Early years and health
inequality



Priority objectives

* Reduce inequalities in the early development
of physical and emotional health and
cognitive, linguistic and social skills

* Ensure high quality maternity services,
parenting programmes, childcare and early
yvears education to meet need across the
social gradient

e Build the resilience and well being of children
across the social gradient



The big picture

Growing awareness of the influences on positive
nealth, as well as the influences on illness

Health, learning and cognition closely interwoven

Habits learned early affect every dimension of life
chances, and strongly shaped by socio-economic
gradient

Welfare and public policy grew up with
assumption that all families would provide the
essenti al foundati ons



The result is a long-running bias of spending against
early years, despite evidence on returns ...

Figure 4.1 Education expenditure by age group, 2001-8




... and despite mounting evidence on how early
patterns of disadvantage are set
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* |Increase the proportion of overall expenditure
allocated to the early years



* Provide good quality early years education
and childcare proportionately across the social
gradient



Although the detailed research is complex the overall
pattern is clear: that support provided early brings

results

Figure 4.2 Reading at age 11 by social class and pre-school experience, findings from the Effective
Provision of Pre-School Eduction Project (EPPE), 2008
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Recommendations propose:

 Shift balance of spending to early years (and
recognise that early years support needs to be
sustained for full effects to be sustained)

* Encourage more family engagement as well as formal
provision

* Focus on psychological strengths and resilience —
which can partly be learned — as key contributors to
physical and mental health

* Orient provision to need —including outreach and
innovation to meet the greatest needs

* Maintain measurement, evaluation and learning
about what works best



