTs and health agencies
were legally obliged to cooperate with local authorities in the
provision of services by children’s centres.
The early childhood services provided by children’s centres
are defined in section two of the Childcare Act 2006. They can
include:
· early years provision (childcare and early learning for young
children)
· local authority social services relating to young children and
their parents, for example, supervised contact and early
intervention for families identified as needing support
· health services relating to young children and their parents, for
example, health visitors, antenatal and postnatal care
· services provided under section 2 of the Employment and
Training Act 1973, assisting or encouraging parents (and
prospective parents) to obtain or retain employment (in practice
these services are currently delivered by Jobcentre Plus)
· the information services for parents and prospective parents
provided by local authorities under the duty in section 12 of the
2006 Act
Since 2009, local authorities have had a statutory duty to
make sufficient arrangements for children’s centres to meet local
need.413 They are required to ensure each children’s centre (or
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group of children’s centres) has an advisory board. Local
authorities are also responsible for scrutinising children’s centres.
The centres are also subject to Ofsted inspection. Local
authorities, PCTs and Jobcentre Plus (local authorities’ two
statutory partners delivering children’s centres) have a statutory
duty to consider whether each of their early childhood services
should be delivered through a children’s centre.
So Sure Start is an infrastructure – not a particular service.
There is a great deal of freedom for local authorities and
children’s trusts to determine exactly what a children’s centre
looks like: local authorities have the freedom to use them to
deliver a broad range of interventions. This does not necessarily
have to include early education although, since 2009, they
must have some form of direct services for children as well
as parents.
It is a good infrastructure through which to deliver
services. The co-location of children’s services in one site is a very
positive development in light of the international and English
evidence that this helps to promote the multi-agency working so
important to improving children’s outcomes.414
But in many ways it is unsurprising that effect sizes are
modest (see below) because the impact of a system is being
measured rather than a particular intervention. It is a very
different beast to Head Start in the USA, on which it was based.
Head Start was much more prescriptive about the particular
interventions and services that were on offer at each local level.
Outcomes in Sure Start

There here have been two major impact studies of Sure Start,
reporting in 2005 and 2008. The 2008 study found evidence of
moderate impact on 7 out of 14 measured outcomes, comparing
outcomes for children who lived in SSLP areas in the evaluation
with children who did not in the Millennium Cohort Study at
age nine months and three years. It found children living in Sure
Start areas:415
· enjoyed better health outcomes (they were 50 per cent more
likely to have received all immunisations; and 30 per cent less
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·
·
·
·

likely to have had an accident in the year preceding the data
collection)
experienced lower levels of problematic parenting
experienced a higher quality home learning environment
lived in families more likely to access children and family services
showed greater positive social behaviour and independence/selfregulation – partly due to better parenting
The positive effects appear to hold across the population,
as opposed to particular groups of children and families as
earlier evidence suggested.
The 2005 impact study presented a more mixed picture. It
found the most disadvantaged children living in SSLP areas had
worse outcomes, while less disadvantaged children had better
outcomes. The reasons for this difference is likely to be that the
first evaluation was of relatively new SSLP programmes and
compared children in the same cohort in SSLP and non-SSLP
areas; the second evaluation was of children benefitting from
more established SSLP programmes, and the comparison was
with a much larger sample of non-SSLP children from the
Millennium Cohort Study.
These results can be contrasted with a different approach
taken in Wales.416 Incredible Years, a highly structured and
evidence-based parenting programme was initiated under the
auspices of Sure Start, contrasting with the more decentralised
approach in England. Incredible Years is a USA-developed
programme targeted at children at risk of significant behaviour
problems. Children who took part in this programme displayed
significantly reduced anti-social behaviour compared with those
placed on a comparable waiting list. While it is difficult to
directly compare effect sizes because of the more targeted
groups, it is likely Incredible Years, delivered through Sure Start,
had a greater impact on children at risk of significant behaviour
problems than more general Sure Start services.
There is also a debate about access to Sure Start. The
evaluations of SSLPs suggest that in the first few years of Sure
Start, access to the service in each area was between 25 and 30
per cent of families in the local area, and that very few SSLPs
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reached as much as 60 per cent of the population.417 It seems
that at first, SSLPs reached families with less need: in general,
the families in most need only started to access the service over
time. The National Evaluation of Sure Start has stressed the
importance of home visiting and outreach services to ensure it
reaches the most vulnerable families. The Conservatives have
pledged to cut spending on Sure Start outreach services (£79
million over the next three years)418 instead investing it in a
universal health visitor service. But service outreach for the most
at-risk families and a universal health visitor service are not
mutually exclusive, and cutting outreach services designed to
encourage the most at-risk families to use services to fund an
expensive and overly intensive universal health visiting system is
not justified.
While it is positive that the Conservatives are behind Sure
Start, we must not risk moving to payment by results as
suggested by David Cameron. This would lead to shrinkage in
supply. Instead, improving outcomes has to be about
deprivation-based funding and properly holding Sure Start
centres to account for their outcomes. The key issue is how
to improve outcomes and efficiency for money invested –
moving from a universal to a progressive universal approach
for Sure Start with much better targeting of expensive
services. We discuss how this might be achieved in the
recommendations.
Early years education

The EPPE project in 2004 identified a variance in the quality of
early years education in the UK, discussed above.419 Since then,
the government has expanded rights to early years education:
from 2010, all three and four-year-olds are entitled to 15 hours of
early years education a week for 38 weeks of the year. This was
extended from 12.5 hours a week for 33 weeks. In 2009, the
government’s white paper on social mobility extended this
provision to 10–15 hours a week for the 15 per cent most
disadvantaged two-year-olds, which has been in effect since
September 2009.420
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Funding

Funding of early years education has historically been dependent
on the type of setting. ‘Maintained early years education’ (for
those in maintained nursery schools and infants/primary
schools) is funded by local authorities from their ISB. Most local
authorities fund this provision in terms of places provided rather
than places actually taken up. Early years education provided by
the private, voluntary and independent sectors was funded by
local authorities from the Dedicated Schools Grant. This funding
was almost always provided on the basis of places taken up.
In 2008/09, the mean funding per pupil in maintained
nursery schools was £3,800, an average of £6.80 per hour. In
maintained primary schools the level was £1,800, an average of
£4.33 per hour. In private, voluntary and independent (PVI)
schools the level was £1,830, an average of £3.72 per hour.
From 2010 onwards, local authorities will have to use a
single funding formula to fund PVI and maintained settings,
based on participation not provision: the same principles will
have to be applied to different settings, but there can still be
different funding levels for different kinds of provision.
Apart from the relatively small sector of maintained nursery
provision, funding levels are much lower than funding of
primary and secondary school. This is, of course, partly because
provision is part time. But if the approach were genuinely an
early intervention one, the scales would tip in the other direction.
PVI settings have the lowest average per-hour funding,
which may well help to explain why they tend to be the lowest
quality settings.421 Yet, they are also where the majority of
children are. In 2008, 55 per cent of three-year-olds were in PVIs,
while 38 per cent of three and four-year-olds were in maintained
settings.422 This is rather worrying: the younger children should
be in as many high-quality settings as the older children. As
discussed above, the evidence is that the quality of nursery
provision is better in affluent areas, and poorer in deprived areas.
The early years universal offer has, therefore, undergone
significant change over the last decade. The question this chapter
now goes on to address is to what extent they are being used to
channel targeted, evidence-based interventions such as those for
vulnerable families discussed in the evidence section above.
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Beyond the issues with access to health visitors, Sure Start
and quality of early years education discussed above, two key
questions remain. To what extent do targeted and evidence-based
interventions exist at the local level? And to what extent are
vulnerable or at-risk families having their needs accurately
assessed, and being directed to these targeted and evidencebased interventions?
Evidence-based, targeted interventions at the local level

The above section has already shown that the current system is
not fully capable of directing the most at-risk families to targeted
support. In this section, the extent of the targeted support that
does exist is examined.
There have been particular initiatives from the centre to try
and expand access to evidence-based and targeted interventions
for vulnerable families, coordinated by the DCSF.
The Family Nurse Partnership pilots

The Family Nurse Partnership (FNP) currently being piloted in
England is based on the Nurse Family Partnership in the USA,
discuss above. Pilots were started in ten areas in 2006, and a
further 20 local authorities in 2008. A total of £30 million is
being spent on the pilots from 2008/09 to 2010/11. Early
evaluations have shown promising results, with high take-up
rates (87 per cent).423 Other positive outcomes included a 17 per
cent relative reduction in smoking rates during pregnancy and an
increased take up of breastfeeding: two-thirds of FNP mothers
breastfed compared with one in two in a national sample. FNP
costs around £3,000 per family around the same as in the USA
programme.
Although early results are good, there are issues with
getting local authority commissioners to understand the
strengths of an evidence-based approach.424 Some suggested
modifying the programme and sharing materials with other
colleagues like nurses so that a ‘pared down’ version could be
offered. All the evidence suggests, as above, that proper training
is crucial to the effectiveness of an intervention: cutting corners
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will simply not work. There have also been issues around the
level of commitment to an early intervention approach:
commissioners were concerned about upfront cost, especially
because benefits are long term and may not be health-related.
The Think Family Initiative

This aims to secure better outcomes for children and their
families through good coordination of the support they receive
from children, youth, adult and family services in their local
area.425 As part of this initiative, local authorities have been
receiving additional funding from 2009 to implement Think
Family reforms in local authority and health services; set up
youth crime ‘family intervention projects’ (FIPs) that provide
intensive support to families in the greatest difficulty (these will
reach 10,000 families a year from 2011/12); offer parenting early
intervention projects (PEIPS) to parents of children aged
between 8 and 13 at risk of poor outcomes; and continue to fund
parenting experts and practitioners.
These are some of the most recent additions to national
policy around supporting the most vulnerable families. However,
as discussed in chapter 8, there is an issue with using national
initiatives and multiple modest and short-term funding streams
to try and bed in evidence-based practice at the local level. There
are also questions to be asked over the approach: for example,
why is it parenting programmes for 8 to 13-year-olds that are
being targeted for funding, in particular, when evidence suggests
that if these programmes were to reach families in need when
children are younger, they could have a greater impact?
A much more fruitful way that the government has sought
to spread evidence-based practice is in the creation of the
National Academy of Parenting Practitioners (NAPP). In many
ways, evidence-based practice in parenting provision is ahead of
evidence-based practice in other areas of children and young
people’s services due to the creation of NAPP.
NAPP has been charged with developing expertise in
evidence-based parenting programmes and disseminating that
knowledge. The efforts in this area have been much better than
in other areas, for example the DCSF’s database of alternative
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provision, which makes no reference to outcomes-based
evaluation or quality at all.
NAPP has produced a commissioning toolkit, and a
database of parenting interventions for local authorities and PCT
commissioners where developers put forward their programme
for inclusion, the programme is included (with the developer’s
self-evaluation) and self-evaluation is eventually replaced with an
independent NAPP rating giving a zero to four score across four
different criteria, one of which is outcomes-based evaluation.
This is an example of very good practice. But there are
some flaws. First, it relies on looking at existing evidence, which
is sparse. Only 63 out of a total of 128 programmes on the
database are evaluated by NAPP. But, tellingly, only five of these
programmes scored four on the outcome-based evaluation
criteria.426 And these are mostly focused on school age parenting
programmes, reflecting the stronger evidence base on these.
Furthermore, it is very difficult for commissioners to compare
and contrast the impacts of different programmes because they
usually use different outcomes measures. This relates to making
evaluation evidence useful to commissioners of services, which is
looked at in chapter 8.
So the NAPP approach has to be accompanied with greater
encouragement and funding for pilot programmes and assessing
their impact on outcomes using comparable and kite-marked outcome measures like validated cognitive tests and the SDQ. There
needs to be a body that combines the NAPP role but is much
more proactive across all of family, children and young people’s
services (as set out in chapter 8 on evidence-based practice).
Evidence suggests that this approach is paying off and
targeted, early intervention evidence-based practice is slowly but
surely becoming more available across England. A survey of
local authorities by the FPI in 2009 (in which 110 out of 150 local
authorities responded) found:427
· 57 per cent spent money on Incredible Years
· 41 per cent spent money on Triple P
· 23 per cent spent money on Strengthening Families, another
evidence-based parenting programme
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· 17 per cent spent money on Strengthening Families in
Communities, a variation of the above
· 81 per cent spent money on at least one of the above evidencebased interventions.
However, there is still not enough evidence-based provision
for families who need it, and too much provision remains
unevaluated for its effectiveness. Almost three-quarters of local
authorities said they were still funding a total of 118 other
parenting programmes: they said they were using evidence-based
programmes but were keen to use locally-developed programmes
and others that were yet to be evaluated.428 The Director of
Research at the National Academy of Parenting Practitioners,
Stephen Scott, has recently commented that there are still too
many parenting interventions being used across England that
are ineffective.429
There are key problems in evidence-based practice at the
local level. Many local authorities reported they had trained staff
but they were not being used to deliver programmes due to lack
of funding. More than half of the local authorities in a study said
they were using less than half of the trained staff to actually
deliver programmes.430 Funding was a real issue: 45 per cent of
local authorities were concerned about the sustainability of their
parenting skills training programmes. They said multiple
funding sources made it difficult to secure funding for parenting
programmes. It is also unclear whether the commissioning of
parenting programmes falls under the remit of health (PCTs) or
education and social care (local authorities).
This reflects the analysis above: too much of central
government promotion of parenting programmes has been in
delivering multiple short-term streams of funding for particular
programmes. There needs to be a rethink of the role of central
government in sustainably supporting the embedding of
evidence-based practice at the local level. This is an issue that
applies to the whole of children and family services, and it is
considered in more detail in chapter 8 on evidence-based
practice. As argued there, the emphasis needs to be on a clear
division of labour between central government subsidising the
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national infrastructure needed to deliver evidence-based
programmes at the local level (such as free-at-the-point-ofdelivery training); and local government having the freedom and
flexibility to commission evidence-based services from one
funding stream. Receiving multiple funding sources tied to
different uses, makes the planning of local services very
complicated indeed. There should be financial incentives for
local areas to spend on programmes that are evidence-based,
such as free training and matched funding.
Being able to plan local parenting support services also
requires being able to assess parenting support needs at the
national level. But evidence suggests the procedures,
measurements and tools for assessing parenting support needs
are underdeveloped, and there are weaknesses and
inconsistencies in the current approaches being used.431
Diagnostic assessment and signposting to services

Research has shown the importance and effectiveness of early
screening and assessment. There is, therefore, a core need for
effective screening and referral.432 Currently, however, there is
not an evidence-based, progressive and universal diagnostic
assessment tool for children in England, and this is hindering a
properly progressive universal and early intervention approach
to services: the children and families who really need services are
not getting directed to them.
The government’s Healthy Child Programme includes
screening and assessment as one of its core functions, but it
remains pretty vague on what that actually means. It sets out
appropriate opportunities for screening tests and developmental
surveillance (12th week of pregnancy, at the neonatal
examination, at the new baby review (at 14 days), at the baby’s
six- to eight-week examination, at age one, and between two and
two and a half).
But in terms of guidelines, it says only what developmental
surveillance should cover rather than how it should be covered:
pregnancy; child development (social and emotional, cognitive,
speech and language); and parenting, including assessment of
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need for parenting support and/or access to formal parenting
programmes. The only specific screenings mentioned are for
medical conditions such as the New Baby Hearing Screening
Programme, the specific physical examination at 72 hours, five
days and six to eight weeks, and the age five hearing screen and
sight test.
This is a huge issue: many needs are missed because health
visitors do not always pick up on postnatal depression, unless
trained, and early years professionals do not always pick up on
additional learning needs. There is a clear need for a proper
diagnostic tool to enable the most at-risk children to be
identified early, and directed to the appropriate service.
Our analysis highlights key issues in current provision.
First, there is the issue of access. The model is ‘progressive
universal’. But, as argued throughout this chapter, there is an
issue over how well the progressive and needs-based elements are
working because there is too much emphasis on the universal at
the expense of the progressive. A light-touch universal system is
needed to ensure no child with needs slips through the net.
David Utting has argued there should also be a universal
assessment tool to identify any difficulties in parent–child
relations.433
Screening and needs assessment are key to this, but the
government has done very little in this area. One ‘additional
needs’ framework is required that is based on the progressive
universal model: all children should receive some degree of
assessment (bringing together different elements including early
childhood health screening and developmental issues). Children
with issues highlighted by the light-touch universal assessment
would have more specialised assessment. The Dartington Social
Research Unit has developed the Common Language Tool for
local authorities and schools that assesses a child’s progress and
outcomes for a range of domains (see box 5). This has primarily
been designed for epidemiological purposes to measure health
and development across a local population of children and
young people and to allow local areas to plan services to meet
needs. But it makes use of established measures such as the
Strengths and Difficulties Questionnaire (SDQ) that is used in
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clinical settings to reveal potential issues with child mental
health. A tool like this could be developed to help child and
family professionals diagnose where there may be issues.
Box 5

The Common Language Tool developed by the
Dartington Social Research Unit434

Needs assessments by local authorities have always varied
considerably in their quality and nature. The Dartington
Social Research Unit has developed a robust measure to be
completed by parents of children aged up to six, and a robust
self-report instrument for children aged 7 to 18 for completion
in schools. The tool is short enough to be completed in 45
minutes or less. It is evidence-based and uses validated
measures that have been tested in the field on a large scale, and
so allow national and international comparison.
The measures for those aged up to six-year-olds include
the following scales:

· The Pre-school Children’s Quality of Life measures
parents’ perceptions of their child’s quality of life over
12 health-focused outcomes
· The parent-report version of the Strengths and
Difficulties Questionnaire (SDQ) covers 25 outcomes
over five subscales (conduct problems, emotional wellbeing,
hyperactivity, peer problems and pro-social behaviour) with
a strong ability to distinguish between psychiatric and nonpsychiatric cases. It is used by many Child and Adolescent
Mental Health Services (CAMHS) and an SDQ prediction
correctly identifies 81–91 per cent of children who definitely
had a clinical diagnosis.435 The SDQ takes five minutes for a
parent to complete.
· The Parenting in Poor Environments scale asks parents
about their local environment.
· The Parenting Stress Scale covers 18 items relating to
positive aspects of parenthood.
· The Misbehaviour Response Scale asks parents about the
frequency of various responses to their child’s misbehaviour.
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· The 10-point material deprivation questionnaire in the
Family Resources Survey measures material deprivation.
· There are also additional questions on housing, parental
background factors, pre-school attendance and parental
aspirations.
The measures for 7–18-year-olds include the following
scales. (There is a different version for 12–18-year-olds.)
· The Kidscreen-52 Questionnaire measures the subjective
health and wellbeing of children and adolescents across a
wide range of domains. It includes subjective perception of
physical wellbeing, school environment, bullying, financial
resources, self-perception, psychological wellbeing, moods
and emotions, social support and peer relations, and
autonomy. Not all of these domains are in the 7–11 measure.
· The child-report version of the SDQ.
· The Things I’ve Seen and Heard Scale measures
frequency of exposure to violence and crime at home and in
the community. Only part of this is in the 7–11 measure.
· The Revised Personal Lifestyle Questionnaire measures
positive health practices in domains like exercise, nutrition
and substance use. The measure makes use of a nutrition
subscale.
· The Parenting Style Inventory measures children’s
perceptions of the parenting styles they experience. It
measures parenting over three scales: how demanding,
responsive and autonomy-granting parents are.
· The school-age version of the Personal Wellbeing
Index covers subjective wellbeing with respect to standard of
living, personal health, achievement in life, personal
relationships, personal safety, feeling part of the community
and future safety.
· Children are also asked questions in relation to
demographics, whether they have been to hospital as the
result of an accident, if they have been involved with the
police, future aspirations, and for children over-12, smoking,
alcohol consumption and substance use.
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Recommendations to improve the system
These recommendations build on the analysis above. The last
decade has witnessed the creation of an infrastructure through
which progressive universal services can be delivered, but there
are issues that mean the progressive element is not working to
the extent it should. There are problems in the current coverage
of health visitors; issues with the most vulnerable families
accessing Sure Start;, variable quality in early years provision;436
and not enough effective identification of families in need or
directing them to targeted, evidence-based services.
The recommendations outline the following cornerstones
of an effective progressive universal system:
1
2
3
4
5
6

a progressive universal early diagnostic assessment tool
effective outreach to ensure vulnerable families take up services
universal health visitors
Sure Start
early years education
a public health approach to parenting.
Our specific recommendations about evidence-based
practice have implications that go wider than parenting and early
years, and are discussed in chapter 8 on evidence-based practice.
Targeting services according to need: a progressive universal early
diagnostic assessment

There is little guidance from government on assessing children
with extra needs, apart from medical screening. This is despite
the fact that very effective tools exist, for example, for identifying
markers of postnatal depression in women, and poor behavioural
development in children.
Government needs to commission the development of a
progressive universal assessment tool for all children and their
parents. The universal tool should be evidence-based and lighttouch but enable early years and child professionals, such as
health visitors, nursery nurses and Sure Start workers, to
recognise underlying issues where they exist. Professionals
should be able to refer a child and family on for more specialised
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assessment. The tool should make use of evidence-based, validated assessment tools like the SDQ and tools assessing language
and cognitive development in the early years. It should build on
epidemiological tools in the field, such as the Dartington Social
Research Unit’s Common Language Tool. It would cover child
emotional and behavioural development, cognitive and linguistic
development, attachment and bonding in the early years, and
temperament. It should be used alongside early childhood health
screening and the foundation years profile and would have the
potential to allow more systematic identification of children with
needs, who would then have more specialised assessment (for
example, as is supposed to currently happen under the Common
Assessment Framework). Light-touch assessment would take
place at age six months, one, two, three and five years. This
would be streamlined into one additional needs assessment from
birth to age 18, that would take into account additional learning
needs and SEN (also see chapter 4 on SEN).
Outreach: ensuring families most at risk access services

Our research has highlighted significant access issues with
services like Sure Start and targeted parenting interventions.
Parents who need services the most are the least likely to access
them.437 To rectify this, there is first a need to continue to build
on trusted outreach workers in the community. Financial
incentives, also known as conditional cash transfers (CCTs),
should be piloted to access and complete services in an attempt
to improve access. CCTs should be piloted for attending and
completing evidence-based parenting interventions for lowincome parents, for example, those on tax credits/benefits.
CCTs have been particularly successful in public health
interventions in developing countries where there is not a
culture around a particular behaviour, for example, participation
in preventative health programmes involving children.438 They
are currently being piloted to improve outcomes for at-risk
families in New York. One source of funding would be to pay
for this by scrapping government payments into the CTF for
more affluent families, raising £165m per year.439
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Universal health visitors

There are not enough health visitors to provide a properly
progressive universal service with light-touch health visiting for
everyone, and more intensive support for those who require it.
To rectify this there need to be reforms to training and
career structure, with a view to increasing the number of health
visitors over the next few years. We recommend:
· There should be a fast track, intensive training programme for
current nurses who want to train as health visitors.
· There should be direct-entry university training courses for
health visitors, as there are for midwifery.440 These would be a
good career route for early years professionals working in Sure
Start, childcare and family support.441
· There should also be a fast-track two-year masters for graduates
wanting to become health visitors.442
· There should be more specialised training including in the
medical aspects relevant to health visiting, and more focus on the
broad role of health visitors such as how to engage hard-to-reach
parents, the psychology of child development and how to
promote attachment and bonding, multi-agency working and
referrals, and training in ‘prevention science’.
· All health visitors should be trained in diagnosing postnatal
depression and in cognitive behavioural therapy techniques to
combat depression and help mother and baby bonding.
· There needs to be a proper career structure for health visitors
spanning trainee health visitors to senior practitioners qualified
to deliver intensive programmes like the Family Nurse
Partnership.
Sure Start

Through Sure Start children’s centres, the government has
created the infrastructure sorely needed to deliver early years
services. But Sure Start needs to be improved from being
primarily a universal service to becoming a progressive universal
one in which intensive interventions are targeted only at families
at risk and who need them. Sure Start also needs to deliver more
of the services that actually work. This should be achieved
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through a mixture of financial incentives for spending on programmes with proven efficacy, and outcomes-based accountability. There also needs to be stronger links with universal and
intensive health visiting, given the evidence about the efficacy of
programmes that can combine the two, such as Perry Pre-school
in the USA.
The mistake in the past has been that what targeting there
has been of Sure Start has been on area-based measures; SSLPs
were targeted at the most deprived areas of England. The
evidence has shown that this is not the most effective way of
targeting services at children and families at risk. Targeting of
services needs to occur from the base of a light-touch universal
service and in a more sophisticated way than based on area
or even income, and through the kind of assessment tool
discussed above.
That said, the funding of each Sure Start children’s centre
should be dependent on the profile of its local users: Sure Start
children’s centres serving more deprived populations should
receive higher amounts of per-child funding. We recommend:
· There should be national guidance of what services parents
can expect from Sure Start in the same way as there is the
Pupil Guarantee for schools.
· Just as there should be a ‘pupil premium’ for schools, Sure
Start children’s centre should be funded through a
‘disadvantage premium’ allocated on the basis of the needs
profile of their local population, with higher levels of funding
available for centres with higher than average numbers of
children from deprived backgrounds and children with
additional needs.
· Sure Start children’s centres, like schools, should have to set
out how they spend this deprivation and needs-based funding.
They should be held accountable for spending this extra
funding on children and families with higher levels of need,
rather than all of their service users.
· The accountability framework needs to be strengthened (the
government has said Ofsted will now be inspecting children’s
centres, which is a move in the right direction).
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· There should be financial incentives for Sure Start children
centres to commission evidence-based services, with matched
funding from government.
Early years education

The priority needs to be giving to children with the highest levels
of learning need, for example, those with developmental delays,
and those from the most deprived backgrounds to access to the
highest possible quality early years education.
High quality early years education is more expensive to
provide because, as the evidence above shows, it comes from
having more qualified teachers in early years settings and
improved staff-to-child ratios. For this reason, early years
education settings serving the most needy populations should
receive more funding.
Recommendations for early years education mirror those
for Sure Start children’s centres and schools:
· It should be funded on the basis of deprivation and need in the
early years, through a ‘disadvantage premium’ as set out in the
previous chapter on school funding. There should be equitable
funding across different early years settings (maintained and
private, voluntary sector and independent settings).
· Early years settings like schools should have to set out how they
spend their deprivation and needs-based funding. They should
be held accountable for this funding through outcomes-based
accountability. There is a case for early years settings to be
subject to the same accountability framework as schools,
including the school report card, currently in development.
Changing the culture: a public health approach to parenting

The final set of recommendations pertains to changing the
culture around parenting. Given the impact parenting has on
child development, it is one of the most important public health
issues of our time. Yet politicians have understandably shied
away from promoting positive parenting as a public health
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message: they are reluctant to be seen to be promoting a
particular type of parenting as superior to others, and parenting
is still overwhelmingly seen as part of the private domain. This is
right to some extent: the public does not want politicians
preaching effective parenting styles. However, there is increased
scope for public health messaging about parenting so long as it
is done in a sensitive way and is seen as coming from
independent sources rather than directly from government.
There are a couple of points worth noting here.
First, parents themselves commonly look to forms of
parenting support outside of their family and friends. ParentLine
Plus, a recently established helpline for parents, took 112,970
calls in 2008. Parenting programmes on television are very
popular: in a 2006 MORI survey for the FPI, 72 per cent of
parents said they have watched at least one parenting
programme.443 Of these, 83 per cent said they found a technique
from the programmes useful, and over half of all adults said they
thought parenting programmes were useful. There was, however,
concern that today’s parenting programmes such as Supernanny,
Brat Camp and The House of Tiny Tearaways sensationalise family
problems for public entertainment: 37 per cent of adults agreed
with this. Many of the parenting programmes currently on
television are not based on positive parenting as promoted by
evidence-based programmes.
This contrasts with the approach to public health
messaging in other countries. In 2007, the Australian
government produced a DVD on parenting called Raising
Children, based on evidence-based practice, which was originally
intended to be free to order. It proved to be so popular that
ministers have decided to send it to every family on the birth of
their child.
As discussed above, the Triple P parenting programme is
based on five levels with the first level consisting of public health
messaging. A peak-time television programme based on Triple P
was piloted in New Zealand. Research examined its impact: 56
parents of children aged between two and eight were randomly
assigned to either watching the series or to a waitlist control
group.444 Those who watched the series reported significantly
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lower levels of disruptive behaviour from their children and also
greater levels of perceived parental confidence in the immediate
aftermath of the series, compared to the control group. Prior to
intervention 42.3 per cent of the children were in the clinically
elevated range for disruptive child behavioral problems. This
reduced to 14.3 per cent following intervention.445
The government should undertake consultation work with
parents to develop public health messaging for a range of media
including DVDs, television programmes, leaflets in GP surgeries
and websites. It should build on brands and support that
currently exist such as ParentLine Plus.
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Spreading evidencebased, preventative
practice at the local level

This report has had a strong focus on the national policy
framework, particularly in areas where there is scope for having a
positive impact on tackling educational disengagement.
Now, however, it turns to the local framework, which is, in
many ways, even more important than the national policy
framework. It is local authorities, PCTs and schools, not central
government, that primarily make decisions about the services
children and young people are able to access through
commissioning and provision. This reflects trends in the last
decade or so, in which local authorities and schools have
increasingly become commissioners of as well as providers of
services. While many barriers to a more preventative approach
operate at the national level, many operate at the local level too.
For example, separate budgets mean that even though multiple
agencies are responsible for achieving outcomes, if spending by
one agency (for example, health) is required to save money
elsewhere (for example, education), the spending does not
always take place.
The amount of freedom local authorities, local partnerships
and schools (and partnerships of schools) have within the
national policy context is often underestimated. The result has
been that the way things work locally has been missing from
debates about how to improve outcomes for children and young
people. For example the government’s Children’s Plan and white
paper 21st Century Schools in 2009 had little to say about
children’s trusts, despite the emerging evidence they have not
had the intended effect (see below).
The voluntary and community sector (VCS) and the private
sector are also significant. The reality is that, at the local level,
services are provided by a wider range of providers than ever
before. Many successful interventions are delivered by VCS and
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the private sector in conjunction with schools. This development
has been accompanied by government expectation that the VCS
will increasingly act as a deliverer of public services. The
Treasury has argued that perceived advantages include:
A strong focus on needs of service users, knowledge and expertise to meet
complex personal needs and tackle difficult social issues, an ability to be
flexible and offer joined-up service delivery, the capacity to build users’ trust
and the experience and independence to innovate.446
According to a recent Treasury analysis, the VCS makes up
8 per cent of the paid education workforce and 51 per cent of the
paid social work and social care workforce.447
Spreading evidence-based, effective practice is even more
important in these tight fiscal times: efficiency has, of course,
always been a concern but the greater concern is getting the best
outcomes from the amount spent on resource.
All three of the political parties are in favour of delegating
more money to schools, making the question of how schools are
supported to commission effective and evidence-based services
more important than ever before. A key theme in this chapter is
getting the right balance of appropriate responsibility between
central government, local authorities and schools. There have
been plenty of national initiatives designed to target
disengagement and improve outcomes such as Excellence in
Cities, the National Strategies, Behaviour Improvement
Partnerships, and the Social and Emotional Aspects of Learning
Programme, to name a few. All have been well intentioned – on
an individual level, many have been effective – but the issue is
that too often they are implemented in a top-down way, with
short term, unsustainable funding streams attached to particular
initiatives. This does not lead to sustainable reform or evidencebased practice. It is important to recognise that the signals from
the centre have sometimes been contrary to embedding
sustainable, evidence-based practice. An important theme of this
chapter is, therefore, getting the appropriate balance between
central government, local authorities and schools. Otherwise,
there is the danger of ‘initiative-itis’ and initiatives being
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unsustainable at the local level, even for successful and evidencebased national initiatives.

The importance of evidence-based practice
The case for evidence-based practice is intuitively obvious: it is
only by using practices with evidence of their effectiveness that
schools and local authorities can be sure they can improve
children’s outcomes. However, one critique of evidence-based
practice is that it can crowd out innovation. This is setting up a
false dichotomy, though, between evidence-based practices and
innovation. Innovation is key to discovering what works when it
is properly evaluated, and it can help to build knowledge about
what works. However, innovation should be pursued for these
reasons rather than for its own sake, no matter how well
intentioned.
But as Jean Gross argues in her work on evidence-based
practice, giving local areas the flexibility to innovate and design
programmes has not, in practice, always led to better outcomes
for children and young people. There are several examples of
central government funding innovative services for children and
young people in local areas that did not have unambiguously
successful results: for example, the Children’s Fund, the
Excellence in Cities Fund and the On Track Programme. On
Track was a crime prevention initiative based on a successful US
programme, Fast Track. A fund was established for 23 deprived
areas from 1999 to 2006, and local authorities were given
guidance on different interventions in the hope that the money
would be spent on the evidence-based ones. However, many of
the services were locally designed and there was huge variation in
what was on offer. The programme had no proven impact on
hard outcomes such as anti-social behaviour, truancy, offending
and attainment, unlike its more prescriptive and evidence-based
USA cousin, Fast Track.448
However, there are some important barriers to evidencebased practice: not enough is known about what works; not
enough is known about how to successfully replicate successful
local practice on a larger scale; the commitment to evidence-
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based practice does not always match the commitment to
improving children’s outcomes at the local level; there are
significant gaps in the supply side of evidence-based practice;
and lack of funding is a very significant barrier.
Building up the evidence about what works

There needs to be a concerted effort to build up a better
knowledge base about what works in terms of improving
children’s outcomes.
There are several different schemes that categorise
interventions according to how comprehensive the evidence base
is. For example, Sheerman and colleagues have developed a
Scientific Methods Scale that places evaluations into four
categories, depending on the standard of evidence in relation to
outcomes:449 programmes that work (at least two level-three
evaluations with positive, statistically significant results);
programmes that do not work (at least two level-three
evaluations have established ineffectiveness); programmes that
are promising (positive results but level of certainty not high
enough to generate generalised conclusions); and all other
programmes, whose effectiveness is unknown.
The Scientific Methods Scale uses five levels of evaluation:
Level 1: a simple correlation between an intervention existing and
better outcomes.
Level 2: an uncontrolled study, using ‘before’ and ‘after’ measures
but without a control group.
Level 3: a ‘quasi-experimental’ study with comparison groups; data
is gathered before and after the intervention and compared
statistically.
Level 4: as in level 3, but with many groups and controls for
external influences.
Level 5: as in level 4, but with random allocation of participating
individuals and groups to experimental and control
conditions.
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Level 5 is the evidence ‘gold standard’ of randomised
control trials: in social science, it is the closest to the controlled
conditions of a scientific experiment that does not involve
people.
However, very few programmes fall into the ‘what works’
category: at least two level-three evaluations with positive and
statistically significant results. Equally, there are few programmes
with which it is possible to say with a good degree of certainty
that they do not work – most programmes fall into the unknown
category.
Most evaluations and trials of programmes that do fall into
the ‘what works’ category have been undertaken in the USA and
Australia, where there is a stronger tradition of rigorous
longitudinal evaluation of programmes and interventions. In the
UK, there is a much smaller rigorous evidence base of what
works (although this is being extended with government-funded
pilots of programmes such as Reading Recovery and the Family
Nurse partnership).
Another issue is that unless there is a large-scale evaluation
funded by government, the onus is very much on providers –
public sector, charities and private sector – to self-evaluate.
There has been an explicit move in recent years from outputbased commissioning to outcomes-based commissioning, which
is supposed to be evidence-based. But the problem is that the
only evidence commissioners often have about the effectiveness
of impact is self-evaluation evidence provided by the service
providers themselves. It is hard for commissioners to make
balanced decisions on the basis of this information.
There are some very good examples of self-initiated
evaluations taking place across the charitable sector, including
in some of the case studies examined as part of the research
for Demos’ interim report earlier this year, A Stitch in Time (see
box 6). This is not surprising since most were funded by
charitable trusts and foundations that use rigorous evaluation
and success as their key criteria for selection.
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Box 6

Evaluation of school counselling service by Place2Be

The Place2Be is a charity that, in conjunction with schools,
runs a holistic programme of counselling services within schools
to improve the emotional wellbeing of children, families and
the entire school community.
The charity has a strong approach to monitoring and
self-evaluation, with a dedicated research and evaluation
team. It uses, where possible, externally validated evaluation
models to assure reliability and accountability. For example,
the Strengths and Difficulties Questionnaire is used with
children before and after interventions to assess the impact of
the therapeutic work. The Clinical Outcomes in Routine
Evaluation Outcome Measure (CORE-OM) is used with adults
before and after interventions to assess impact. In addition,
these are supplemented with a range of qualitative data
gathered from the schools in which they work.

However, this example is the exception rather than the
norm. Broader mapping studies of children and young people’s
VCS interventions show that few organisations have given
adequate thought as to how they will measure the long-term
impact of their work, and methodology is often poorly
developed and resourced.450 Charities often replicate efforts
both in terms of developing their own evaluation systems and
collecting data on the same outcomes in the same locality. There
is little incentive in the current system for charities to share best
practice with each other.
Typically, charities themselves do not shy away from the
idea of evaluation. Charities that we spoke to in this research
were concerned by the lack of a standardised quality assurance in
children and young people’s services. Some said they would
welcome stronger and more rigorous longitudinal evaluations,
but smaller organisations, in particular, did not have the
resources to carry them out. Many said they would welcome
evaluation by an external evaluation agency, in the same way that
Ofsted evaluates schools.
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There are, however, research institutes and organisations
that seek to pull together evidence about what works and promote
evidence-based practice that improve children’s outcomes.
The Center for the Study and Prevention of Violence at the
University of Colorado runs a project called Blueprints.451 This
assesses violence prevention programmes aimed at children and
young people in the USA. Its expert advisory board has
reviewed over 700 programmes, but only 40 met Blueprints
standards. Blueprints effectively kite-marks programmes that
have strong evidence of positive impact. It emphasises three
factors: evidence of positive impact proven by a good research
design; sustained positive effects over time; and multi-site
replication (that is, if replicated faithfully, the programme would
have similarly positive impacts in other communities or schools).
A programme must have at least one replication with positive
impact. Blueprints gives programmes a rating of ‘model’ or
‘promising’. Only 11 programmes out of the over 700 it has
reviewed has met the criteria of being a model programme (see
annex to this chapter). Many USA local and state governments,
and agencies uses Blueprints as a guide to evidence-based
programmes; one survey suggested that 75 per cent of directors
of state-level education agencies use Blueprints.
In the USA, the What Works Clearinghouse (WWC) is a
government-funded institute set up to spread evidence-based
practice in education. It was set up in 2002 by the US
Department of Education to provide educationalists, policy
makers and the public with a central and independent source of
scientific evidence about what works in education practice. The
US government contracted Mathematica Policy Research to run
the WWC. Like Blueprints, it evaluates programmes for evidence
of impact in eight areas: adolescent literacy, beginning reading,
character education, dropout prevention, early childhood
education, elementary school maths, English language learners,
and middle school maths. A rating of ‘positive’ means that at
least two studies of an intervention met evidence standards and
there was positive impact on students’ outcomes. It has a
substantial US government investment of US$50 million over
five years.
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In the UK, there are similar institutes that building up
databases of evidence-based practice. The Dartington Social
Research Unit operates a database of evidence-based
programmes for improving children’s outcomes. It actively seeks
to promote the use of evidence-based practice through, for
example, its Prevention Action newsletter that it sends to
schools. It is also working with Birmingham City Council on its
Brighter Futures prevention programme, evaluating the impact
of programmes such as the Nurse Family Partnership, PATHs
and Incredible Years (see box 8 for more details). The Institute
for Effective Education at York University also produces
systemic reviews of what works in education and undertakes its
own evaluation. It has produced systemic reviews of several
programmes including those concerned with primary, upperprimary and secondary reading; children with EAL; and primary
and secondary maths.
However, the government has not been as involved in
supporting the spread of evidence-based practice as it should be.
One important exception to this is the National Association of
Parenting Practitioners (NAPP) which was set up by the
government to promote the use of evidence-based practice in
parenting programmes.
NAPP promotes evidence-based practice in parenting
interventions. It produces a commissioning toolkit, an online
searchable database of parenting interventions and
approaches.452 This database provides information about
programme quality and effectiveness.
Programmes are put forward for inclusion by their developers, and first go onto the database with self-evaluation evidence
from them. The programme is later evaluated by NAPP using its
Parenting Programme Evaluation Tool (PPET).453 A programme
is given a score between one and four (where zero is no criteria
are met, and four is all criteria are met) across four elements:
· Targeted populations and explicit recruitment process: good quality
parenting programmes clearly specify target population and
include explicit processes to ensure appropriate families can be
recruited and participate in the programme.
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· Explicit content based on sound theory: content and process are
based on a sound theoretical framework.
· Best practice in training, supervision and adherence to the programme:
training has been carefully considered and detailed; supervision
and implementation procedures will allow the programme to
readily be set up and implemented in new and independent
settings.
· A robust evidence base: participation in the programme will result
in positive, substantial and long-lasting outcomes for parents
and/or children.
The evaluation process involves two evaluators independently considering the materials and evidence available. They are
blind to the programme’s self-rating. Their ratings are submitted
to and deliberated by an evaluation panel that determines the
final rating.
However, NAPP relies on pulling together existing
evidence, and this is often not of high enough quality to
recommend more than a handful of programmes. As reviewed in
chapter 7, out of 63 academy-evaluated programmes, only five
scored four on the outcome-based evaluation criteria. It is also
quite difficult for commissioners to compare and contrast the
impacts of different programmes because they use very different
outcomes measures. Of course, this falls outside of the existing
remit of NAPP (which is to evaluate existing evidence), but with
respect to making evaluation evidence useful to commissioners,
there is a more proactive role that needs to be played by NAPP in
terms of encouraging high-quality evaluations using rigorous
methodology and outcome measures in the first place.
The government has announced that NAPP will be wound
down by 2010, with is functions transferred to the Children’s
Workforce Development Council. It will not continue to evaluate
evidence-based practices.
The government has been more reticent to introduce the
same kind of approach to other areas of policy, such as
alternative provision. As discussed in chapter 6, the quality of
alternative provision is widely acknowledged as poor. In the
2008 white paper Back on Track on alternative provision,454 the
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government acknowledged there were issues concerning the
commissioning process that needed to be improved. It
announced the launch of an alternative provision commissioning
toolkit for schools and a national database of providers.
However, the toolkit barely goes beyond standard
commissioning guidance, and the national database comes with
no information about evaluation and quality.
An interesting parallel can be drawn with health. The
government set up the National Institute for Health and Clinical
Excellence (NICE) in 1999 to drive up clinical standards in the
NHS. It is responsible for publishing clinical appraisals of
whether or not particular treatments should be considered
worthwhile by the NHS, based on evaluations of efficacy and
cost-effectiveness. Before its establishment, these appraisals were
carried out by a range of professional and academic bodies with
variable standards, sometimes questionable-quality findings and
duplication of effort. The World Health Organisation has
highlighted the credibility of NICE’s process, and it is acclaimed
internationally.455 Clinicians submit interventional procedures
for NICE’s scrutiny. Health professionals, the public and the
health industry can also submit topics for NICE guidance. A
NICE appraisal involves consultation with patient groups,
healthcare professionals and manufacturers. An independent
academic centre draws together and analyses all the published
information on a particular appraisal in an assessment report.
Stakeholders are able to comment on it, and the final document
is then submitted to NICE for approval. Since 2005,the NHS in
England and Wales is legally obliged to provide funding for
medicines and treatments recommended by NICE’s technology
appraisal board.
Were the NAPP model simply to be extended to a broader
range of interventions, including parenting, education and
community-based interventions, a number of issues would
remain. First, it is not proactive enough. An independent centre
for evaluating evidence-based practice would need to give
support to service providers with respect to evaluation and
evidence-based practice. Otherwise charities, particularly smaller
ones, will simply be crowded out by the small number of
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programmes for which evidence already exists. Unless there is a
more proactive model, it is difficult to see how the evidence base
can be expanded. Charities and local authorities themselves say
they want more help with evaluating local services.456 Given
the wide diversity in the type and quality of outcome measure
used – which makes it difficult for commissioners to directly
compare different interventions – the centre should also have
a responsibility for designing high-quality ‘off-the-shelf’
outcome measures covering cognitive, linguistic, and social and
behavioural development. This should draw on evidence-based
outcomes measures such as the SDQ. This independent centre
should also be responsible for kite-marking effective interventions in the same way that Blueprints does – and building on the
experience of other kite-marks in the sector such as the PQASSO
(Practical Quality Assurance System for Small Organisations)
and Relate kite-marks run by the Charities Evaluation Service.
This will make it easier for local authority and school-based
commissioners to identify effective interventions.
The government’s 2009 white paper 21st Century Schools
takes a different approach, however. It gives the role of pulling
together and disseminating evidence-based practice to local
authorities, charging them with the production of ‘costed menus’
of interventions to improve outcomes for schools. However, local
authorities do not have the expertise that some of the institutions
discussed above have. If they are only charged with this
responsibility, there will be much pointless reinventing of the
wheel. It would be much better to ask local authorities to
coordinate evidence-based practice in the local area, drawing on
the support and information provided by a national centre as
outlined above.
The independence point is also worth stressing. If it were
to be credible, a national centre would need to be independent
from government in spite of being funded by it. This is
important because there is always the temptation for government
to engage in ‘policy-based evidence making’ rather than
‘evidence-based policy making’. The quality of government
evaluations has improved, but in the past they have been poor.
For example, the DCSF commissioned a large-scale (and
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presumably expensive) evaluation of peer-mentoring schemes in
2006. The aim was to evaluate the impact of such schemes in 180
schools. The evaluation methodology was fairly weak. It assessed
the impact of the scheme on children taking part. It first used a
child questionnaire to measure attitudes towards school, peers,
family and self. It also asked school mentoring coordinators
what their impression was of the programme’s impact on hard
outcomes like attainment, attendance and behaviour (rating
them as improved, stayed the same or worsened). It did not look
at any data on the outcomes. The evaluation was thus unable to
point to significant hard evidence about what the impact had
been. It found a slight decrease in children’s attitudes (to be
expected as children grow older), but there were no controls of
children not participating in the scheme so it was not possible to
say whether the scheme had an impact in lessening this
decline.457 The evaluation itself concluded the ‘evidence itself is
still predominantly anecdotal. There is further guidance needed
for impact to be assessed at school level.’
Even if these evaluations contribute to a general sense of a
programme working, they do not add to our knowledge in terms
of size of impact. This can mean the case for a successful
programme is weakened in national and local policy debates.
There are, however, indications that a stronger commitment
to good evaluation may be starting to emerge. Randomised
controlled trials are being used to test the Family Nurse
Partnership and Reading Recovery programmes, which will
provide more information about the scale of their impact in
England.
Building up the evidence base about what works: recommendations

As set out above, there needs to be a government-funded but
independent academic centre for evidence-based practice in
improving children’s outcomes. This should be charged with
pulling together the existing evidence base in an easily-digestible
tool for practitioners and commissioners; proactively
encouraging evaluation of interventions by channelling
government funding towards promising but yet to be rigorously
evaluated programmes; kite-marking effective interventions; and
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providing advice and support on evidence-based practice.
Some (but not all) of the above functions overlap with the
existing functions of organisations like the Centre for Excellence
in Children and Young People’s Outcomes, and Ofsted.
However, neither of these have the same emphasis on rigorously
evidence-based practice as, for example, the What Works
Clearinghouse.
The government should put out a tender for this new
academic centre, which would allow existing centres of excellent
practice like the Dartington Social Research Unit and the
Institute for Effective Education at York to apply.
Scaling up interventions

Once evidence for the effectiveness of an intervention has been
established, how to replicate it in other areas is the challenge.
This is crucial: if a programme’s impact in a pilot or small-scale
study cannot be replicated on a wide scale, there is little point to
it being expanded.
The importance of this is less well understood than the
importance of evidence-based practice. For example, the
government’s recent attempts to scale up the parent support
scheme devised by the charity School Home Support met with
limited success (see box 7). This is because successful scaling up
of an intervention is difficult – and even less is known about
doing this than which interventions are evidence-based in the
first place.
Box 7

The national expansion of the Parent Support Adviser
Scheme

School Home Support is a charity that works with schools and
provides school–home services within schools. Practitioners
work in a school and support parents in engaging with their
child’s learning. They cover a number of issues including
attendance, punctuality and managing transitions. The service
is designed in conjunction with the school. The charity says it
helps maintain quality by:
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· undertaking an audit of a school needs (in conjunction with
the school) at the start of the programme
· recruiting staff jointly with the school so that the
practitioner’s skills are aligned with the school’s needs
· having a multi-layered management system for each
practitioner:
· a line manager is responsible for personal development
and targets
· an experienced practitioner supervises casework and there
is a meeting every two weeks for advice on particular cases
and emotional support
· a team leader offers practical support on an ongoing basis.
Based on this scheme, the government decided to pilot a
Parent Support Advisor scheme between August 2006 and
September 2008. Two interim reports were published in 2007
and 2008.458 A budget of £40 million was allocated to employ
parent support advisers in schools in 20 local authorities,
chosen primarily on the basis of deprivation. The only third
sector organisation chosen to deliver the pilot was School Home
Support (in Barking and Dagenham).
The national pilot differed from the model delivered by
School Home Support in some important ways:
· Parent support advisers were only given seven days of
training before starting in their roles.
· Headteachers were responsible for line management. The
evaluation was concerned with the lack of supervision by
other welfare professionals and the lack of a formalised line
management structure. Many parent support advisers, in
the national pilot, did not have the casework supervision
included in the School Home Support model.
· There are also issues about resourcing in local areas: the
evaluation was concerned that the parent support advisers
might be used to ‘hold’ parents with problems unmet by
services, and that there was not enough time for the families
who could most benefit from their services.
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The evaluations reported positive feedback from parents,
parent support advisers and teachers, and the scheme will be
available nationally. Impacts were not evaluated for hard
outcomes apart from attendance. There was a slightly bigger
drop in persistent absentees between schools in the pilot
compared to other schools, but no difference in the drop in
overall absence rates.459
It is difficult to effectively turn a local or small-scale
evidence-based programme into a national one. For example, one
study of prevention activities in US schools found that they were
only effectively extended on a larger scale in 57 per cent of
case.460 A study of how the highly effective Life Skills Training
programme was implemented in New York schools found
differing quality of implementation in different schools, with
outcomes being related to the quality of implementation.461
Quality of implementation relates to programme fidelity, in
other words, how closely a programme is related to the original
tried-and-tested programme. The following questions are
important here:462 is the programme being delivered as it was
designed? Is it targeted in the right way? Are staff appropriately
and highly trained? Is the number of sessions implemented
adequate, and are they long enough, often enough and intense
enough?
There is a debate about the extent to which a programme
needs to be (and can be) implemented in exactly the same way as
the model on which it was based, and the extent to which it can
be adapted while still having positive impacts. US-based
evidence certainly suggests that the most effective programmes
are those that remained true to the original.
However, there are questions over how sustainable this is.
The culture of professional independence in England makes the
sustainability of very prescriptive interventions, with manuals for
practitioners, questionable. This is partly due to a culture of
wanting to innovate and make improvements. This, perhaps,
suggests that in England scaled-up programmes have to rely on
highly skilled professionals with a greater degree of flexibility.
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This chimes with the research undertaken with charities for
Demos’ interim report A Stitch in Time: the most effective
charities all stress the importance of having a model, but one
that is implemented by highly skilled professionals who can
modify formats and practices as required. Jean Gross, building
on her experience of replicating on larger scales evidence-based
practices as former director of the Every Child a Chance Trust
(which is responsible for the Every Child a Reader and Every
Child Counts programmes), has suggested that to do this
successfully in England the following requirements are
necessary:
· A host organisation for the initiative, such as a university or third
sector organisation, independent of government (and thus
resistant to political change) to manage data collection and
research, innovation and dissemination.
· An infrastructure that has at the top leading experts in the
intervention to train local programme leaders who, in turn, train
practitioners.
· An accreditation system to ensure only trained practitioners can
deliver the intervention. Being accredited should require
ongoing training, observation and coaching in programme
delivery.
· Programme leaders and trainers who continue to do some
programme delivery.
· A learning community linking leaders, trainers and practitioners.
There is much more to be done in working out how to
effectively scale up evidence-based practices, and the national
centre recommended above could be charged with undertaking
further research into best practice and generating best-practice
scaling models. However, alongside promoting evidence-based
practice and funding the expansion of knowledge about what
works through a national centre, the government also has an
important role to play in developing understanding of how to
scale up what works.
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Creating the demand for evidence-based practice

Spreading knowledge about what works, and the supportive
infrastructure to help replicate what works, is not enough to
spread evidence-based practice. There also needs to be a
demand for it, as already discussed in previous chapters, this is
not the case.
This partly relates to a cultural point, as the evaluation of
the Family Nurse Partnership pilots has shown, one issue at the
local level has been a lack of commitment on behalf of commissioners to using an evidence-based, rigorous model as opposed
to less tested but more locally-developed programme. As Michael
Little from the Dartington Social Research Unit has argued,
tackling the cultural issue is a case of winning hearts and minds
– all practitioners working with children and young people have
their best interests at heart, and the case for evidence-based
practice is a strong one – it just needs to be made more effectively.
This could partly be fulfilled by a national centre, if it is given a
strong dissemination and outreach role, as recommended above.
But it is also a case of ensuring that choosing to do
evidence-based practice is as easy as possible. As discussed
above, it is extremely difficult for a commissioner to judge
between the efficacy of two programmes when evaluations use
very diverse methodologies, standards, outcomes measures,
varying levels of tests of statistical significance, and different
ways of measuring effect sizes. To some extent, these issues will
always exist, but it is important that evaluation evidence is
presented in as easily digestible a format as possible.
In terms of dissemination, local authorities, School
Improvement Partners (SIPs) and Ofsted are all very important.
A national centre should have a role in proactively supporting
local authorities and SIPs, and evidence-based practice should
be built into the inspection framework for Ofsted.
However, there also needs to be more innovative
dissemination methods. For example, The Key is a telephonebased consultancy service providing information and support for
maintained schools. Areas include employment practice,
education policy and self-evaluation, to name a few. The service
was originally developed with funding from the Teacher
Development Agency (TDA) and the National College for
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School Leadership between 2005 and 2008. It now operates as
an independent service which schools pay a subscription fee for.
The service has been very popular with the schools that use it: in
the TDA-funded pilot, independent market research found 98
per cent of school leaders trust the information supplied; 97 per
cent are satisfied with the relevance and context of the
information; and 78 per cent say the service has saved them
time.463 If a phone-based network were used to disseminate
evidence-based practice, the impact could be very powerful.
There should also be financial incentives for schools and
local authorities to spend money on evidence-based practice. Of
course, if the government were to provide funding for a national
infrastructure for evidence-based interventions, as outlined
above, the fact that these were, in effect, subsidised would be a
financial incentive. NAPP, for example, has provided some
training in evidence-based interventions free at the point of
delivery in an attempt to promote the use of these by children’s
trusts and local authorities. However, there is a case for making
this subsidy more explicit by providing some kind of funding
match for schools to spend on evidence-based practice.
Supporting schools in their commissioning is also
important. Commissioning services is a highly skilled job,
spanning a wide range of diverse skill-sets including needs
analysis, strategy design, partnership, procurement, monitoring
and evaluation, and project management.464 There have been
important developments, such as the Commissioning Support
Programme, but this is aimed mostly at children’s trusts (and
hence local authority and PCT commissioners) rather than
headteachers, who are increasingly taking on a commissioning
role. Further research is needed on how well equipped school
commissioners (usually headteachers, deputies or school
business managers) feel to do the job.
Creating the demand for evidence-based practice:
recommendations

· Evidence-based practice should be disseminated using innovative
models as well as networks that include local authorities, Ofsted
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and SIPs – such as a telephone-based consultancy service or an
online social networking service.
· There should be a financial ‘match’ for schools to spend on kitemarked, evidence-based programmes approved by an
independent national centre on evidence-based practice that
improves children’s outcomes.
The supply side of evidence-based practice

A remaining piece of the puzzle is the extent to which evidencebased services exist for schools and local authorities to buy in.
Of course, children’s trusts and local authorities have a role to
play in coordinating service provision across a local area; for
example, Birmingham has been particularly proactive in piloting
evidence-based programmes from the USA (see table 13).
However, in the main, the expansion of evidence-based
programmes like the Family Nurse Partnership and Reading
Recovery have required a boost from central government in the
form of national pilots.
But there is a lot of local variation in terms of availability,
particularly with respect to effective services provided by the
VCS and the private sector. There has not been enough thought
given to what the supply side of the commissioning system looks
like. For example, there has been very limited mapping of the
VCS. Probably the best mapping exercise there is undertook a
detailed mapping of the VCS in four areas, and scaled up
findings,465 a problematic approach in a sector where there is
great amount of variation. However, this mapping revealed a
number of gaps. First, provision for some age groups was much
better than in others in the areas under consideration. The strong
focus on early years and youth policy in national policy means
that – despite the existence of the Children’s Fund (which has
now ended) – services for 7 to 13-year-olds remain underdeveloped. This has been supported by other studies.466 Second,
the level of provision differs across different areas. For example,
the total VCS income in the West Midlands was the same as the
South West despite there being 23 per cent more children.
Charities we spoke to in the course of this research highlighted
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that some areas, particularly large, inner city areas such as
London, Manchester and Birmingham, tend to have a much
more active VCS than even some other cities, but particularly
rural areas where local authorities and schools may have a very
limited or even no choice about services. Finally, provision for
some black and minority ethnic communities was lacking.
As argued above, the government has an important role to
play here: first, it should ensure that the national infrastructure
for evidence-based practice exists by directly subsidising the
supply side and it should provide a match for schools and local
authorities to spend on evidence-based practices.
Second, government has a legitimate role and, indeed,
needs to have, in subsidising the children’s service ‘supply side’
in areas where provision is lacking – particularly in rural areas.
Funding early intervention programmes

Effective and evidence-based early interventions have excellent
cost-benefit ratios. The Washington State Institute for Public
Policy has undertaken cost-benefit analysis based on US
evidence of effective and ineffective interventions.467 Table 13
summarises some of the key analyses.
Table 13 highlights the importance of cost-benefit analysis:
a programme may be effective in terms of the benefits it
generates (for example, Early Head Start generates more benefits
than HIPPY) but the higher initial costs involved means there is
a poorer cost-benefit ratio to the state. Indeed, as the table
shows, some of the most efficient interventions in cost-benefit
terms are school-based prevention programmes on substance
abuse: programmes like Life Skills Training (a curriculum-based
drug prevention programme for children in grades six and
seven) and the Minnesota Smoking Prevention Programme (a
curriculum-based tobacco prevention programme for children
from grades four to eight) have cost-benefit ratios that far exceed
some of the other programmes illustrated in the table. At the
other end of the scale, a programme like the Infant Health and
Development Program generated no benefit and costs just under
US$50,000 per child in 2003 prices.
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Table 13

Cost-benefit analyses of effective and ineffective
interventions in the USA

Programme

Pre-kindergarten education
programmes
HIPPY (Home Instruction
Programme for Pre-School
Youngsters)
Parents as Teachers
Even Start
Early Head Start

Benefits
per child
(2003
dollars)
(net
present
value)

Costs
per
child

Benefits
per
dollar
of cost

Costs
minus
benefits

3,313
4,300
0
4,768

1,837
3,500
4,863
20,972

1.80
1.23
0
0.23

1,476
800
-4,863
-16,203

Child development/home
visiting programmes
Nurse Family Partnership
Healthy Families America
The Infant Health and
Development Programme

26,298
2,052

9,118
3,314

2.88
0.62

17,180
-1,263

0

49,021

0

-49,021

Mentoring programmes
Big Brothers, Big Sisters

4,058

1,236
3.28
(taxpayer
only)

2,822

746

29

25.61

717

511

5

102.29

506

279

5

55.84

274

492
0

7
18

70.34
0.00

485
-18

0

99

0.00

-99

Youth substance abuse
programmes
Life Skills Training
Minnesota Smoking
Prevention Programme
Project Towards No Tobacco
Use
Other social influence/
skills building/substance
prevention programmes
STARS for Families
Drug Abuse Resistance
Education
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Life Skills Training, for example, costs US$625 for a group
of 30 students over three years. It has been shown to reduce
tobacco, alcohol and marijuana use between 50 and 75 per cent,
and the effects are still lasting five years later, in grade 12. It has
been calculated that to provide every child in the USA with a
programme like Life Skills Training would cost around US$550
million a year – a drop in the ocean compared to US spending
on drug control of $40 billion a year.468 Replicating Life Skills
Training across the US would therefore only cost 1.5 per cent of
the total USA drug control budget.
Similarly, the Audit Commission has calculated that
effective early intervention with one in ten of the 7,500 young
people under 18 sentenced to custody each year in England and
Wales would save in the region of £100 million a year.469
Given that such high cost-benefit ratios do potentially
exist, it is fair to ask the question why more evidence-based
prevention work is not happening – and why it needs to be
subsidised by central government rather than simply left to
commissioners.
There are two issues here. First, there is a structural issue
about budgets being separate at the local level and, second, an
issue about the long timescales often involved in realising the
savings from prevention programmes.
Local budgets stuck in silos

In England, different agencies hold different budgets for
education and social care (local authorities), health (PCTs),
crime and local order (the police), and so on. There is no agency
or local government institution at the local level with an overall
responsibility for a joined-up budget with which to improve
cross-area outcomes, as there are in some countries’ systems of
devolved government.
This means in practice that it is often the spending of one
agency’s budget that may generate savings partly, or even mostly,
to another agency’s budget. Spending by one agency at the local
level can generate savings for a different layer of central
government. For example, the national government making tax
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and benefit savings. Because budgets are not joined up, there is
little structural incentive for the first agency to make an upfront
investment. Even Birmingham’s Brighter Futures Programme
(see box 8) has been based on cost-benefit calculations to the
local authority (education and social services), rather than across
the whole area, including health.
This is a widely recognised problem. The government’s
response was to create children’s trusts in 2004 and establish a
legal duty for all children and young people’s services to
cooperate in partnership (without stipulating what that
partnership would look like).470 Children’s trusts were supposed
to solve some of the issues experienced in commissioning and
encourage more joint (cross-agency) working and lead to a more
child-centred and outcome-led vision, more integrated front-line
delivery, more integrated processes, integrated strategy (joint
planning and commissioning) and inter-agency governance.
This was an ambitious vision. Unfortunately, an Audit
Commission evaluation of children’s trusts four years after the
original legislation suggests they did not achieve their aims.471 It
found considerable confusion across different agencies and
sectors about the status of children’s trusts. Although most areas
had a joint commissioning strategy by 2008, these were not
having an impact because of the lack of experience or knowledge
about joint commissioning. There was little experience or evaluation of effective joint commissioning, for example, across education and health. The evaluation concluded that the establishment
of children’s trusts had not acted to encourage any more joint
commissioning than was already going on in the first place.
Part of the problem was how the budgets worked.
Children’s trusts had two options open to them: they could
formally pool budgets across different agencies and commission
using the single pooled budgets, or they could ‘align’ budgets
and commission from individual budgets towards the same
services. There was widespread reluctance to pool budgets
because of the administrative difficulties involved, but aligned
budgets did not work to support joint commissioning either.
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Box 8

Birmingham’s Brighter Futures Programme472

Birmingham City Council is implementing a programme of
evidence-based, early intervention services. It is working with
the Dartington Social Research Unit to monitor the needs of
children using a high-quality assessment tool, the Common
Language Approach. There are programmes including PATHs,
Incredible Years, Triple P, Family Nurse Partnership, and a
menu of programmes that schools can take up if they wish. The
city council has invested £41.75 million over five years on the
expectation that this will return £102 million of cashable
benefits over 15 years (the cost-benefit calculation was based on
the work of the Washington State Institute for Public Policy).
The wider benefits (including but also beyond those to the local
authority) are estimated to be £600 million over 15 years.

A recent development has been the government’s Total
Place initiative, launched in the April 2009 budget. This is a £5
million project to map all public spending in a local area and ask
questions about how efficiently this money is being used. It is
being conducted in 13 areas of England with one theme in each
area. Themes include children’s services, alcohol and drugs,
health and social care, crime, and young people and employment.
The aim is that by mapping spend in a local area, itself a big job,
joint agency working and spending will be encouraged within
the confines of the structural disincentives of separate budgets.
Total Place is still a relatively new project and its success is
yet to be evaluated. However, there are questions to be asked
about the long term: should incentives be shifted through more
radical local government reforms? For example, should one
municipal authority be responsible for a combined budget
spanning a range of services and make coordinated spending
decisions? This is beyond the scope of this report, but it is an
important question.
The long timescales involved in capturing savings

The second issue is that it can be long term before the benefits of
prevention programmes materialise, and this is a disincentive for
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politicians. It can also be difficult to capture these benefits in
monetary terms.
It is difficult to ensure that the benefits of a prevention
programme are captured because doing so involves predicting
lower service need for at-risk children, and cutting back these
services. But making cuts to existing services are difficult
because they often involve making people redundant, and is
always likely to be politically unpopular. Benefit capture is
therefore not easy.
The issue of political timescales is also important. Many of
these programmes require substantial upfront investment that
does not deliver benefits for a number of years. The rates of
return involved for some programmes are ones that would lead
to substantial investment in the private sector (were benefit
capture not an issue). However, political time horizons rarely
span longer than five years – and politicians are held to account
for the impact spending has on outcomes today, not in 15 years.
But given strong political will, it can be done. For example,
Washington State legislature commissioned the Washington
State Institute for Public Policy to look at the impacts of
spending more on preventative programmes on the future prison
population, and actually decided to build fewer prisons and
spend more on prevention as a result. This shows that with
planning and long enough timescales, benefit capture can be
made easier by simply not expanding current levels of service
provision.473 The Birmingham Brighter Futures Programme is
another example of an instance in which strong political will and
leadership has led to a programme that runs against some of the
structural and political incentives built into the system.
There have been proposals for a form of social investment
bond that gets round some of these disincentives.474 These would
allow local authorities to borrow from the private sector, from
existing markets, in order to invest in programmes with social
impact. National government would make payments to local
authorities if they achieved certain targets as a result of their
prevention work, for example, a reduction in the number of
young people NEET. These payments would represent some of
the savings made to national government (through the tax and
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benefit system) as a result of improved outcomes. This system
requires local government to take risks though – and relies on
there being enough replicable and evidence-based practice that
would enable local government to take these risks. As already
discussed, England is not yet at this stage.
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Annex Blueprints ‘model’
programmes
1

2

Midwestern Prevention Project (MPP)475 aims to prevent drug
abuse patterns starting at middle school age. The MPP
disseminates its message through a system of well-coordinated,
community-wide strategies: mass media programming, a school
programme, school vaccination boosters, parent education and
organisation programme, community organisation and training,
and local policy change regarding tobacco, alcohol, and other
drugs. These strategies are introduced into the community in
sequence at a rate of one per year, with the mass media
component occurring throughout. The central component for
the drug prevention programming is the school. Active social
learning techniques, such as modelling, role-playing, and
discussions with student peer leaders assisting teachers, are used
in the school along with homework assignments involving family
members. The parental programme involves a parent–principal
committee that meets to review school drug policy, and
parent–child communications training.
The project has yielded control group results of a 40 per
cent reduction in daily smoking, a similar reduction in marijuana
use, and both maintained to early adulthood. There is a lesser
reduction in alcohol abuse maintained through to Grade 12.
The project has yielded US$5.29 saving for every spent
dollar.
Big Brothers Big Sisters of America (BBBSA)476 provides adult
support and friendship to young people, mostly from singleparent families and between 6 and 18 years old. Volunteers
interact regularly with a young person in a one-to-one relationship. Agencies use a case management approach, following
through on each case from initial inquiry through to its completion. Volunteer screening includes a written application, a
background check, an extensive interview, and a home
assessment; it is designed to screen out those who may inflict

Blueprints ‘model’ programmes

3

4

psychological or physical harm, lack the capacity to form a
caring bond with the child, or are unlikely to honour their time
commitments.
After an 18-month period, BBBSA young people, in
comparison to a control sample, were 46 per cent less likely to
initiate drug use during the study period; 27 per cent less likely
to initiate alcohol use; almost one-third less likely to hit
someone; had superior academic behaviour, attitudes, and
performance; were more likely to have higher quality
relationships with their parents or guardians; and were more
likely to have higher quality relationships with their peers at the
end of the study period.
The projected has yielded US$1.01 saving per dollar spent.
Functional Family Therapy (FFT)477 is an intervention and
prevention programme aimed at young people, aged 11 to 18, at
risk of or presenting with delinquency, violence, substance use,
conduct disorder, oppositional defiant disorder or disruptive
behaviour disorder. FFT requires as few as 8 to 15 sessions of
direct service time for frequently referred young people and their
families, and generally no more than 26 total sessions of direct
service for the most severe problem situations. The interventionists are generally trained probation officers, mental health
technicians and university-educated mental health professionals.
It has been effective at reducing delinquent behaviour,
reducing the number of young people going into higher cost
social services, and improved the prospects for younger children.
The project has yielded US$13.25 saving for every spent
dollar.
Life Skills Training (LST) programme478 is a primary
intervention that targets all middle and junior high school
students, primarily implemented in school classrooms by
teachers. The programme consists of three major components
that teach students general self-management skills and gives
them information and skills specifically related to drug use.
Skills are taught using instruction, demonstration, feedback,
reinforcement, and practice. The programme is delivered in 15
sessions in year one, ten sessions in year two, and five sessions in
year three. Sessions, which last an average of 45 minutes, can be
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delivered once a week or in an intensive mini-course. It has been
shown to work well by over 20 studies testing it in different
environments.479
LST is most effective of the evidence-based programmes. It
has yielded strong results: cutting tobacco, alcohol, and
marijuana use by 50 to 75 per cent. After the programme
finished, drug use was reduced by up to 66 per cent, pack-a-day
smoking reduced by 25 per cent, and there was a decrease use of
inhalants, narcotics, and hallucinogens. It has yielded US$25.61
saving for every spent dollar.
Multisystemic Therapy (MST)480 is aimed at chronic, violent, or
substance-abusing male or female juvenile offenders, aged
between 12 and 17 and at high risk of out-of-home placement,
and their families. MST promotes behaviour change in the
young person’s environment using the strengths of, for example,
family, peers, school, neighbourhood, and indigenous support
networks. The major goal of MST is to empower parents with
the skills and resources needed to independently address the
difficulties that arise in raising teenagers and to empower young
people to cope with family, peer, school and neighbourhood
problems. The therapist places developmentally appropriate
demands on the young person and their family for responsible
behaviour. The usual duration of MST treatment is 60 hours of
contact over four months, but frequency and duration of sessions
are determined by family need.
Evaluations of MST have demonstrated, in serious juvenile
offenders, reductions of 25 to 70 per cent in long-term rates of rearrest; reductions of 47–64 per cent in out-of-home placements;
extensive improvements in family functioning; and decreased
mental health problems. It yields US$2.64 saving for every spent
dollar.
Nurse Family Partnership (NFP)481 consists of intensive and
comprehensive home visits by nurses during a woman’s first
pregnancy and the first two years after the birth. The programme
is designed to serve low-income, at-risk pregnant women. The
programme helps women improve their prenatal health and the
outcomes of pregnancy; improve the care provided to infants and
toddlers in an effort to improve health and development; and

Blueprints ‘model’ programmesr

7

improve women’s own personal development, giving particular
attention to the planning of future pregnancies, educational
achievement, and parents’ participation in the workforce.
Typically, a nurse visitor is assigned to a family and works with
that family through the duration of the programme.
In a 15-year follow-up study of primarily white families in
Elmira, New York, findings showed that low-income and
unmarried women and their children with a nurse home visitor
had, in contrast to those in a comparison group, 79 per cent
fewer verified reports of child abuse or neglect, 31 per cent fewer
subsequent births (an average of over two years’ greater interval
between the birth of their first and second child), 30 months less
receipt of Aid to Families with Dependent Children, 44 per cent
fewer maternal behavioural problems due to alcohol and drug
abuse, 69 per cent fewer maternal arrests, 60 per cent fewer
instances of running away on the part of the 15-year-old child,
56 per cent fewer arrests on the part of the 15-year-old child and
56 per cent fewer days of alcohol consumption on the part of the
15-year-old child. The project has yielded US$2.88 saving for
every spent dollar.
Multidimensional Treatment Foster Care (MTFC)482 recruits,
trains and closely supervises community families to provide
MTFC-placed young people with treatment and intensive
supervision at home, in school, and in the community. MTFC
foster parents attend a weekly group meeting run by a
programme supervisor where ongoing support and supervision
are provided. Foster parents are contacted daily by phone to
check on the young person’s progress and problems. MTFC
staff are available 24 hours a day for consultation and crisis
intervention. Family therapy is provided for the biological (or
adoptive) family, with the goal of returning the young person
back to their home. The parents are supported and taught to
use the behaviour management methods being used in the
MTFC foster home. Closely supervised home visits are
conducted throughout the young person’s placement. Parents
are encouraged to have frequent contact with the MTFC
programme supervisor to get information about their child’s
progress.
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MTFC young people spent 60 per cent fewer days
incarcerated at 12-month follow-up, had significantly fewer
subsequent arrests, took fewer drugs, and did better at school.
The project yielded US$10.88 saving for every spent dollar.
The Olweus Bullying Prevention Program483 is a universal
intervention for the reduction and prevention of bully and victim
problems. The main arena for the programme is the school, and
school staff have the primary responsibility for the programme’s
introduction and implementation. Core components are
implemented at the school, the class and individual levels.
School-wide components include the administration of an
anonymous questionnaire to assess the nature and prevalence of
bullying in the school, a school conference day to discuss
bullying, plan interventions, and form a Bullying Prevention
Coordinating Committee to coordinate all aspects of the school’s
programme, and increased supervision of students at ‘hot spots’
for bullying. Classroom components include the establishment
and enforcement of class rules against bullying, and holding
regular class meetings with students. Individual components
include interventions with children identified as bullies and
victims, and discussions with parents of the students involved.
Teachers may be helped by counsellors and school-based mental
health professionals.
The project has been shown to lead to substantial
reductions in reports of bullying and victimisation, and a more
positive school environment.
The PATHS (Promoting Alternative Thinking Strategies)
Curriculum484 is a comprehensive programme for promoting
emotional and social competencies, and reducing aggression and
behaviour problems in elementary school-aged children while
simultaneously enhancing the educational process in the
classroom. The PATHS Curriculum, taught three times a week
for a minimum of 20 to 30 minutes per day, provides teachers
with systematic, developmentally based lessons, materials, and
instructions. Subjects covered include emotional literacy, selfcontrol, social competence, positive peer relations, and
interpersonal problem-solving skills. A key objective is to prevent
or reduce behavioural and emotional problems. PATHS lessons
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include identifying and labelling feelings, expressing feelings,
assessing the intensity of feelings, managing feelings, delaying
gratification, controlling impulses, reducing stress, self-talk,
reading and interpreting social cues, understanding the
perspectives of others, using steps for problem-solving and
decision-making, having a positive attitude to life, selfawareness, and verbal and nonverbal communication skills.
Teachers receive training in a two- to three-day workshop and
in bi-weekly meetings with the curriculum consultant.
It has been tested on children with and without special
needs and has been shown to lead to greater emotional
development in self-control, frustration toleration, conflictresolution, and reduced anxiety symptoms and depression.
10 The Incredible Years Series485 is a set of three comprehensive,
multi-faceted, and developmentally based curriculums for
parents, teachers and children. It promotes emotional and
social competence, and prevents, reduces and treats behaviour
and emotion problems in children aged two to ten years old. In
all three training programmes, trained facilitators use
videotape scenes to encourage group discussions, problem
solving, and the sharing of ideas. The BASIC parent series is
core and a necessary component of the prevention programme
delivery. The other parent training, teacher, and child
components are strongly recommended with particular
populations that are detailed in this document. The BASIC
programme emphasises parenting skills known to promote
children’s social competence and reduce behaviour problems
such as how to play with children, help children learn, praise
effectively and use incentives, effectively set limits and
strategies for handling misbehaviour. The ADVANCE
programme emphasises parent interpersonal skills such as
effective communication, anger management, problem solving
between adults, and ways to give and get support. Incredible
Years Training for children includes the Dinosaur Curriculum
that gives them skills such as emotional literacy, empathy and
perspective taking, friendship skills, anger management,
interpersonal problem solving, school rules, and how to be
successful at school.
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RCT tests indicate the project improves parenting skills,
family communication and parental mentality, classroom
environment, and child conflict-resolution skills.
Project Towards No Drug Abuse (Project TND)486 is an effective
drug abuse prevention programme targeted at high-school-age
youth. There is a set of 12 in-class interactive sessions on
motivation skills and decision-making targeting the use of
cigarettes, alcohol, marijuana, hard drug use, and violent
behaviour. The lessons are approximately 40 to 50 minutes each,
and implemented over a four-week period. Students are given
detailed information about the social and health consequences of
drug use, and their misperceptions corrected. Topics include
active listening, effective communication skills, stress
management, coping skills, tobacco cessation techniques, and
self-control to counteract risk factors for drug abuse relevant to
older teens.
A one-year follow-up revealed that those who received the
full programme had a 27 per cent prevalence reduction in 30-day
cigarette use; 22 per cent prevalence reduction in 30-day
marijuana use; 26 per cent prevalence reduction in 30-day hard
drug use; 9 per cent prevalence reduction in 30-day alcohol use
among baseline drinkers; 6 per cent prevalence reduction in
victimisation among males. The project yields a massive
US$55.84 saving for every dollar spent.

Blueprints have also demarcated some programmes as
promising,487 and these include:
·
·
·
·
·
·
·
·
·
·

ATLAS (Athletes Training and Learning to Avoid Steroids)488
Behavioral Monitoring and Reinforcement Program489
Brief Strategic Family Therapy (BSFT)490
CASASTART491
FAST Track492
Good Behavior Game (GBG)493
Guiding Good Choices (GGC)494
I Can Problem Solve (ICPS)495
Linking the Interests of Families and Teachers (LIFT)496
Perry Pre-school Project497
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·
·
·
·

Preventive Treatment Program (PTP)498
Project ALERT499
Project Northland500
BASICS (Brief Alcohol and Intervention of College
Students)501
· Seattle Social Development Project (SSDP)502
· Strong African American Families (SAAF) Program503
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Appendix Workshops on
tackling educational
disengagement in
association with Beatbullying
(by Thaddaeus Douglas, Emma Jane Cross,
Richard Rose and Jessica von Kaenel-Flatt)

Background and methodology
Demos undertook a year long project investigating the root
causes of educational disengagement with a view to
understanding how this can be prevented. A key part of the
research involved direct consultation with children and young
people, aged between 11 and 14 years, to understand what they
like and dislike about their education, what underpins their
disengagement, and crucially what their ideal educational system
would look like.
Demos and Beatbullying staff co-facilitated six workshops
with children showing early signs of becoming disengaged, many
of whom have had negative experiences of education and have
since been removed from mainstream schooling.
The workshops aimed to provide a key platform and outlet
allowing children to express their views, feelings, and
experiences with respect to education and learning, thus
enabling an in depth exploration of what works well in schools,
and how learning (in the broadest sense) could be improved to
meet the respective needs of children. The workshops were
designed by the researchers in consultation with Beatbullying
development officers, who have extensive experience in visiting
schools and talking to children about bullying. Hence, the
workshops employed a range of strategies tailored to explore
education and learning with youth-led/initiated activities. This
minimised the threat of any researcher or facilitator bias or
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influence, thus providing an accurate representation of the
groups’ views.
The workshop had two key stages including an
introduction process, designed to unpack the early issues, enable
an understanding of key themes and language, build rapport,
and in order to adhere to formalities and ethical research
guidelines. The remaining core stages were essentially youth led,
and designed to enable young people to articulate personal and
collective solutions for their future education.

Breakdown of the workshop outline
The first stage provided participants’ with a clear understanding
of the purpose of the workshop and the research’s aims and
objectives. Introductory statements by the researchers explaining
the purpose of the research, included:
To find out what works in school and understand how we might
improve education in the future

An outline of each activity was also provided, including a brief
summary and the time spent on each section. Additionally, a
confidentiality statement was stated, with typical examples
including:
Anything that is said remains anonymous and confidential. This means we
will not discuss this with anyone else, unless we feel that you or somebody else
is in danger.
No one will see your answers; your schools will not receive the information
about any one individual’s answers.
Participants were further informed that the data would be
held in the strictest confidence, in line with Beatbullying and
Demos ethical research guidelines. Furthermore participants
were told that they had the right to withdraw from the workshop
at any stage and were informed of how and why their work
would be used. Typical facilitator statements included: ‘You are
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allowed to leave the workshop at any time’, and ‘Your work will
be used in a report to tackle educational disengagement’.
The introduction also included an ice-breaker activity
called The sun shines on, designed to break down any potential
boundaries and build rapport between the facilitators,
researchers and young people, introduce some of the key themes,
and shed light on children’s experiences at school.
Following on from this a ‘working agreement’ was made
between the participants, allowing young people to come up
with rules and ideas on how to make the workshops run
smoothly and get the most out of them. Typical examples
included, ‘respecting others’, ‘everyone gets the chance to speak’,
and ‘put up your hand to talk’. Answers were recorded on A3 flip
chart paper and posted on the wall to refer back to as necessary.
The key here was to allow the young people to come up with the
rules themselves, as opposed to the adults. This technique was
generally seen positively by young people, lending the rules
credibility and justifying the rationale for this approach.
The following stages included a themed mind-mapping
activity whereby participants were split into sub-groups (where
appropriate), and provided with the following statements/topics
to explore:
·
·
·
·
·
·

‘What is learning? And what is thinking?’
‘Where do we learn?’
‘What tools can we use? And how do we learn with them?’
‘What stops us from learning and thinking?’
‘What lessons do you/don’t you enjoy? And why?’
‘Where do you see yourself in five years time? And what can your
school do to help?’
Throughout the workshops, participants detailed their
views on audio and on video, while others used drama and roleplay. Parental consent was ascertained with respect to the use of
resources and the purposes of the research. The workshops
aimed to be as consistent as possible, while retaining flexibility.
Although these ideas sometimes stand in opposition, it was
essential to gather information in whatever format it comes.
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The final activity enabled participants to design their ideal
‘dream school’. Participants were encouraged to use their
creative skills and come up with innovative ideas to improve
future education and schooling. Prompting facilitator statements
included: ‘Who would run it?’, ‘What subjects would be
compulsory?’, and, crucially, ‘How would we learn?’.
To conclude the workshop, young people were invited to
provide any feedback and thanked for their contributions.
Facilitators provided a general summary of the key themes that
had emerged from the workshops, enabling participants to
prioritise in order of importance and validate the results.

The process
The workshops involved 75 secondary school pupils and were
undertaken in October and November 2009. Pupils were
selected in consultation with teachers and educational professionals on the basis that a workshop exploring educational
disengagement would be of value to them. The pupils were from
four comprehensive schools in Kent, South Yorkshire and Inner
London; and two PRUs, one in London and one in Cambridgeshire. The sampling profile is not an accurate representation of
total population demographics, thus the limitations in allowing
generalised findings to emerge to the wider population are
acknowledged. However, the findings apply and represent the
groups outlined above.
The pupils were aged between 11 and 14 years old, in school
years seven, eight and nine (Key Stage 3). They were disproportionately boys (79.5 per cent boys and 20.5 per cent girls).
However, boys are proportionately more likely to be disengaged
from the education system, and more likely to fall to be NEET.
Hence, justifying the rationale behind this approach. The
majority of participants derived from a White ethnic background
(76 per cent). The other main ethnicities were 8 per cent Asian
and 16 per cent Black. Almost one in ten reported a disability
(9.3 per cent). An overwhelming 37.3 per cent receive free school
meals, a proxy measure for deprivation employed within the
deprivation index; 4.2 per cent were looked after by the local
authority; and 10.7 per cent had EAL.
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To further understanding and validate the workshop
findings, a questionnaire was devised comprised of a mixture of
both open and closed questions. Closed questions were used to
aggregate for statistical purposes, while open questions were
employed to allow the respondent to elaborate on the answers
provided. In some cases of closed questions, respondents were
offered the choice of adding ‘other’ answers not listed in the
survey. Open responses were generally categorised, analysed and
summarised (where appropriate) by the researchers. This helped
to guard against the use of leading questions.
The questionnaire was administered at the beginning of the
workshop to avoid any potential bias or influence, and took
around 20 minutes to complete. It was filled out in a private and
quiet environment. Respondents were not required to provide
their name and this preserved their confidentiality and
anonymity. Additionally, respondents could skip or avoid any
questions if they preferred not to answer.
The major findings from the workshop are presented
below. They highlight the need to create a positive environment
in which teaching, learning, and the broader socialisation of
young people can prosper. Dominant themes to emerge from the
young people themselves include: the enhancement of school
safety; more engaging ways of teaching and learning; and the
relevance of education with respect to children’s aspirations, all
encompassed under the title ‘A safe, pleasant, and engaging
environment to learn in’.

Thematic findings: a safe, pleasant, and engaging
environment to learn in
The major finding from the workshops was that creating a
positive environment in which teaching, learning, and the
broader socialisation of young people can prosper is essential if
educational disengagement is to be tackled.
More than half (53.3 per cent) of the children and young
people responding to the survey said they felt disruption in the
classroom (such as noise, and people running around and
throwing things) was the main reason why they find lessons
difficult or do not enjoy them. The second highest response (43.1
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per cent) to this question was difficult relationship with teachers.
Common responses to the question, ‘What are the worst things
about school?’, included ‘people yelling’, ‘when your lessons get
disrupted’, and ‘mucking about in the class’, thus arguably
indicating that children, engaged or disengaged, value a learning
environment in which there is minimal disruption. This is further
reinforced by children’s response to the questions: ‘Where do we
learn?’, and ‘Where do we think?’ Responses were, ‘we think in
silence’, ‘we learn by ourselves’, and, interestingly, ‘we learn in
isolation’, stated by a pupil removed from mainstream schooling.
Additionally, a response to the questions: ‘What tools can we use
to learn?’ and ‘How do we learn with them?’ included ‘quiet
rooms’, and similar responses indicating children value less
disruption and quieter spaces to learn and think.
Reasons for finding lessons difficult or not enjoying lessons
Note: This question was multiple choice, hence the percentages.

60%

50%

40%

30%

20%

10%

0

253

A key concern for the children and young people was their
wider school safety. From the questionnaire Demos discovered
that only, three in ten (30.1 per cent) young people felt their
school was safe (with 13.7 per cent declaring it unsafe), coupled
with just over a tenth (12.3 per cent) saying their school was
scary. In addition, just under one-tenth (9.5 per cent) said they
‘hardly ever’ feel safe in school. Only 17.6 per cent agreed with
the statement ‘students’ care about each other’, and 12.9 per cent
stated they did not feel cared about or respected by other pupils
at school. This arguably indicates that a better environment
needs to fostered in which children and young people
demonstrate that they care about and respect each other.
Furthermore, young people provided examples illustrating
negative peer-to-peer interactions. Thus, bullying and child-onchild violence were identified as key concerns. Typical responses
to the question: ‘What are the worst things about school?’
included ‘I don’t like getting bullied’, ‘fights’, ‘kids fighting’ and:
The worst things about school are disruption in class, all the other years, the
toilets and people running in the hallways.
One particular child identified bullying as a key concern
and a group of children came up with the idea of having security
guards, in their ideal dream school, thus arguably highlighting
the severity of issues underlying school safety. Facilitators probed
this response and the young people replied ‘it’s not safe’.
It is critical to acknowledge the role of the facilitators here
and also to adopt a reflective approach. Beatbullying
acknowledges its position as an anti-bullying charity providing
anti-bullying workshops, and how this may elicit particular
responses. Just over a tenth (12 per cent) of those responding to
the survey said bullying was the main reason why they didn’t
enjoy school and found lessons difficult to learn in. However, for
some young people, bullying was not a concern at all.
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In general, do you find that your school is...?
(You can tick as many as you like)
Note: This question was multiple choice, hence the percentages.
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One of the ideas that came out of the questionnaire and
workshops was that alongside children wanting a safe
environment, they also wanted a pleasant one. Common answers
to: ‘What are the worst things about school?’ were ‘the toilets’,
‘toilets are dirty’ or something similar, and suggestions for
making schools better were ‘cleaner toilets’ and, more broadly,
‘make it cleaner’. Furthermore, only 19.2 per cent of children
surveyed felt their school was clean. On the other hand, more
than a quarter (26 per cent) said their school was dirty, and just
under a quarter (23.3 per cent) said it was ‘depressing’.
The ‘dream school’ activities enabled further exploration of
the notion that a pleasant environment is important for children
and young people. When asked where their dream school would
be, young people tended to list several pleasant environments
including parks, forests and the countryside.
A key finding to emerge was the idea that vulnerable
children and young people undoubtedly value pastoral support.
For one young person, a PSP (pastoral support plan) helped
them cope with wider issues with respect to education and
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learning. Other students highlight the role of teaching assistants
with respect to providing valuable support, and going to a
specific teacher for help, usually within the schools pastoral
support team: ‘Going to Mr A if you need help’. Supporting
these findings, young people advocated good school counsellors
and learning mentors within their ideal dream schools. Common
responses included ‘got to be learning mentors’ or something
similar. Reasons such as ‘they relate to us’, ‘someone who you
can relate too’, and, crucially, ‘they understand why people have
bad behaviour’. This was in response to facilitators’ prompts
such as: ‘Who would run it?’ with children responding ‘someone
you could relate too’.
In your opinion, does you school generally...?
(Please tick one box on each line)
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Crucially underpinning some of the themes outlined above
is the idea that disengaged children generally value being
consulted and do not like being told what to do. This was
consistent with what we found in the workshops and follow-up
survey. A higher percentage (69.6 per cent) said the workshops
(with an emphasis on youth led/initiated consultation) were
interesting and around half (47.8 per cent) said it ‘made me
think’. 84.3 per cent felt their opinions were listened to; 73.2 per
cent felt they had been taken seriously; and more than threequarters (78.6 per cent) learned something new, thus
highlighting the benefits of this approach. Only 7.2 per cent said
it was boring, and 2.9 per cent a ‘waste of time’. Responses to
the ‘other’ category were ‘excellent’, ‘fun’, ‘really good and
helpful’.
During the workshops, a common opinion expressed was
that they felt they were not being heard in school: ‘nobody
listens to students’, in the words of one young person. The
young further wanted further consultation with respect to issues
that concern them: ‘student voice’ and ‘assemblies about our
own lives’ were stated by a group working on the dream school
activity and ‘we decide our own punishments’, and ‘student
councils’. This would arguably enhance the representation of
young people’s views, thus further enhancing their attitudes and
perceptions of school.
The survey findings arguably support this notion. Just
under a third (31 per cent) said teachers and students work
together to solve problem; 54.1 per cent said sometimes; and 14.9
per cent said never. Likewise, while more than a third (38.4 per
cent) felt cared about and respected by school staff; 45.2 per cent
said sometimes; and 13.7 per cent said never. More broadly
speaking, just under half (42.7 per cent) felt their schools
generally showed respect and concern for them as a person. Less
than half (47.9 per cent) felt their school provided a chance for
them to share their views and ideas; just over a quarter (26 per
cent) said ‘in some ways’; and 20.8 per cent disagreed with the
statement.
A common and dominant desire was for teachers to be
more engaging in the way they teach, and also to be ‘better
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trained’. Just under a third (30 per cent) did not find lessons
interesting and more than half (50.7 per cent) agreed with the
statement ‘lessons were boring and seemed pointless’.
Resentment was expressed several times against specific teachers,
some of whom were long term substitutes, with particular
complaints being focused on those teachers whom the young
people felt never rewarded good behaviour and achievement: ‘no
rewards’, ‘don’t get any credits’, ‘start recognising our behaviour
[…] the teachers recognise bad behaviour instead of good’, or
who patronized the young people by treating them as ‘primary
school kids’ and ‘treating us like babies’.
Do you find in that, in general…?
(Please tick one box on each line)
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When asked to explore good and bad teaching styles
through role play and brain storming, the young people gave
examples of good teachers who used lots of activities and games,
focussed on rewarding and reinforcing positive behaviours, and
who were ‘energetic’. Bad teachers were disengaged, critical,
lacked energy, shouted a lot, and focussed all their attention on
disruptive pupils. The survey offers some additional insight into
young people’s views, as 16.2 per cent felt they received no
recognition for doing well. In addition, 43.8per cent said
‘teachers tend to focus on bad behaviour and ignore the good’.
The way lessons are taught makes it hard to learn: 18.7 per cent
said the teaching style is hard to connect with, hence making it
difficult to learn and enjoy lessons. An overwhelming 41.3 per
cent said difficult relationships with teachers was the main reason
for their disengagement.
In one of the workshops, when asked whom they would
like to see as teachers, the young people answered celebrities for
music, drama and sports. When a facilitator asked them to
explain why, what emerged was a desire to have teachers who
could demonstrate a level of expertise and success in the field
they were teaching, and who could pass on their knowledge.
Young people also identified with the activities or lesson. They
generally held the view that subjects such as drama, PE, and
music were generally more engaging subjects, although opinions
varied widely. When the facilitator probed around the reasons,
typical answers included, ‘most of the teachers are boring’ and
‘the best things about school are PE because it’s fun’.
The young people recognised the need to learn the core
curriculum. When asked what lessons they would preserve as
compulsory, maths, English and science were all frequently
mentioned, with the reason usually being that these were needed
for any job. As one young person said: ‘We should do lessons
that will help us to get a job.’ Other popular subjects were PE
and music, as these were seen as relevant to the aspirations of the
young people themselves, who often expressed a desire to go
into these fields. Interestingly, ICT was frequently described as
‘boring’ and ‘rubbish’ despite a common demand for laptops and
internet café-style computer rooms where they could pursue
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online socialising and learning. Speculatively, this could be
because the content of ICT lessons is seen as largely irrelevant to
the way in which young people actually use information
technology, and expect to use it in any future employment.
Alternatively, it could be because of the style of teaching.
This interpretation is reinforced by an answer about a
young person’s dislike for ICT: ‘the teacher comes late’. The
former point brings to light some of the debates surrounding the
use of technology in schools. One of the ideas discussed in the
workshop was that ICT aids pupils learn through ‘interactive
learning’. An argument standing in opposition is the view that
this may provide a distraction in schools, although young people
generally supported the view that ICT could aid the transition
into the workplace.
This leads to questioning the relevance of education for
young people’s aspirations. Broadly speaking, aspirations varied
widely. The young people had high aspirations and valued the
importance of education and the core subject, in particular, for
achieving their goals. Thus, the education offered should be
tailored towards an each young person’s aspiration. Examples of
the comments made by young people on the importance of
learning and thinking include: ‘to get a better job/better life’, ‘so
we can get a better education’, ‘to achieve something’, and
‘learning is the pass to freedom’, and ‘opportunity to get a job’.
The workshop findings also concluded that some young
people’s aspirations need to be broadened. As outlined above,
young people generally have high aspirations. When asked:
‘Where do you see yourself in five to ten years’ time?’, they
responded ‘go to college’, ‘go to university’, and ‘become a
doctor’. However, a significant minority responded with
‘nothing’, and ‘being on the dole’, indicating low aspirations.
And one young person said:
I want to stay in Southwark. I was born in Southwark and I want to die in
Southwark, no matter what. I will live in a house which I will buy, not rent.
Responses to the question: ‘Where would your dream
school be?’ included ‘somewhere local’ suggesting, again, low
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aspirations (although this is speculative since it could, arguably,
be attributed to convenience or a possible ‘post code war’).
Vulnerable groups: If you find it difficult to learn or enjoy lessons
in school, is this usually because…?
(You can tick as many as you like)
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Finally, issues related to vulnerability were explored in the
workshops and questionnaires. In the survey, young people
reported finding school difficult or not enjoying learning for the
following reasons: tiredness (32 per cent); learning difficulties
(17.8 per cent); health problems (6.7 per cent); difficulties
understanding English (6.7 per cent); and bullying (12 per cent).
During the workshops, marginalised groups reported being
discriminated against within school, particularly those of White
‘other’ ethnicity and the travelling community: ‘Stop making
racist comments about travellers.’
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Conclusion and recommendations
In conclusion, the workshop and survey findings highlight the
need to foster a safe, pleasant and engaging learning
environment for young people, which will facilitate their
learning and broader socialisation. A key finding was that
young people generally preferred less disruption in class and
valued having quieter spaces in which to learn. More than half
(53.3 per cent) said disruption in the classroom was the main reason
why they found it difficult to learn or not enjoy school and just over a
quarter (26 per cent) said their school was either dirty or depressing
(22.7 per cent). This is not to argue however that we should teach
children in isolated environments or keep them separated from
their peers. In fact, some of the best things about school,
identified by the young people, were socialising with peers and
relationships with friends. The argument here is more about
providing a safe and pleasant environment in which teaching
and learning can prosper.
School safety is obviously an issue that needs to be
addressed if educational disengagement is to be effectively
tackled. According to the young people in this study, less than a
third (30.1 per cent) feel safe in school, while just over a tenth (12 per
cent) said they had been bullied, highlighting safety is a clear issue
for some young people. This is especially important since all
schools are obliged to provide a safe environment for pupils, in
line with the ECM agenda. Many of the young people had poor
experiences in school, and need a positive peer-to-peer
environment in which peers and teachers care for one another.
One of the key themes that emerged was young people
wanted more engaging teaching methods to be deployed to help
them learn. Just under a third (30 per cent) said that they did not find
lessons interesting and more than half (50.7 per cent) agreed with the
statement ‘lessons were boring and seemed pointless’, highlighting the
need for more engaging ways of teaching and learning. A
practical suggestion was to consult young people, and enable
them to have a voice on the issues that are most pertinent to
them, including allowing them to identify the teaching and
learning methods that work best for them. In the post-workshop
questionnaire evaluating how they felt the session had gone,
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84.3 per cent felt their opinions had been listened to and 78.6 per cent
learned something new, highlighting the benefits of this approach.
As expected, vulnerable groups are at a high risk of
becoming educationally disengaged. In the survey, 17.3 per cent
said they found lessons difficult or did not enjoy school because they had
a learning difficulty; just under a third (32 per cent) said it was due to
tiredness; and 14.7 per cent said it was due to problems at home. Thus,
we need to provide more targeted interventions and support for
vulnerable children and young people. In the workshops, the
importance of pastoral support was highlighted as was the
investment from specific teachers in understanding the reasons
why young people sometimes misbehave or find learning
difficult. Educationalists and policy makers, therefore, need to
adopt an approach that recognises the value of pastoral support
and embeds this within the school environment.
Aspirations varied widely between the young people.
Broadly speaking, they had quite high aspirations and
recognised the importance of education and, in particular, the
core subjects for achieving their goals. However, for some, the
opposite was the case and clearly they needed their aspirations to
be broadened. In turn, this would enhance their engagement as
they begin to recognise the value of education.
The authors acknowledge the limitations of allowing
generalised findings to emerge from this research and applying
these to the wider population. The sample profile is not
representative of the total population demographic in the
England. However, the findings do apply, and represent the
groups we talked to. The study needs to replicated with a larger
sample and further research conducted on a wider scale, allowing
deeper and broader understanding of how society can prevent
and tackle educational disengagement in the future.
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reference to such Licensor or the Original Author, as requested.
You may not exercise any of the rights granted to You in Section 3 above in any manner that
is primarily intended for or directed toward commercial advantage or private monetary
compensation.The exchange of the Work for other copyrighted works by means of digital
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filesharing or otherwise shall not be considered to be intended for or directed toward
commercial advantage or private monetary compensation, provided there is no payment of
any monetary compensation in connection with the exchange of copyrighted works.
If you distribute, publicly display, publicly perform, or publicly digitally perform the Work or
any Collective Works,You must keep intact all copyright notices for the Work and give the
Original Author credit reasonable to the medium or means You are utilizing by conveying the
name (or pseudonym if applicable) of the Original Author if supplied; the title of the Work if
supplied. Such credit may be implemented in any reasonable manner; provided, however, that
in the case of a Collective Work, at a minimum such credit will appear where any other
comparable authorship credit appears and in a manner at least as prominent as such other
comparable authorship credit.

Representations, Warranties and Disclaimer

By offering the Work for public release under this Licence, Licensor represents and warrants
that, to the best of Licensor’s knowledge after reasonable inquiry:
i Licensor has secured all rights in the Work necessary to grant the licence rights hereunder
and to permit the lawful exercise of the rights granted hereunder without You having any
obligation to pay any royalties, compulsory licence fees, residuals or any other payments;
ii The Work does not infringe the copyright, trademark, publicity rights, common law rights or
any other right of any third party or constitute defamation, invasion of privacy or other
tortious injury to any third party.
except as expressly stated in this licence or otherwise agreed in writing or required by
applicable law,the work is licenced on an 'as is'basis,without warranties of any kind, either
express or implied including,without limitation,any warranties regarding the contents or
accuracy of the work.

Limitation on Liability

Except to the extent required by applicable law, and except for damages arising from liability
to a third party resulting from breach of the warranties in section 5, in no event will licensor be
liable to you on any legal theory for any special, incidental,consequential, punitive or
exemplary damages arising out of this licence or the use of the work, even if licensor has been
advised of the possibility of such damages.

Termination

This Licence and the rights granted hereunder will terminate automatically upon any breach
by You of the terms of this Licence. Individuals or entities who have received Collective
Works from You under this Licence,however, will not have their licences terminated provided
such individuals or entities remain in full compliance with those licences. Sections 1, 2, 5, 6, 7,
and 8 will survive any termination of this Licence.
Subject to the above terms and conditions, the licence granted here is perpetual (for the
duration of the applicable copyright in the Work). Notwithstanding the above, Licensor
reserves the right to release the Work under different licence terms or to stop distributing the
Work at any time; provided, however that any such election will not serve to withdraw this
Licence (or any other licence that has been, or is required to be, granted under the terms of
this Licence), and this Licence will continue in full force and effect unless terminated as stated
above.

Miscellaneous

Each time You distribute or publicly digitally perform the Work or a Collective Work, Demos
offers to the recipient a licence to the Work on the same terms and conditions as the licence
granted to You under this Licence.
If any provision of this Licence is invalid or unenforceable under applicable law, it shall not
affect the validity or enforceability of the remainder of the terms of this Licence, and without
further action by the parties to this agreement, such provision shall be reformed to the
minimum extent necessary to make such provision valid and enforceable.
No term or provision of this Licence shall be deemed waived and no breach consented to
unless such waiver or consent shall be in writing and signed by the party to be charged with
such waiver or consent.
This Licence constitutes the entire agreement between the parties with respect to the Work
licensed here.There are no understandings, agreements or representations with respect to the
Work not specified here. Licensor shall not be bound by any additional provisions that may
appear in any communication from You.This Licence may not be modified without the mutual
written agreement of Demos and You.
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Youth disengagement is a big and costly problem: the current
generation of 16–18 year olds not in education, employment
or training (‘NEET’) will cost society an estimated £31bn over
their lifetime, including the costs of unemployment, to health
services and to the criminal justice system. A shocking one in
ten children are entering school without the tools to benefit
from their education and little chance of success.
Policies to tackle this problem have had limited success.
This report shows that what has been missing is a properlyresourced, early intervention approach to tackle
disengagement amongst younger children who lack the skills
they need - skills like concentration, good behaviour and
connecting with others – and who are at risk of ending up as
tomorrow’s generation of NEETs.
Drawing on original analysis of the Millennium Cohort
Study – which surveyed the families of over 15,000 5 year olds
– it sets out recommendations in the areas of parenting and
early years provision for 0-5 year olds, behaviour and
exclusion, special educational needs and spreading evidencebased, preventative practice in schools

“A generation of
disengaged children
is waiting in the
wings…”
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