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Abstract

Children’s centres are a central mechanism for achieving the Government’s Every Child Matters reform of children’s services.  They occupy a unique position in the delivery of services and are at a pivotal point in their development.  Building from a successful targeted programme, children’s centres are being universalised to become a permanent part of the modern welfare state.   

The targeted nature of the children’s centre strategy presents ethical challenges, and the current phase, towards universalisation, presents opportunities to address these challenges, and to consider the important ethical issues for future success.

There are two important ethical issues, and this dissertation seeks to explore both.  Firstly it considers the effect on parental autonomy, including responsibilities and rights.  Secondly, the consequences of targeting and universalism are examined to inform a proposal for an appropriate balance of their advantages and disadvantages.  These two ethical issues are further informed by a short review of relative examples in the form of the USA Head Start programme and the Swedish model for early years’ investment.  Finally the dissertation aims to propose an ethical framework to inform the future success, reach and impact of the next phase of the children’s centre strategy. 

Introduction: What are the key ethical issues?

Children’s best interests and the issue of parenthood have been the subjects of much debate and interest over the past 150 years in England.  Since the New Labour government was elected in 1997, parenting has become central to many strategies to safeguard children and to make the most of their potential, such as the Government’s child poverty strategy which aims to address that:

Despite being a wealthy nation, with a strong economy and the highest employment rate among the G8, the UK has comparatively high levels of child poverty.  Around one in five children are living in relative poverty
 – among the 25 European Union countries only Italy, Portugal and the Slovak Republic have higher levels.  

Harker (2006) p7

Sure Start local programmes 

One principal strategy that aimed to contribute to reducing child poverty, and worked with parents towards children’s best interests was Sure Start.  When it was established in 1998, Sure Start created local programmes to provide a range of services for families with children aged under 4 years including: childcare; health; home visiting; and parenting support.  Sure Start aimed to work with parents-to-be, parents
 and children to promote the development of babies and young children – living in areas of disadvantage – so that they could flourish at home and when they started school, and in so doing break the cycle of disadvantage for the current generation of young children.

Local programmes were targeted at the 20% most disadvantaged communities in England, as identified by the Department of the Environment, Transport and the Regions’ Indices of Deprivation, and by 2005 there were 550 local programmes.  

The United Nations Convention on the Rights of the Child (1989) created, for the first time, an international framework for children’s rights; and the Children Act (1989) established the ‘best interest principle’ to ensure that actions and decisions should always be within the best interests of the child, representing an important legal shift from parental rights to parental responsibilities.  

However, it was developments during Sure Start’s early years that were to have the most profound effects on its future, and the basic and best interests of children.  The inquiry in 2003 by Lord Laming into the murder of Victoria Climbié by her aunt led to a comprehensive review of children’s services, through the Green Paper ‘Every Child Matters’ and the Children Act (2004).  Every Child Matters established five outcomes for children that set common objectives to be shared by everyone working with children and young people, that they should: be healthy – enjoying physical and mental health and living a healthy lifestyle; stay safe – being protected from harm and neglect; enjoy and achieve – getting the most out of life and developing the skills for adulthood; make a positive contribution – being involved with the community and society and not engaging in anti-social or offending behaviour; and achieve economic well-being – not being prevented by economic disadvantage from achieving their potential in life (Every Child Matters 2003 p6-7).  Additionally, there was an emerging body of research that showed children’s social and educational skills benefit from high quality care in their pre-school years, such as Esping-Andersen (2005) who suggested that high quality provision can equalise children’s life chances.  

Sure Start children’s centres

The combination of growing evidence and support, new aims and outcomes, post-Laming reconfiguration, and the success of Sure Start’s approach resulted in the strategy being extended to provide 3,500 Sure Start children’s centres in every community (Dept. Health 2006 ch 2.10).  Children’s centres aim to continue the targeted work of local programmes in 30% of the most disadvantaged areas - with a greater emphasis on outreach and home visiting, especially with families who are unlikely to visit a children’s centre; and a wider offer to all other communities.  Their model of delivery is about better integrated and joined up working between agencies, in ways which meet families’ individual needs (DfES 2006 p8).

This shift from a targeted approach to one of universality raises important questions for those currently involved in implementing the strategy.  Of primary importance is whether Sure Start children’s centres should be provided only in targeted areas or whether they should be made available to everyone.  Either way, in doing so children’s centres may be morally wrong – in that they may damage the autonomy of parents and lead to unwanted consequences.  

This dissertation asks what the important ethical issues are, now that Sure Start children’s centres are moving from a targeted to a universal strategy.  It considers whether children’s centres should be provided only in targeted disadvantaged areas, or made available to all.  These are crucial questions for children’s services’ practitioners as the strategy demands that centres achieve outcomes and demonstrate impact and value for money.  If centres fail in these goals, they will lose political and financial support and by doing so, may condemn those children and families that would potentially benefit from children’s centres, to a future without such opportunities to move out of poverty.  The dissertation explores how children’s centres affect the autonomy, rights and responsibilities of parents through the state’s increasingly paternalistic role, in the form of children’s centres, embodied by its interest in parenthood and the early identification of children’s needs.  These tensions are explored in chapter two.  

Chapter three investigates the consequentialist issues raised by the targeted and universal nature of the strategy, and also considers how, now that children’s centres are to be more universally available, this affects the provision of services.  

Sure Start was informed and influenced by other international models, particularly the USA Head Start programme.  The Head Start programme is described in chapter four, along with a consideration of the Swedish approach to early years’ support, to inform the development of proposals for an alternative approach.  Firstly, chapter one is about the multifaceted context and evolution of Sure Start children’s centres.  

1
What is the state trying to achieve?            

This chapter outlines how Sure Start local programmes evolved after the emergence of a body of evidence, and popular recognition of the effectiveness of targeted interventions for pre-school children.  It describes how local programmes were established on a foundation of values and approaches, and later became linked to other Government strategies, notably the National Childcare Strategy and the Anti-Poverty Strategy.  Context is essential as it highlights the significant changes that have placed children’s centres as a key mechanism for the integration of children’s education, social services and health.  These changes and the new position that children’s centres occupy offer pointers towards the important ethical issues raised and these are explored throughout this dissertation.  

Chapter one identifies the point at which Sure Start shifted from a targeted strategy (local programmes) to one of universality (children’s centres), at a time when the Government steered a comprehensive restructure of children’s services, and when there was pressure to provide evidence of Sure Start’s impact.  

1.1
Reaching every child

In 2006, the Childcare Act made children’s centres a permanent part of the welfare state.  Their multi-agency approach is at the heart of the Government’s Every Child Matters programme, Anti-Poverty Strategy, and wider reforms.  They are central to the Government’s ambition that every child makes the most of their potential, through support in their early years, and that their parents also learn and develop skills by engaging in parenting support, training and employment.

1.2
Gathering evidence

Sure Start emerged from the Government’s Comprehensive Spending Review (CSR): Modernising Public Services for Britain in 1998, as one of its six cross-cutting reviews: the review of services for young children.  There was not a central government department with sole responsibility for children’s services
, so a cross-cutting theme was not particularly innovative, it was necessary.  Notably, amongst the review’s conclusions was that the Government’s wider strategies for reducing poverty, crime, education, and employment had routes to uncoordinated services for pre-school children.  The CSR found that:

The provision of a comprehensive community based programme of early intervention and family support which built on existing services could have positive and persistent effects, not only on child and family development but also help break the cycle of social exclusion and could lead to significant long-term gain to the Exchequer.  

Glass (1999) 

These findings formally linked early years and social exclusion strategies for the first time, and were to have crucial importance in a new focus for services for children aged under four years, and for children’s services overall.  The findings were informed by a far-reaching literature review, and drew on Head Start in America (which had found four-fold returns on financial investment over its first 30 years) and on other international examples.  In the UK, a range of services for children existed, and what was identified here were the characteristics of successful and engaging services, all about ethical values and processes.  Glass (1999) described these as: no single blueprint for effective early interventions; they should be: two-generational (involving parents as well as children); non-stigmatising (not labelling families as problems); multifaceted (targeting a number of factors); persistent (lasting long enough to make a real difference); locally driven (based on consultation and involvement of parents and local communities); and culturally appropriate and sensitive to the needs of children and parents.  Such ethical values remain highly relevant for the success of children’s centres.

1.3
The launch of Sure Start
The Government accepted the review’s findings and that a 10-year Sure Start strategy of local programmes in the 20% most disadvantaged areas of England
, borrowing from the Head Start model, should provide an upgrade in the level of services to young children and their parents (Glass 1999).  Disadvantaged areas were the places where services were considered to be less successful in reaching children and families, and ‘most often excluded’ (hard to reach) groups
.  Sure Start aimed to break down barriers to reach and accessibility, thereby improving the relationship between the state and parents.  The realities of targeting meant that it created its own barriers, had an effect on parental autonomy and had other unforeseen consequences.

By 2005, 550 local programmes were providing well-funded, one-stop centres, that offered the families of children (aged under four) a range of support services including early years education, childcare, health, and employment advice. Sure Start had a £20m evaluation programme, the National Evaluation of Sure Start (NESS), which would prove to be both useful and difficult for Sure Start.  It was useful because local programmes were able to demonstrate a range of outputs they were making for children, families and communities; and difficult because the impact, in terms of outcomes, was not always as clear, demonstrable or ‘hard’ enough for some. 

A child’s early years experiences were starting to become widely recognised in their impact on outcomes in education, health and development, a view that has since become much more commonly accepted in Britain and overseas.  Research over the past fifteen years by Shonkoff and Phillips (2000), and the Effective Provision of Pre-school Education (EPPE) Study (1997-2003)
, amongst others, strengthen this hypothesis and found evidence on the effectiveness of integrated centres, as highlighted in Ashton’s speech in 2003:

good quality pre-school experiences support children’s social and educational development… with integrated centres that offer combined education and childcare and nursery schools delivering the best results.  

Local programmes were designed to meet local needs, and developed a sense of independence from statutory services through the Sure Start brand, in recognition that “one size doesn’t fit all” (Statham & Eisenstadt 2001 p40).  Such an individualised approach is potentially in danger of being lost during the process of universalising children’s centres; it will need to be protected when considering the future. 

1.4
Challenges and change

Sure Start guidance and practice embraced the characteristics identified by the CSR.  New relationships between parents and the state were emerging, as programmes were actively involving parents in partnership, a key element of the Children Act 1989 (Dept. Health, Home Office, DfEE 1999 s7:2), to provide responsive, locally driven, and joined-up services for young children and their families.  

Given the early successes of Sure Start, the Government’s 2002 review of childcare entitled ‘Delivering for Children and Families’ concluded that there was a strong case for further investment with the expectation of long-term financial returns, and existing services should be expanded placing more emphasis on health and family support.  The review confirmed that:

childcare can make a positive difference to children, parents and communities – helping to tackle child poverty, improve children’s achievements at school, enable parents to choose work as a route out of poverty, improve health and reduce crime.

and that:

children, parents and communities gain when childcare, early education and health and family support are offered together.  There are significant pay-offs in offering these services to disadvantaged young children.  

DfES (2003) p4

The review signposted a move away from targeting services in the most disadvantaged areas, towards one of children’s centres providing early years and childcare in every community (a target of 3,500 centres).  This ambition followed lessons learned in contemporary models, mainly Head Start, but also in Scandinavia; countries with reportedly more adequate levels of early years provision.  

1.5
The Climbié Effect

There were other factors that influenced the drive to universalise and further reconfigure children’s services.  The Victoria Climbié Inquiry (2003) by Lord Laming into the murder of eight year old Victoria Climbié in 2000 had a direct impact on the shape and structure of children’s services.  

Victoria had been in contact with four social services departments, two police protection teams, two hospitals, three housing departments, an NSPCC family centre and many members of the clergy.  None had actioned their concerns about Victoria adequately, and if information had been collected, it had not been coordinated, nor had it achieved an intervention to protect Victoria.  In brief, the services were not joined up and they failed to meet her basic interest by protecting her from the adults with whom she was living.  

Laming found that there were at least twelve occasions when a routine intervention to meet Victoria’s basic interests could have been made.  The inquiry report considered that Victoria’s case was not unique and that it could be repeated.  It recommended that children’s services be reconfigured to ensure effective inter-agency cooperation and coordination. 

The Government published its green paper: Every Child Matters, before passing legislation in the form of the Children Act (2004).  The act raised the status of children’s services, with universal integrated services in the form of Sure Start children’s centres being lauded as one of the mechanisms that would make the restructuring of the front-line interface between parents and the state as effective as possible.

1.6
Sure Start children’s centres

The 550 local programmes were to be converted into children’s centres, and a further 3,000 were to be developed.  The aim was to establish early years and childcare provision as a permanent part of the welfare state, with the fundamental aim of achieving social justice by addressing inequality and disadvantage.  Children’s centres would not be geographically constricted in the same way that local programmes were, and they were to provide an ‘enhanced offer’ in the 30% most disadvantaged areas – a net gain of 10%.  Additionally, children’s centres would open their doors to children aged up to five, therefore bridging the services gap between the under fours and statutory school age.  

All local programmes have now converted, and by November 2006 a total of 1,000 children’s centres had opened their doors to serve 800,000 children (DfES 2006 p4).  The principles that guide the delivery of the services continue to reflect some of the initial characteristics identified by the CSR, and also draw on the best practice of local programmes.  Despite these developments, the Government faces criticism of the strategy, and many of those responsible for making it happen openly express concern about the pace of change and the levels of funding (Children Now 24th January 2007).

Differences aside, there are risks that the process of conversion may lose some of the CSR characteristics.  The new infrastructure created by an additional 3,000 children’s centres will also need to pay due regard to the long-term expectations of their individual communities, and respond through a sustained confidence and consistent delivery.  Children’s centres should retain their independence and individuality, mainstreaming should not mean that centres are to be the same: because one size does not fit all (Statham & Eisenstadt 2001 p40).  Instead they should be linked and coordinated to ensure that services are accessible and reliable to all.  

Early children’s centres are predominantly education driven which has some advantages, yet such an approach may be in danger of affecting the relationship between the state and parents; as parents and children may perceive the services to be merely an extension to statutory education.  Furthermore, they could lose the multi-faceted nature of the strategy and may not be as effective in coordinating services as required by Laming (2003). 

Levels of funding are lower per centre, which proves to be a controversial issue, as resources, identified by Shonkoff and Phillips (2000), are important to making this ambition a reality.  Widespread concerns are that the funding levels, significantly less than the well-funded days of the first waves of Sure Start local programmes, are not enough to achieve the quality and impact that the government is expecting.  There is a risk that under funding will only result in an under-return:

What is already apparent is that the expansion is under-funded.  Ministers are trying to finance a fivefold increase with only double the amount of spending.  That inevitably generates poorly performing schemes.  If you want Scandinavian levels of excellence they do not come cheap.  

Gould (2005)

The Government also anticipated immediate results for their investment.  When the publication of NESS interim findings fell short of their unrealistic expectations for quantitative evidence, there was some political criticism of Sure Start.  However, Edward Melhuish of the University of London carried out the first analysis in 2005, rightly concluded it was too early to say what impact the programme was having, which was in-line with Head Start (Gould 2006).  Indeed, Head Start took 23 years to report direct impact, suggesting that Sure Start may have been over-ambitious as it was designed to be a 10-year strategy. 

The rapid change and scale of the children’s centre strategy presents important ethical challenges.  Targeting local programmes created artificial barriers and a sense of exclusion, and whilst seeking to open up access to all, through a universal approach, centres will need to carefully consider what targeting and universalism is required for both future policy and practice.  Children’s centres’ relationships with parents occupy new ground, and the original values and approach identified by the CSR provide a useful framework to support this relationship and to respect parental autonomy.   Children’s centres should continue the two-generational relationship with parents and children, to enable them to steer their shape and nature, ensuring a culturally sensitive service appropriate to the needs of children and parents.  Relationships with parents and respect for autonomy are key to the success of children’s centres, and are explored in chapter two. 

2
How are children’s centres affecting the relationship between the state and parental autonomy?      

Chapter one described the state’s objective to universalise children’s centres to reach every child and support them to achieve their potential.  This commendable goal raises issues about the effect on parents’ autonomy, now that the welfare state has been further extended.  Children’s centres occupy a new position in the state’s involvement in parenting, interest in the household, and in children’s early (pre-school) learning.  

When and why the state should be concerned with the family is significant.  The state’s involvement and intervention test boundaries at every stage, and challenges expectations of what is acceptable parenting and what are the desired basic and best outcomes for children.  Working in partnership with parents is essential because they should be respected and valued as individuals, with their rights to self-rule, self-governance and self-determination recognised.  Parental autonomy is important because of their liberty to raise their own children (within bounds).  This chapter aims to consider: how children’s centres affect the autonomy of parents and children; the effect of targeted children’s centres on parents’ autonomy; the effect on parents’ autonomy of moving from a targeted to a universal strategy; and in conclusion, how these elements should inform the future provision of children’s centres.  

2.1
Parental autonomy 

Mill (1859) described autonomy as ‘individuality’ and identified it as being a constituent part of happiness and individual fulfilment.  He felt that it can be wrong to violate a person’s autonomy – even if by doing so, the action creates more happiness in the long-run.  However, there are some particular considerations that are relevant for parental autonomy as Dingwall et al (1983) describe; there should be a proper balance between children’s rights and adults’ liberties.  

Children’s centres will need to respect parents’ decision-making capacities in order to protect parents’ autonomy, enable them to meet their responsibilities, and support the achievement of individual fulfilment.  Decision-making within the children’s centre context has three important elements: firstly, the parents’ decisions relating to their individual role in caring for their own children as it is important for parents to have some say over how their children are raised; secondly, parents’ decisions and choices about their participation in children’s centre services, because it is a free and open choice; and finally, parents’ inclusion in the decisions made about the development, delivery and management of the children’s centres, as this supports partnership, inclusion and autonomy.  

Children’s centres have an important role in building the capacities and abilities of parents to care for their children.  However, parents do retain their right to choose whether to participate in these services at all.  Children’s centres are not statutory services; instead, they are variously provided either on a universal basis or targeted at certain communities.  Whilst children’s centres offer home-visiting and outreach, with the aim of addressing the inequalities experienced by the most disadvantaged parents and children, parents can choose not to access these (and all other) children’s centre services.  It is the point at which children’s centre workers have cause to be concerned about parents’ choices, when a referral and intervention from a statutory service is actioned and affects parental autonomy.  Intervention aims to ensure that children are not at risk of harm or of not realising their potential.  Such intervention is justified by Mill through his harm principle, that interference is only permissible to prevent harm to others.  

The full involvement of parents in the development, delivery and management of children’s centres is a key mechanism for the process of building parental capacities and abilities.  Full involvement can be achieved through a range of practical methods including: on-going and formal consultation; involving parents in service delivery and providing volunteering opportunities; developing parents’ forums and peer support groups; and achieving parents’ representation at management board level.  This comprehensive approach also aims to achieve the provision of services that parents want, trust, and use – thereby breaking barriers to participation, and reaching those parents that services have reported difficulty in including.  The reality is that these services, focused on outcomes for children, and placing children at the centre, are often wholly reliant on the relationship between the service providers and the parents themselves.  Therefore, the engagement, inclusion and ownership of parents in all the processes of developing, managing and delivering services are of critical importance.  Such an approach may support the realisation of parents’ moral and legal individuality, rights and responsibilities.  It could contribute by addressing the issues presented by the well-documented relationship between poor parenting skills and social exclusion.

The long-term aim of children’s centres is to support parents to make autonomous decisions, and take actions which are free from any forces that inhibit, distort or destroy their ability to make independent decisions about their children.  On the condition that they meet their special obligation to care for their own children, as stated by Rachels (2004 p103):  

Parents must love and protect their children; they must feed and clothe them; they must see to their medical needs, their education, and a hundred other things.

Rachels identifies some basic needs, but it is the “hundred other things” that are open to subjective discussion and debate.  A parent’s autonomy to ‘parent’ should surely be compromised if they fail to meet their children’s basic needs.  Those parents and foster carers that have abused, neglected and killed the children in their care have exercised their autonomy to unacceptable ends, and therefore should forfeit, some if not all, of their parenting rights.  Parents should however, be afforded autonomy as long as they fulfil their role legally and without causing harm to their children.  

Except in these serious circumstances, the identification of the point when parents’ autonomy should be reduced is often problematic.  This is because views on the levels of harm caused by the actions and inactions of parents are subject to professional and personal differences, and in this context the child is a ‘social object’ (Dingwall et al 1983 p55).  There are various definitions of harm, but what is important for clarification and understanding here is not the most obvious harm as demonstrated in child abuse, but the varying degrees of what is understood by acts of omission.  Wilkinson (2003) concluded that there is such a thing as omissive harm – being harmed by someone’s omissions through a failure to comply with a relevant duty to something.  In this case, a parent’s duty is their responsibility to support their children to reach their potential, which is over and above their duty to protect their children from obvious harm.  The measurement of omissions and their effect on potential is difficult to gauge as potential is in the future, and is intrinsically linked to children’s best, not basic, interests.

It has been too common for professionals, agencies, parents and children to disagree what is in the best interests of children, as Lansdowne (1996) identified: phraseology in the legislation including ‘best interest’ and ‘welfare’ are variously defined by different professionals.  

The introduction of the Common Assessment Framework (CAF)
 is the system that aims to address some of these inconsistencies.  The CAF is a standardised approach for assessing a child’s additional needs and deciding how those identified needs should be met.  It aims to take account of the role of parents, carers and environmental factors, to enable professionals to agree, with the child and the family, about appropriate support. In turn, it aims to help to improve common working:

The CAF will also help to improve integrated working by promoting coordinated service provision. 

Every Child Matters: Delivering Services (2007)

What is important here is that the professionals coming into contact with children and parents are able to identify needs earlier, and coordinate their findings.  Where it is needed, action should be taken to support parents to meet their responsibilities.  Protecting children in this way will address the key failures identified by Laming (2003).

2.2
Parenting and the state

Parental obligations and responsibilities in England have increasingly become an issue for the state over the past two hundred years.  Parenting behaviours and household events are no longer just a matter for the family.  The responsibility for children’s welfare is now allocated somewhere between parents and the state, an issue that continues to be contentious as challenged by Roberts (2001 p63):

How is the responsibility for providing children with an adequate standard of living to be allocated between the government and the child’s parents?  What should 
governments do when parents fail to fulfil their obligations to children?

Shaped by various political wills on these dilemmas, and the high profile cases of child deaths, the state has slowly but surely shifted from a model of parental autonomy - based on rights, to one that has the emphasis on parental responsibilities.  The state is more potent in its power to intervene in the best interests of the child, moving from a position of having no clear role in the family, to one that has a legal safeguarding children framework with wider aims (the Every Child Matters five outcomes).  The child as social object (Dingwall et al 1983), measured by the five outcomes, and reached by an increasingly paternalistic state challenges the application of two of the cornerstone principles of social welfare: namely basic and best interests.

2.3
Basic interest

In the past two-hundred years, the state has developed an awareness of and role in meeting the basic needs and protection of children.  As time has passed, it seems that our society’s expectations of ‘minimally good lives’ have increased from the notion of adequate food, shelter, clothing and health; and is further challenged by the rights asserted by the UN Convention on the Rights of the Child which extends to many other concepts including the right to play and leisure opportunities, and the five outcomes which provide targets for all professionals working with children.  

These changes and different expectations provide considerations and challenges for all decisions made about children.  The basic interest standard does not aim to achieve the best possible outcome for the child, but instead aims to make sure that the child is not physiologically or basically harmed.  This approach to a ‘minimally’ rather than a ‘reasonably good’ life is problematic as it merely seeks to protect children, and the boundary that separates it from the best interests of the child has shifted.  The problem with the basic interest standard is that it does not wholly respect children’s individual autonomy, acknowledge their needs to achieve the five outcomes, consider inequalities in society, nor support children to reach their potential – or as Maslow would suggest ‘self-actualisation’ as identified by Rogers (2007): 

True ‘childhood poverty’ lies beyond that of basic food, warmth and shelter, (it is) in children’s self-image and emotional well-being.  Research highlights the growing number of children in need of this support – have we forgotten Maslow’s ‘hierarchy of needs’?

Maslow first published ‘Motivation and Personality’ in 1954, in which he introduced his theory about how people satisfy their various personal needs
.  How and to what extent children are harmed by not making the most of their potential is not universally agreed. However, the failure to meet their rights to self-actualisation is contrary to the UN Convention on the Rights of the Child, and the Human Rights Act 1998.

Lowden (2002 p100) acknowledges that over fifteen years after the UN Convention, and seven years after the Human Rights Act (1998), practice in relation to children’s rights remains complex and inconsistent, and influenced by the evolutions of the meanings of childhood. She considers that history continues to influence attitudes to children and practice:

Adults view children’s rights from multiple perspectives of best interest, which are determined by their beliefs about children’s ability to understand and consent… 

These complexities and inconsistencies, and children’s best interests are considered later in this chapter.   

2.4
Children’s autonomy 
Children’s centres are not just about parental autonomy; they affect the autonomy of children as well – albeit children under five.  Children, especially those aged under five, are not widely considered to have the capacity to be wholly autonomous, as their autonomy may develop throughout their childhood.  For children to have autonomy and achieve their potential they are reliant on the adults around them as they remain vulnerable and unequal members of society:

…children have not been seen as people possessing rights, and the lives of adults and children have become more deeply demarcated, allowing adults to draw upon and act upon both old and new adult concepts of what children are and what childhood is. 


Foley et al (2001) p2

Children will develop into moral beings later in childhood, through adolescence and into adulthood, if they are supported to reach their potential through their emotional well-being.  This is certainly the aim of the Government’s strategies.  Children’s rights to autonomy have developed at a similar pace to that of the diminishing rights and increasing responsibilities of parents: 

Until some time in the eighteenth century, it seems, the emphasis in European morals was almost entirely on the duties owed by children to parents, rather than the other way around.  Children were commonly said to owe their parents absolute obedience, in gratitude for having been given life.

Rachels (2004) p107

Children have moved from a position of unquestionable duty and obedience and now have formalised rights to life, protection from harm and neglect and a range of other rights as defined by the UN Convention.  Despite this progress, liberationists such as Lowden (2002 p103) recognise that children are still an oppressed group, unequal in society, as they are deprived of their true moral status by paternalistic adults (personal and professional) such as parents, teachers, social workers, health workers and others.  There are limits to this respect, given that there are many occasions when decisions need to be made on children’s behalf – for their best interests – such as not allowing 6 year old children to refuse life-saving treatment.  However, social and legal attitudes to children should continue to change further.  Until children are protected from assault by their parents in the form of a smack, they will remain fixed in their journey towards an equal position in society, and adults will retain their disrespect for children’s rights as identified by Lowden (2002 p100):  

Until adults develop a more pragmatic ideology in relation to children’s rights then a true respect for children’s autonomy will not be achieved.  Consent will therefore remain an adult and legal prerogative.  

Even when adults aim to listen to, and respect the individuality of children, as required by the Children Act (2004), when it is done, it can be open to misinterpretation and tokenism.  This is a particular challenge for children’s centres as they work with children aged up to five, which means in practical terms, that the potential for children to engage in anything beyond a basic dialogue is unrealistic.  It requires that parents and professionals work together to decide what is in children’s best interests.  However, the unequal status of children, especially young children in this case, does not usurp children’s rights to be consulted in the development and delivery of all these services, because they are active users of them:

The Kantian principle of respect for persons entails that a service user should be treated with respect and fairness and should be able to make decisions about her own life provided she is capable of rational and self-determining action and the decision does not present a serious danger to herself or others.


Banks (2006) p178-179
As long as children are protected, opportunities to build their capacities to make rational decisions that determine their own actions, should be developed and not overlooked.  

2.5
Working for children’s best interests

Building on the foundation of children’s basic interests and protecting children from harm, the state has become progressively more interested in children’s best interests and their potential.  There seem to be legitimate reasons for the state to support parents to achieve their responsibility, and intervene in family life.  A long list of legislation has been introduced, most notably the Children Act (1989), which identified for the first time the importance of ensuring that all decisions made, and action taken, consider the welfare and best interests of the child.  The Act called this approach the ‘best interest principle’, and it required that children’s best interests are ‘paramount’.  The best interest standard requires decisions to serve children’s interests in all aspects of their welfare, including health:  

…according to the best interests principle, the surrogate must try to determine the net benefits to the patient of each option, after assigning weights reflecting the relative importance of various interests affected when subtracting the ‘costs’ from the ‘benefits’ for each option.

Buchanan et al (1989) p94

Terminology in the legislation including ‘best interest’ and ‘welfare’ is variously understood (Lansdowne 1996 p103).  The multiple paradigms of ‘best interest’ are discussed by Lowden (2002 p102) in relation to children’s rights and self-determination and it is argued that this is not a static concept and will change over time.  The Children Act (2004) built upon the 1989 Act, and it required the reconfiguration of children’s services at all levels, including measures such as the CAF to contribute to breaking down further these inconsistent interpretations and applications.

2.6
What effect do targeted children’s centres have on parents’ autonomy?

Targeted children’s centres affect some aspects of parents’ autonomy because the state aims to be more involved in the family, and it should use this opportunity to develop more partnership working with parents, rather than being increasingly paternalistic.  In doing so, the state should be sensitive in use of parents as a ‘means to an end’ in rearing children that meet society’s best interests.  

An understanding of context and environment is important in achieving these best interests.  It is not always possible for parents to independently achieve their moral and legal responsibilities, because of the circumstances of their situations (living in areas of disadvantage, lone parents, unemployment, disabilities etc.).  These parental and environmental circumstances are intrinsically linked to children’s potential, achievement and social mobility, a point asserted by Hughes in a speech in 2006:  

The idea that a child’s life chances are determined not by their abilities or efforts, but by who their parents were or where they happen to live is unfair.

Although, according to the Mental Health Foundation (1999): 

Poverty, unemployment and bad housing do not necessarily produce inadequate parents, but poverty makes parenting more difficult.

These factors can damage children’s progress and attainment.  The decision of the Government to address these disadvantages in the form of targeted activity, whilst morally creditable, exposes the family to state paternalism at levels seemingly unparalleled in non-disadvantaged areas:

By paternalism… understand roughly the interference with a person’s liberty of action justified by reasons referring exclusively to the welfare, good, happiness, needs, interests or values of the person being coerced.  

Dworkin (1998)

What is somewhat unique about the children’s centre strategy is how it is designed to be popularly paternalistic, embodying elements of the modern welfare state as identified by the prime minister in his Beveridge lecture (1999 p13), where he stated: his aims for tackling social exclusion; the process of offering a hand-up not a hand-down; providing help to those that need it; and services too.

Children’s centres are the means to which the Government aims to achieve the ‘end’ of addressing inequalities through a popular welfare state.  The implication on parents’ autonomy is that they are unwittingly part of a social change programme.  

We must never treat people as a means to an end – to do so is to violate a person’s autonomy and fail to recognise their moral worth.  The Government, through children’s centres, could be described as treating parents as a means to an end (although parents can choose not to use children’s centres) as the creators and carers of safe, healthy, educated, economically active, tax-paying, positive and autonomous citizens of the future in the form of their children.  It is a key economic development objective, as identified by the then Chancellor of the Exchequer:

Children are 20% of our population, yet they are 100% of our future.


Brown G (2005) 

Parents are the means by which this future is achieved.  By this measure, parents’ autonomy is imperceptible.  Contravening anyone’s decision making is a delicate manoeuvre and should be sensitively approached as:

There must be a usurpation of decision making, either by preventing people from doing what they have decided or by interfering with the way in which they arrive at their decisions.

Dworkin (1998) 

However, it is possible to achieve an inclusive respect for parents’ decision-making, protecting much of their autonomy.  Working in partnership with parents, and including them in all the decisions affecting their children and the delivery and management of services, supports their sense of individual fulfilment.  This way of working, the ‘Sure Start approach’, should be continued to ensure that children’s centres and other organisations and agencies work successfully with parents.  Such an approach builds the necessary levels of trust to reach those parents previously excluded or not participating.  It is this need to reach previously excluded families that drove the strategy to become a targeted one.  Furthermore, it is the success of the Sure Start approach in building relationships with parents and transforming services, during the local programme phase, that has stimulated the call for it to be made available to everyone in every community.
2.7
Moving from a targeted to a universal strategy

Extending children’s centres to areas beyond the 20% most disadvantaged communities should be a positive move, as it removes some of the disadvantages of the targeted strategy by seeking to reach more children and removing access barriers. The successes of local programmes in engaging parents, achieving outcomes, and impact on changing ways that wider children’s services are delivered, should be made available to others, for the benefit of all children and parents.  The universalisation of children’s centres should not require centres to be offered in the same ways everywhere, as this would not be a good use of resources.  

Moving from a targeted to a universal children’s centres strategy extends the enhanced offer from the 20% to 30% of the most disadvantaged areas, which means that a further 10% of marginalised communities can benefit from this innovative support.  Targeting services to the most disadvantaged areas, as previously identified, was stimulated by a need to address inequalities, and close attainment and opportunities gaps between these and non-disadvantaged areas.  Equality is important for a children’s centre strategy as it aims to improve the position of the most disadvantaged parents and children in an unequal society.  The 10% increase is justified, because it fits within the original ethos of the strategy, and is a measure of the welfare state:

How a society addresses the needs of its youngest, most vulnerable members is a measure of that society’s moral maturity.

   
Davies et al (2002) p29

However, the extension of the strategy to a universal offer in every community, to give access for many more parents, is at risk of losing sight of the need to close these gaps.  It should maintain attention on those parents and children that need support the most.  Given the requirement to spend less and achieve more (than in local programme times), the ability of all children’s centres to provide the same service in every area is unachievable.  It could be argued, however, because some areas have reduced needs, that the same service is not needed or appropriate everywhere – as there should be no single blueprint.  Nevertheless, it is an assumption that all parents and children who need access to the enhanced services are all living in disadvantaged areas; it would seem more realistic to assume that this is not the case.  Therefore, the universal strategy needs to ensure that it is reaching those parents and children who experience inequality in society, wherever they live.  The need to achieve this presents real issues around access for parents and children, and for the professionals working with the centres in terms of reach.

But why should the state provide children’s centres for other families, beyond those in need of them?  In these modern times, surely society is more informed and educated, with access to a whole range of statutory services including health and social services?  In fact, the need appears to stem from a range of factors: extended families living further apart; the increase of one parent families; and the instances of social disadvantage; all making parenting more challenging.  No longer can a family rely on their older generations, parents or partners to provide support, advice or information.  Changes in society, neighbourhoods and people’s social attitudes, compounded by parents’ fears about children’s safety, have eroded some levels of trust and the ability for some to make local connections or social capital
, for mutual support.  Yet, a fundamental problem with the strategy is that it is founded upon a top-down assertion to have a children’s centre in every community, rather than a bottom-up locally driven development, based on need.

Parents (regardless of where they live, and what social class they have) do not always make the decisions that professionals believe are required to meet children’s basic or best interests, or that address the inequalities and disadvantage that they experience.  In response, achieving universal parental responsibility appears to be the long-term aim, to reduce incidences of parental failure and child harm, and remove the need for the state to intervene directly, resulting in a ‘successful’ society as:

…individual responsibility is at least one of the values against which a society and its institutions ought to be evaluated.

Brown A (2005) p23

The expanding universal nature of the state’s paternalistic role is demonstrated by its increased expectations in the form of wider desirable outcomes.  The state is no longer only satisfied that children are physically healthy and protected from abuse or neglect; instead moving from a basic interest to a best interest principle (The Children Act 1989).  The modern welfare state also wants children - through the Every Child Matters five outcomes to: be healthy; stay safe; enjoy and achieve; make a positive contribution; and to achieve economic well-being.  The formalisation of early learning by Government funding of early years education for all three and four year olds (also an element of children’s centres core offer) is a further encroachment of the state into what was the domain of parents as their children’s primary educators. 

These further ambitions appear to be giving the state an enhanced authority to intervene in the parenting role.  Given that the motive is to ensure that there are no more cases like that of Victoria Climbié, and to address society’s inequalities, it is difficult to criticise this ambition.

2.8
How can the future provision of universal children’s centres support parents’ autonomy?    

The importance of respecting parents’ autonomy has been identified, because supporting every child cannot, and should not, be achieved without parental involvement.  Parents should be involved in all stages of the process of providing and managing children’s centres services, working together in partnership - towards the best interests of children.  Children’s centres should accomplish this by supporting parents’ decision-making in three key areas: parenting; participation; and management.

Parents’ decisions that relate to their role as parents and that affect their caring for their own children should be supported by access to a range of: accessible information about parenting and available support; on-going informal parenting support from workers and other parents; family support services that are responsive to needs; opportunities to attend stigma-free, formal parenting classes; available outreach and home-visiting support; peer mentoring; and on-going consultation by the children’s centres in identifying needs.  

Parents’ choices and decisions about their participation in children’s centre services should be supported by: a two-generational approach to services, where parental involvement is encouraged at all times; considering the needs of parents and children together and not in isolation; providing responsive and flexible services; offering volunteering opportunities; learning and training; and consultation on needs and the development of services.   

Finally, parents’ inclusion in the decisions made about the development, delivery and management of the children’s centres themselves is important.  This can be achieved by building on parental involvement, and through: on-going consultation; developing parents’ groups and activities; building peer networks and parent support groups; developing formal parents’ forums; and including parents’ representation at management or board level. 

These approaches are of critical importance to ensure that children’s centres respect parents’ autonomy, based on the best practice approach pioneered by local programmes.  Of equal importance is the need to ensure that children’s centres balance their ability to be responsive and persistent: 

beyond short-term, superficial objectives to real financial investment in policies that will effectively ensure the social and economic well-being of that society for decades and generations to come.  

Davies, Wood and Stephens (2002) p29

If children’s centres are going to contribute effectively to the five outcomes, working in partnership with parents should be an essential element of practice.  Additionally, learning from local programmes and lessons from elsewhere, explored in chapter four, will need to be put into practice.  Before that, the consequences of the targeting and universality of children’s centres are considered in chapter three. 

3
Targeted or universal: what are the ethical consequences of both approaches?

The first two chapters described the aims of local programmes and children’s centres and how they are evolving to provide universal services.  They also identified how children’s centres affect the autonomy of parents and children, and considered the position that children’s centres occupy in the relationship between parents and the state.

This chapter examines the advantages and disadvantages of the targeted and universal nature of the strategy; before the final chapter explores the Head Start model, and considers alternative approaches to inform whether children’s centres should be targeted or made available to everyone.
3.1
Social inclusion strategy, with exclusion at its core

Despite the successes and generous funding resources for Sure Start, there were still key challenges presented, in the main, by the targeted nature of its strategy.  Local programmes were very focused in their objectives.  Sure Start was a social inclusion strategy that ironically had exclusion at its core.  Targeting only the 20% most disadvantaged areas was controversial or, at the very least, troublesome.  Such exclusion led to wide-held views that Sure Start was only for failing parents or problem areas; this created stigma which was contrary to one of the main characteristics identified by the CSR – that services should be non-stigmatising. 

Funding and guidance determined that Sure Start areas had between 400 and 800 children aged under four in their catchments (Statham & Eisenstadt 2001 p40).  Areas were small enough to reach all eligible families and work on a personal or individual level.  It was a locally high profile strategy; parents living in a Sure Start area, probably knew about it, most likely used it, and almost certainly valued it.  But the areas were often artificial ones – and were usually parts of one or two areas, an estate (or part) or an area of a small town.  

Their targeted nature did lead to many successes, and these stimulated a political drive to make similar services available to everyone – with an enhanced offer in children’s centres in the 30% most disadvantaged areas.  Geographical boundaries are now less rigid; areas are more flexible in their catchments, and perhaps more natural in their relationship with their geographical identities.  Furthermore, centres are open to children up to the age of five.  However, the resources allocated to this strategy are more thinly spread than those enjoyed in the past by local programmes, which again presents both opportunities and challenges.  These opportunities are: being more cost effective; working more collaboratively with neighbouring children’s centres; working with new partners; and attracting new funding streams.  The challenge is the possibility of these opportunities not being achieved, which is a real risk as some delivery partners considered Sure Start’s rich and flexible resources as reason enough not to contribute their own funding, preferring instead to draw resources from local programmes. Whilst still the norm across statutory services, despite national directives such as the National Service Framework (NSF) for Children, Young People and Maternity Services - an integral part of Every Child Matters, it is expected that this situation will change in the future.  

This chapter uses the four prima facie principles identified by Beauchamp and Childress (2001), as a framework for analysing the consequences of the targeted and universal approaches.  Even though the four principles (respect for autonomy, beneficence, on-maleficence, and justice) were originally applied to bio ethics, they are relevant to this scenario as Beauchamp and Childress (2001 p403) describe them as a ‘common morality theory’ which relies on ‘ordinary shared moral beliefs’.  They aim to enhance the interests and happiness of people and of society as a whole.  The four principles are important in social welfare practice and for this chapter’s considerations as asserted by Banks (2006 p42):

We have a duty to uphold each of these principles unless it conflicts with or is over-borne with another… Where principles conflict we need to make a judgement which involves interpreting the principles in light of this situation, specifying how and why they apply and balancing them against each other. 
This chapter also seeks to reach a conclusion about what consequentialist alternatives are most desirable.

3.2
Respect for autonomy 

The first principle is ‘respect for autonomy’.  The case for the respect for parents’ autonomy has been argued in chapter two; it is a key issue for children’s centres, as they have vital relationships with parents.  The emphasis in chapter two was on the involvement of parents in decision-making, and working in partnership with parents towards children’s best interests.  For the purposes of this section, the effect of targeted and universal children’s centres will be considered in terms of how these actions relate to an individual’s access to children’s centres, and their effect on the reach of services.

It has been identified that targeted children’s centres have several advantages.  They promote locally driven, inclusive, and responsive approaches to delivering services.  Through targeting, children and parents are more easily reached, the inequalities that they can experience are identified, and strategies are adopted with the aim of removing such inequalities and disadvantages.  It is essential, given this targeting, that respect for autonomy allows for appropriate levels of choice and does not coerce parents and children and compromise their autonomy.  Conversely, targeted services have disadvantages as they don’t reach everyone in need, and can create stigma from the belief that services are only for failing families.  They can also present risks of reducing parents’ autonomy, choices and decision-making.  

The locally driven and responsive nature of local programmes, and the active participation of parents, stimulated a valuable sense of community.  Initially, local programmes were developed by agreeing locally where they were to be situated, plans were progressed through partnerships of the local authority, voluntary organisations, workers, parents and schools.  The approach built a conspicuous sense of practical local autonomy and parental involvement - with local flexibility - within the controls and expectations of the funding criteria. 

When in operation, local programmes were able to work with small cohorts of parents who were not only able to access services, but were also networking between themselves (an essential element of building social capital and peer support), and participated in the delivery of the programmes.  Parents built their confidence and self-esteem, and this often led to learning and employment opportunities.  Such participation was a route to building parental autonomy in the form of: involvement and decision-making; volunteering in the programme; attending parents’ forums; and achieving parental representation at management board level.  

The finite target areas meant that resources were concentrated and focused; their impact was easily visible in the form of new buildings and new, often innovative, services.  New budgets were significant levers in enabling local programmes to happen through partnership working with other organisations and agencies, and facilitated new ways of working in partnership with parents – a key aim of the programme.  

The targeted and focused approach of local programmes did make it easier to reach parents and work to address inequality.  Once parents were aware that they were in a Sure Start area, they soon understood that they had access to an innovative and wide-ranging programme of services.  Unfortunately, with such ease of access came the barrier of stigma; the wide-ranging perceptions that Sure Start’s raison d’etre was only to tackle failure and disadvantage, whilst true in part, excluded some who felt that Sure Start was not for them.  The positioning of intervention therefore requires a sensitive approach that incorporates all the aspects of a popular welfare state; ‘a hand up not a hand out’ – a popular political phrase in recent times:

The best way to reach full employment is not state intervention. It is by focusing on training, education, human capital; reforming welfare systems so they provide a hand up not a hand out.

Blair (2001) 
Parents had access to Sure Start; they were reached, and it was one of the programme’s strengths.  Choices in the process were inevitably compromised by the targeted nature of the strategy, or at least the perceived levels of choice.  The omnipresent nature of the programmes, and their targets, to reach and make contact with all eligible families through outreach, and home visiting activities had potential towards coercion.  Parents’ feelings and anxieties about allowing professionals, no matter how sensitive and popular, into the home should not be underestimated.  Such a way of working should always consider and respect these feelings, to ensure that parents’ choices are not impinged and that decision-making supports an individual’s autonomy and consent.  

Universal children’s centres, by definition, aim to open up access to their services for all communities.  The strategy’s advantages are that it aims to promote parental choice and enhance autonomy through what is hoped to be ‘stigma-free’ participation, although there may be some disadvantages.  The reality of centres being less locally available presents potential inequalities to their access, as parents may be required to make more effort to attend.  Universal services could be less responsive to local needs, compounded by a possible reduction in levels of representative parental involvement.  Their geographical placement will need to have due regard to the existing provision of services (delivered in the public, voluntary and private sectors), to enable them to add value and make a positive difference to local ways of working, and to meet the needs of disadvantaged families and children.   

The overall issue of stigma is not wholly addressed by the universal strategy as there remains the enhanced offer to the 30% (from 20%) most disadvantaged areas.  Local programmes have experienced the issues that services in these additional 10% of areas will be faced with.  In the wider roll-out of the strategy, it will be important that all children’s centres develop mechanisms to effectively reach the children and families that are most disadvantaged in their areas.  A targeted approach should balance this important aim within the universal objective of encouraging and enabling access for all.  Parents should then be able to make choices in their levels of participation and engagement, be supported to make decisions for the best interests of the child, and not be manipulated out of their autonomy.  

Access for all is not always simply achieved.  The reality is that many people will not be within ‘pram pushing distance’ of their children’s centre – which was a key indicator in the CSR of the accessibility of local programmes.  It was recognised early on that the local proximity of children’s services has a direct correlation with actual use and positive outcomes (Glass 1999), as it can directly address the fact that:  

Research has shown that many parents are unaware of services. 

DfES (2006) p14

Transport provision (or lack of) and the time required to travel to remote services, and the cost are often insurmountable barriers.  In addition, parents often cite fears about the lack of community safety, and anxiety about the loss of community identity when they have to leave their local area or estate, or even part of the estate to access services somewhere else.  The increased distance also risks the loss of being able to effectively identify the need for, and the delivery of, minority and culturally appropriate services.  

The shift from a targeted to a universal strategy has gradually changed children’s centres’ individual development.  They are increasingly required to be developed in prescribed areas, which were identified centrally through held data on disadvantaged districts.  The process of targeting generated more local ownership, whilst universalisation feels more like a top-down strategy, less personal and less flexible.  Opportunities to retain the local ownership, individuality and energy will only benefit the relationship with parents and support their autonomy.  The involvement of parents in all processes, and the abilities of services to reach and respond are essential to support respect for parents’ autonomy.  

3.3
Beneficence

Beneficence is important within this context as it describes the obligation to provide benefits to people and balance the consideration of risks and burdens in doing so.  Local programmes aimed to benefit a targeted number of parents and children, whilst children’s centres aim to benefit all (with the enhanced offer to the 30% most disadvantaged).  Chapters one and two have clearly demonstrated how children’s centres contribute to the basic (preventing harm, protection) and best interests (the five outcomes) of the child.  The availability of such services needs to ensure that there is a balance of the benefits of action against their risks, particularly in terms of exclusion and ineffective reach.  

Targeted and universal approaches, both have risks and advantages that need to be considered in terms of affecting autonomy, achieving reach, and avoiding stigma.  The nature of attempting to benefit people requires a consideration of how restricting services to the few can provide greater benefit to less people, and how targeting can make some people unhappy about not being able to benefit from access to the services.  Alternatively, the universal strategy aims to benefit more people (everyone), yet it could make people less happy and create ‘general’ benefit because the overall effect of the support is diluted.

An identified advantage of a targeted approach is to locate services within easy reach of groups of parents and children in need of the services, particularly marginalised individuals and families (Thompson 2003 p85).  Being locally available (in pram pushing distance) is one key answer to addressing some of the difficulties experienced by statutory services, that have been less successful in engaging with children and parents in disadvantaged areas.  

The impact and benefit for those included can be impressive, which is fortunate as there are pressures to demonstrate the impact and outcomes of strategy to the Treasury; and to disseminate evidence to other professionals to enable them to recognise its worth.  Indeed, politicians’ commitment to this area of work is matched only by their zeal to demonstrate clear outcomes from it.  Measuring these consequences is difficult as much of the work is about prevention and long-term outcomes, and the contributions to these outcomes are shared across a range of children’s services.  The range of evaluative exercises in the field including NESS, the EPPE
 study, and the evaluation of the Head Start programme, shows the benefits and impacts of services for children in their early years.  The evaluations focus on specific measurements of beneficial effects on health promotion strategies (such as reduced accidents, smoking etc.), educational achievement (including speech and language), and participation levels (in activities such as training, employment, reduced benefit take-up etc.).  The Head Start evaluation in the US found that for every $1 spent on early years’ intervention, $4 was saved later in crime, social security and mental health costs – but this evidence took a generation (23 years) to collect (Benjamin & Inman 2003).  What is equally important is the impact on process and values, people’s expectations, experiences, and self-confidence/esteem. 

Those parents who lived on the other side of the Sure Start boundary did not have relationships with the local programmes, and often did not know about them at all.  These parents probably agreed with the then Chancellor, Gordon Brown, that Sure Start was the Government’s best kept secret (Benjamin & Inman 2003).  

Many families, regardless of their location or status, viewed Sure Start as reaching only ‘poor’ or ‘problem’ people.  Some felt a sort of cachet because they were not living in the disadvantaged area, a feeling that further contributes to exclusion and separation, and social and attainment gaps:

If all welfare – the good spending as well as the bad – becomes stigmatised, then the security of children, the disabled and pensioners is put at risk.  

Blair (1999) p12

Lessons should have been learned when the Children Act (1989) shaped targeted services known as ‘family centres’ in the 1990s.  Family centres were led by social services and provided sources of support for parents and children who were referred to the centre due to identified problems or needs (maltreatment, abuse, parenting skills, or the need for supervised contact meetings).  Based in neighbourhoods, centres provided drop-in facilities and complementary services such as credit unions, parenting classes, skills training, advice and activities for children (Thoburn 2002 p202).  All were commendable interventions but, again, based on the notion that parents were ‘failing’ and needed organised support in the form of social services.  Access based on stigma cannot be a good thing, even if the eventual outcomes are successful.  

Alternatively, parents may have felt frustrated because they were excluded from the services that they wanted to use.  The targeting of services in this way led to criticisms of services being subjected to a ‘postcode lottery’
.  Such a theme was picked up by Jeff Ennis MP who question to the Minister - Baroness Ashton of Upholland
 evoked a response that provided an early indication that the Government would develop a more universal approach:

Area based initiatives have their downside and one of the issues has always been those children who do not seem to fit into that group, particularly on the borders…  It is, in a sense, the reason why we need to mainstream the principles of Sure Start and have the provision, in a sense, in a universal way…

Mainstreaming the principles, approach and positive outcomes of Sure Start and universalising them – as Ashton (2003) suggested “in a sense” has the potential to provide benefit for more people.  Children’s centres aim to remove the exclusion from services experienced by ‘non-Sure Start’ parents and children in the past, thereby removing, as much as possible, the issue of stigma attached to interventionalist services. 

Universalising ‘in a sense’, is not universalising completely.  If children’s centres were universal, they would be available near each of the 17,500 primary schools in England.  This would ensure that the level of benefit enjoyed by those accessing local programmes was not reduced by the switch from targeted to universal provision.  3,500 children’s centres cannot expect to maintain the level of services and benefits that the local programmes delivered, especially as they will not be able to reach everyone (or at least the proportion of parents that local programmes were able to reach).  The new reach and catchments will also not be able to involve and engage parents in the same way.  

It is of critical importance that benefits, impacts and outcomes are evidenced.  Sure Start was a 10-year programme with an initially inconsistent data collection requirement – now it is a children’s centre strategy with plans for reliable data collection procedures.  The potential for children’s centres to be able to provide robust data to demonstrate their outcomes is real, but not easily achieved.  English politicians will need to be patient and fiscally generous for another fifteen years, which should give them time to decide the best indicators on which to measure the strategy and inform a realistic view of their expectations, before they can criticise or applaud the strategy.  

3.4
Non-maleficence

Non-maleficence is the obligation to avoid causing net harm to others.  It requires consideration of who is harmed, and how they are harmed by the actions of children’s centre services.  Wherever possible, steps should be taken to minimise any identified harm.  These are important issues for targeted and universal children’s centres as they aim to protect children from harm as a minimum element of their offer.  They also aim to safeguard children by removing the future or potential risk of harm, principally by working towards the five outcomes, for example: supporting children’s economic well-being into adulthood protects them (and their own children) from the harm caused by living in poverty or debt.  Are children’s centres leading us to do something morally wrong?  Is the targeting of services harming those parents and children who are excluded from them; and are universal services causing or failing to prevent harm if they are unable to reach all parents and children?  

3.5
Could targeting children’s centres services cause harm?

Potentially, the positive discrimination of targeting children’s centres services could cause harm in the following ways: parent and child relationships and the negative impact of use of childcare; dividing services across families; and reducing parental autonomy.  The latter has already been explored in previous sections, and suggestions have been made to limit potential harm.  The benefits children’s centres aim to provide have also been identified and have widespread support.  Yet their secondary role of supporting parents into training and employment is much more controversial.  Despite recognition that children are disadvantaged when living in poverty, and the most effective route out of poverty for a family is employment, many criticise the pressures placed on parents (particularly of lone parents with pre-school children) to move from state benefits to economic independence through employment.  The criticism is almost exclusively based on the harmful effect on the child of separation from the parent and the use of formal childcare.  An example of this criticism is that children spending long hours at nursery are more prone to poor behaviour, as described in the national evaluation of another Government strategy for creating services in disadvantaged areas – the Neighbourhood Nurseries Initiative (NNI):


Those in daycare for longest were more anti-social, worried and upset.  

Meikle J & Ward L (2007) 

However, the same report found benefits to the child:

attending a nursery with a high proportion of working families had a positive impact on children’s cooperative behaviour and reduced anti-social behaviour.


DfES (2007) p114

One flaw with this apparent poor childcare outcome is that the report focuses exclusively on the work of the NNI, which was in itself a type of social experiment in that the Government funded and developed, what was intended to be self-sustaining nursery provision, in those areas where the market was unable to naturally motivate it to occur.  Therefore the cohort of children was not a wholly reliable sample.  

Targeted services have not been able to provide a ‘whole family’ approach to services and, it could be argued, are harmful.  Families had to struggle with the notion that their younger children were allowed entry, yet their school age children were excluded from services.  This was hardly an integrated approach to service provision, where older siblings were not permitted to attend, and their own needs for services at the same time were not always joined up – when they were out of school.  This had the real potential to divide families.  Sure Start was well-liked by parents, and there was even anecdotal evidence of women having babies to continue their access to Sure Start services.  Having a baby does not necessarily cause harm; but for families living in poverty the cost and availability of childcare represents other economic pressures and participation barriers.    

3.6
Are universal services causing harm if they are unable to reach or include all parents and children?

The universal nature of the strategy may cause harm in that children may not be reached and protected.  Where universal children’s centres are able to reach parents and children, they are able to provide a range of services to support children’s best interests.  Much of the direct need for these services is in the 30% targeted areas.  However, there must be some people, who need the support, yet who do not live in these areas, and are at risk of not being reached.  Not being reached in this context may constitute a level of harm.  It may not be direct harm, but it clearly does not prevent harm (and thereby protect children from harm and neglect) by reaching and engaging with parents and children.  Reaching every child is undoubtedly a Government ambition:

…so that no child or parent misses out the advantages that the responsive and respectful service delivery approach in Sure Start children’s centres can bring.

Hughes (Nov 2006) 

The practical issues of achieving this goal are challenging.  The universal strategy is a clear progression from the 550 local programmes that were initially developed, yet it does not compare favourably to the coverage achieved by primary schools in England.  It therefore stretches the notion of ‘community’ if 3,500 centres are expected to reach every child (Office of National Statistics estimates that there are approximately 3 million children under the age of 5 years in England).  Indeed, it would be a catchment per centre of circa 857 children aged under five – which, compared to the local programme catchment of 400-800 is at the top end of the scale, and does not appear to be a concern at first glance.  But the identified problems of accessibility beyond pram pushing distance of the home, supported by outreach work, is not satisfactorily addressed through 3,500 children’s centres, and presents a real barrier for many families.  It appears to learn nothing from the lessons experienced by the artificial targeted nature of the Sure Start areas.        

To minimise harm and maximise reach to prevent harm, children’s centres should be universally available so that everyone is easily able to access their services.  Ideally and resources aside, access should be within pram pushing distance, promote choice at all times, be stigma-free, and be without a postcode or date of birth lottery.  

3.7
Justice 

The justice principle is, in essence, the obligation of fairness in the distribution of benefits and respecting the rights of individuals.  It aims to ensure that all vulnerable groups are identified and considered by the effects of actions.  In addition, it seeks to make provision for proposed actions to be equitable and identify ways in which they can be made to be more equitable.

Justice is particularly relevant because local programmes’ and children’s centres’ fundamental purpose is, and was, to address inequality and to tackle disadvantage.  It raises questions around how targeted and universal children’s centres reach and work with those experiencing inequality; and whether their inequality and marginalisation is compounded by the provision of either approaches.  Targeted work has been within pram pushing distance, and was therefore more readily accessible.  It also aimed to address clusters of inequality and disadvantage, by responding to the needs of the few, through concentrated use of resources and actions.  In turn, universal children’s centres will not always be as locally available; they will work with a further 10% of disadvantaged areas, and be tasked with reaching those most often excluded in every community.  Additionally, there will be a requirement to respond to the needs of the many, with fewer resources.    

Given these aims, and considering the issues surrounding non-maleficence, it seems unethical not to provide children’s centres in every community – within pram pushing distance for everyone - as a key mechanism for achieving this.  ‘Every community’ in this sense, should be in the proximity of each of the 17,500 primary schools in England – a significant escalation from the 3,500 proposed in this phase of the strategy.  Inequality is so pervasive, it cannot be assumed that it does not exist in every community, albeit in different forms and at varying levels. An ambition to provide 17,500 children’s centres is expensive and as ‘one size does not fit all’ they should be provided in response to the needs of local areas.  Resource allocation therefore remains a key issue for the targeting and universality of children’s centres.  

Resources for local programmes were placed where they could have maximum effect and maximum visibility – they benefited from enough capital resources to construct purpose-built centres, and enjoyed an average of £1m revenue funding each year.  Their ring-fenced revenue stream was an essential tool to develop new services, attract new delivery partners, and to resource joint working.  The advantages of this approach were that resources were used to concentrate efforts in discrete local areas.  

With finite resources nationally, the Government’s choice was between: continuing to target resources in areas where the impact can be overtly demonstrated and for the few; and spreading resources universally to reach as many people as possible.   It is a key question as identified by Toynbee (2004): 

Should the state concentrate everything on the children of the poor, who will benefit most – or should this be a universal service to get the buy-in and consent of the tax-paying better off? 

Toynbee has identified a key dilemma for the distribution of benefits to ensure that all vulnerable groups are considered.  A wholly universal approach may not close the attainment and poverty gaps that are the focus of this intervention.  Instead, a universal strategy could move all cohorts in parallel in the same direction at the same time.  Raising attainment for all would be a good achievement; however it does not address the identified inequalities - it does not close the gap.  It would, however, benefit the worst off.  Rawls’s ‘difference principle’ allows a justification to basic structures and actions if they benefit the least advantaged people’s chances in life.  The principle allows unequal abilities to produce differential rewards only to the extent that this is instrumentally necessary for the good of all, especially the most disadvantaged (Van Parijs 2001).  It seems therefore that there is a strong case to protect a targeted intervention, as it benefits those that need the support more.       

The example of nursery education illustrates that universality is not just about services being available, they must be accessible for all too: 

...nurseries do have to be universal and easily affordable, so that the poorest families use them.  …failure to provide this for all is widening the class divide, as middle-class children get more nursery schooling than poorer children.  In Britain, 95% of children in the richest areas, but only 65% in the poorest, get nursery education, which accelerates the differences. 

Toynbee (2004)

This example presents a good argument for targeting children’s centres.  Research shows that children’s social and educational skills benefit from high quality care in their pre-school years and, as Esping-Andersen (2005) suggests, high quality provision can equalise children’s life chances. 

Accessibility is a central issue as childcare and early learning is an important element of the children’s centre offer.  In disadvantaged areas, childcare is either not present at all, or it may be too expensive or inflexible to use.  In many European countries such as France, Ireland, and the Netherlands, as well as in the United Kingdom, parents consider childcare to be expensive and a serious barrier to women’s participation in the labour market – as found by the Party of European Socialists (May 2006), and corroborated by the European Commission: 

In Ireland and the United Kingdom, experts explicitly state that the cost of childcare provides a significant barrier to the uptake of further education or work for low-income families, particularly single parents, and also at higher income levels, particularly for families with one or more child requiring childcare.

European Commission (2005) 

When childcare is locally available and affordable it transforms the choices of parents, in many ways including employment, training and the facilitation of return from maternity leave: 

Research has established that women who do not return to employment within a year of their child’s birth are more likely not to return to employment, find it harder to integrate, and certainly not at the level at which they left.

Party of European Socialists (2006) 

These are all examples of how people living in disadvantaged areas are discriminated against through marginalisation.  To tackle this, a sensitively managed targeted strategy is needed to address the inequality and marginalisation, without further compounding it through methods that cause stigmatisation, and exclude, rather than integrate parents and children.

It is these factors of inequality and disadvantage that require a fair distribution of services.  It is not fair enough to distribute resources without consideration, because equality and social justice mean that the distribution of resources should be according to need (Banks 2006 p39), and according to the subject’s capacity to benefit.  Because all children’s best interests are served by children’s centres, the universal distribution of resources by reaching every community should be an egalitarian action.  (Dworkin 1981 p185) calls the distribution of equal amounts of money irrespective of individual needs ‘distributional equality’.

The problem with the distribution of equal resources is that it does not take account that some people could benefit more from greater resources.  The difference that a targeted approach aims to make is not an equal difference to everyone, but instead it aims to reduce the equality differences by providing support to those that experience inequality.  It aims to do this by increasing the achievement of disadvantaged children, as it would be unethical to seek to close the gap by reducing the attainment of non-disadvantaged children.  The extension of the 20% to 30% of disadvantaged areas to benefit from enhanced services is a recognition that this unequal need remains.  A universal strategy does not, however, without an effective outreach and home-visiting strategy, wholly address the needs of individuals living outside these areas.

3.8
Conclusion 

There are strong arguments to support either the targeting or the universality of children’s centres, as both have positive outcomes.  True universality may be unachievable in the short and medium terms; in the interim, any future strategy should have a combination of both elements.  A dual approach could ensure that children’s centres make the most difference to the most disadvantaged, whilst acknowledging that the location of these priority groups is not exclusive to tightly defined geographical areas.  Duality would enable everyone to access children’s centres – those that need it the most and those that would also benefit but have a less urgent need. 

Children’s centres do much to achieve and protect the four principles.  They provide real potential for respecting the autonomy of parents and their children, and aim to provide benefits through their services.  It is the application of their availability through targeting or universality that presents consequentialist challenges, along with dilemmas for the distribution of resources.

Protecting parental autonomy is an essential element of children’s centre delivery, and all centres should be supported to achieve the highest standards of inclusive and involving practice and be accountable to it.  Of key importance is that as many parents and children as possible benefit from the services, and are reached and included effectively, with attainment and opportunity gaps reduced or removed.   It is this addressing of inequality and tackling of disadvantage, which are central justice issues.  Reaching and including relies on appropriately structured strategies with availability and individuality of children’s centres being a central issue.  

In their placement and delivery, children’s centres should do their utmost to ensure that stigma is not associated with services, as stigma represents potential harm.  Removing such potential harm can only be achieved through the application of a wholly and truly universal strategy.  Until this is achieved, children’s centres should be strategically located (as local proximity has a direct correlation with actual use and positive outcomes) and boundary-less to enable stigma-free open access for all.  Such general access will benefit more and should be enhanced to include outreach work to facilitate reach target groups to achieve access and participation.   

To extend the consideration of the evolution of the strategy, the effect on autonomy and the consequences of the roll-out of children’s centres, it is essential that the experiences of Head Start and a wider experience – in the form of Swedish policy – are considered to inform recommendations for the future.    

4
Can relative examples provide an alternative approach?

This chapter aims to make a short consideration of other international approaches to early years’ intervention.  It asks if there are any lessons learned by relative examples to enhance the consideration of the important ethical issues, and to inform ethically acceptable recommendations for the future provision of children’s centres.  

The chapter references the USA’s Head Start programme which was both an inspiration and a blueprint for Sure Start; and considers the findings of the longitudinal research and evidence of its outcomes.  The chapter also provides some consideration of the Scandinavian approach in the form of the Swedish model for early years.  

4.1
Head Start

The CSR identified Head Start as a model for Sure Start.  Head Start was first proposed in the Kennedy administration over 40 years ago, and was established as part of the War on Poverty
, as a programme to meet the needs of disadvantaged children and it continues today to support them to be ready for school.  

Head Start was based on a ‘whole child’ model providing services for families with children from 3 years to school age.  40 years on there are approximately 18,900 Head Start centres serving over 900,000 children.  Head Start is not wholly universal, but is available for approximately 65% of all eligible 3 and 4 year olds (White House 2003)

Early research evidence illustrated that early intervention through high quality programmes meet the needs of the whole child, and enhance children’s physical, social, emotional, and cognitive development; enabling parents to fulfil their parenting role and supporting them to achieve their own goals – including economic independence.  These are key outcomes that respect and enable parental autonomy to develop.    

Given its long-term presence, Head Start has amassed a considerable body of published and on-going research, undertaken on national and local levels.  Early research was not consistently applied, nor focused on outcomes (again like Sure Start), and following the 1998 reauthorisation of Head Start (about the same time as the launch of Sure Start in England), Congress mandated that the Department of Health and Social Services determine on a national level, the impact of the programme on the children it serves.  Critics may believe that resources should not be diverted from front-line delivery, by the inevitable distraction that collecting monitoring and evaluative data creates.  However, the need to establish this data appears to be demonstrated.  

FACES, the Head Start Family and Child Experiences Survey (1997) was launched as a longitudinal study that collected data from a representative sample of 3,200 children and families in 40 Head Start programmes.  For comparative data, a 17-year study included 622 young adults aged 22 in Colorado and Florida, who were born in poverty and did not attend Head Start.  The Head Start (2005 pii) research showed those who participated achieved greater school success than those who did not, indicating the long-term benefits of the programme.  In relation to the parenting role, it found that for children who entered the programme as 3 year olds, two parenting constructs were impacted upon, namely: higher use of educational activities; and a lower use of physical discipline by parents.  The frequency and severity of problem behaviour reported by parents was lower for children in the Head Start group, compared to children not in Head Start.  It also had a small, positive effect on the extent to which parents reported reading to their children.  

The study found that skill levels of Head Start children were still below the average for all children in the general US population.  However Head Start was, nevertheless, able to nearly halve the achievement gap that would be expected without it being in place.  Halving the achievement gap is an important achievement, yet Head Start has been criticised, despite these reported benefits of increased interest and parental support for education and learning; and positive impacts on behaviour.  Halving the achievement gap, is not eradicating it.  Critics felt that it did not always support children from disadvantaged areas to achieve the skills they needed to excel in kindergarten and beyond.  Criticism does not acknowledge that addressing inequalities, which have been propagated over generations, require a long-term effort to tackle them.  It may also be the case that services, including education, for older children need to change and adapt to meet different needs; adopting a ‘Sure Start’ approach to all children’s services.  Making a difference requires the support and input from a variety of family and professional approaches; it is not wholly the responsibility of the Head Start or Sure Start model.  

Closing the attainment gap, by almost a half, is a sufficient achievement to celebrate a programme that not only realises this, but it is also able to evidence it – and impacts on the whole child, the parents, and on some educational indicators.  However, for some, it was educational performance indicators that became the entire focus of further criticism and attention.  

If Head Start children enter school behind other kids, they are not likely to catch up academically.  We have spent $114b in current dollars on Head Start since 1965, but we still don’t know what are the most effective ways of helping those children succeed in schools. 

Vinovskis M (2006)

Given this view, and a need to account for the billions of public dollars, there was disappointing pressure for harder impact and evidence of formal educational outcomes;  a position that was compounded by a study, that showed many of the children enrolled in Head Start suffered, because not all programmes emphasised academics.  In 2003 the White House announced a series of reforms aimed at addressing what they considered were Head Start’s failings.  The reforms sought to strengthen the links to educational performance through a controversial national test at 4 years old, and training for staff, particularly in literacy; half of all Head Start teachers were also required to be qualified at degree level by 2010.  

Educational attainment was only one of the many desirable outcomes for Sure Start that the CSR identified had routes to effective early years provision.  Yet, in recent years in the USA and England, it seems that the evidential impact of the programmes on education and learning have become the priority, which is a misguided, narrow and premature view that is travelling in a different direction from similar programmes across Europe:  

In the Netherlands, Scandinavia and many other European countries children learn to develop social skills, talk and play in nursery settings for several years and do not start formal education until age 6 or 7.  These skills support children to experiment, talk, discuss and express their own ideas throughout primary education.

Rogers (2007) 

4.2
Swedish experience

The Scandinavian approach to early years’ intervention and support was also highlighted by the CSR.  Sweden was one of Europe’s childcare pioneers, their national strategy made childcare part of the modern welfare state in the 1970s.  Sweden aimed to provide universal and accessible education and care, so that parents could combine work and study with parenthood, stimulated by the following drivers:  

1970s Sweden had a growing economy, a great need for people in the labour force and a strong women’s movement demanding equality and participation in working and societal life.

Martin Korpi (2005) p17  

In Sweden, they positively discourage a formal approach to early years learning, which is in line with a general resistance across Europe.  There is a stated intention not to focus on academic learning in the early years, but on social and emotional learning instead, with significance placed on play, the environment, citizenship and creativity (Bertram & Pascal 2002 p20).  Since 1998 there has been a national curriculum for children under three years which covers these ‘whole child’ objectives and values, and assessments are discouraged as they are believed to be harmful (Bertram & Pascal 2002 p23).  Additionally, there are no suggestions, as in the UK, that pre-school or nursery provision is harmful to children in Sweden.  This approach seems more in-line with all of the Every Child Matters five outcomes than current Sure Start practice, and is something that ought to be reviewed.  

All Swedish municipalities are legally obliged to provide childcare for children aged 1-12 years whose parents are working or studying, and who are unemployed or home on parental leave with a baby (Martin Korpi 2005 p17).  They are expected to provide day nurseries/pre-school centres (called Daghem) for children aged 12 months to five or six years.  They charge income-related fees for a share of the actual cost at the rate of approximately 10%, compared to the estimated 75% paid by parents in Britain – Daycare Trust 2005, with an increasing availability of free places; children attend on average for seven hours a day, 35 hours per week (Bertram & Pascal 2002 p13).  Swedish taxes are, however, significantly higher than those in England and Wales, so it can be argued that parents and others pay for comparable levels of fees, through their taxes. Children have a legal right to access such provision; compared to an optional (and arguably poorly funded) free 12½ hours (soon rising to 15) in England, and no such provision in the USA
.  Compulsory schooling starts at seven years (occasionally six), compared to five years old in the UK
 and six years (occasionally five) in the USA.  

It is particularly relevant that Swedish parental (maternity and paternity) benefit is considered as it contextualises their early years provision.  Benefit is generous (390 days at 80% of parent’s qualifying income), and leave extends to 480 days (Martin Korpi 2005 p17) across the whole of the child’s first year (something towards which the UK Government is progressing towards) and can be shared between mothers and fathers.  The aim is that welfare and education are linked through care at home during the first year, followed by universally available informal pre-school provision, until compulsory school age at seven.  

4.3
Lessons learned to inform ethically acceptable recommendations for the future of children’s centres

A two-generational and involving approach has already been identified as an important mechanism for respecting parental autonomy that should be retained for successful future service delivery.  Head Start’s evidence further demonstrates how it has real impacts by enabling parental development, and in supporting parents’ roles in their children’s development.  The Swedish model offers a universal model investing in parental leave and benefits, and works in partnership through an integrated model of childcare.  

If children’s centres are to successfully achieve a universal coverage, the strategy will need to move from its compromise of universalism ‘in a sense’ and instead reflect the Swedish model, which promotes children’s services as a legal right.  Head Start’s retention of a targeted approach with its 65% reach, falls short of universal status, although it is more advanced than its protégé’s progress.  Both Head Start and Sure Start were founded on the basis of supporting the ‘whole child’ to benefit from services, however the focus of both initiatives have become too diluted and narrow.  There should not be a targeted approach solely on children’s educational attainment, but a universal approach for all of their needs and development. Both programmes have been required to respond to internal and external pressures to provide hard evidence – almost exclusively in the form of educational outcomes.  The Swedish model, however, retains its focus on the wider social and emotional benefits to the child and parents, and does not appear to have experienced such pressures.  Sweden is also vehement in its belief that children should not be subjected to the harm presented by educational assessment in the early years.  It will be important for the future success of children’s centres, that the best interests of children and wider outcomes are valued and evidenced.  The identified routes to all children’s outcomes should be retained in the strategy’s continued development; indeed, the Every Child Matters five outcomes represent an appropriate framework for this accountability.  The outcome relating to educational achievement is ‘enjoy and achieve’, and this requires that children gain pleasure from a balanced approach to succeeding in learning.  

The scale and availability of provision in Sweden, Head Start and Sure Start have significant variation.  The Swedish legal right to comparatively heavily subsidised and widely available early years services overshadows the reach and resources achieved by Head Start and Sure Start.  In Sweden it is truly universal – based on everyone’s right to access, with relatively little need for further parental contributions.  To achieve Scandinavian levels of provision, and to realise the ambitions of a modern welfare state, funding allocations in England need to increase.  Such an increase could extend provision, reach and accessibility, and reduce the inequalities presented by the direct, out-of-pocket (rather than out of taxes) fee contributions expected from parents.

Head Start’s funding arrangements (centrally allocating grants to public and private providers) mirror to some extent the approach in England – in that the national Sure Start Unit issues grants to local authorities for their local distribution.  It will be important for the future focus and consistency of provision that the children’s centre strategy continues to benefit from protected funding streams, and is locally delivered through grant funded providers.  The key benefit would be that the Sure Start children’s centre brand and core offer will be protected and consistent, whilst allowing for local variation and individuality.  

In-built measurement of impact appears to be essential for three reasons.  Firstly, to justify existing levels of funding and the benefits achieved through its use.  Secondly, to provide evidence to support lobbying for significantly enhanced funding to extend the reach and benefits for future generations.  And thirdly, to focus the activities of the front-line workers and management to organise services, and ensure that target groups and individuals are reached.

The distribution of resources is key to making all of this happen in a consistent, yet locally respectful, inclusive and flexible way, to reach those children and parents that need and can benefit from children’s centres.

Conclusion: Proposals for future success   

This dissertation has explored the local context and important ethical issues for children’s centres, and considered the relative examples of the USA’s Head Start programme and Swedish childcare provision.  This has shown that the scale of the children’s centres strategy and the drive to mainstream it as part of the welfare state is an exciting ambition to build new relationships, tackle social exclusion and demonstrate impact.

The transformation of Sure Start local programmes into children’s centres presents many positive opportunities to further: support parental autonomy and responsibilities; meet young children’s basic interests by safeguarding them; and work in partnership with parents towards children’s best interests in the form of the five outcomes.  

The state should provide children’s services because society has a responsibility to protect children from harm, provide them with equality of opportunity and support their rights to make the most of their potential through the five outcomes.  The state and parents together – in partnership, should act in the best interests of children, through a shared responsibility supported by the provision of a respectful and community driven programme of children’s centres, available to all, and enhanced for those who would benefit from extra support.  

The state’s objectives seek to support children and their parents to make the most of their potential, respect and develop parental autonomy and achieve economic independence for families.  The process of working to realise social justice through raising opportunities and providing equality in access to services have been effectively guided by a set of values, identified early on by the CSR, and these should be retained during the next phase of the strategy.  Of particular importance for parental autonomy are the values of ‘two-generational’, ‘locally driven’ and ‘culturally appropriate’; these recognise the importance of parental participation, and that centres should be consistent – yet individually focused.  Parents need to meet their special obligations to their children, and children’s centres offer opportunities to provide partnership support to achieve younger children’s rights and to meet their basic and best interests.  Parents should be included in the decision-making surrounding these services in the three key areas of: parenting; participation; and management. 

Children’s centres should replicate the parental involvement processes of local programmes, as parental involvement is a key tool in achieving parental autonomy and true partnership working towards the state’s and parents’ responsibilities.

The nature of the targeting of local programmes created its own barriers in the initial phase of the strategy, and whilst they appear to have the most benefit for the most disadvantaged, the ambitions to roll-out the strategy universally ‘in a sense’ appear to be constrained, not by political will, nor evidence of impact, but by financial resources.  Scandinavian levels of excellence appear to be the goal, yet the required levels of taxation and expenditure are some way off.  Until this position is achieved, the levels of universalisation will be compromised, and as such, will demand a sensitively applied roll-out that acknowledges the complexities of the effect on parental autonomy and the differences and consequences of targeting and universalising services.   English politicians will need to be patient and fiscally generous for another fifteen years, which should give them time to decide the best indicators upon which to measure the strategy and inform a realistic view of their expectations before they can criticise or applaud the strategy.  Head Start’s experience has shown a four-fold return in savings in later years; the more invested now, the greater the levels of savings which could be achieved later.  

In terms of their placement and situation, children’s centres should embrace the other CSR values of ‘non-stigmatising’, ‘multi-faceted’, and ‘persistent’; offering strategies to remove the risk of creating harm through effective interventions.  The consequences of targeting services (in that a service excludes in the name of focusing its activities) will almost always contain an element of stigma.  If there needs to be targeting, to meet the greatest need, this should not be communicated nor promoted.  Children’s centres should be made available to as many people as possible.  To achieve this, an enhanced, more generously funded programme of children’s centres should be made available to everyone universally, not ‘in a sense’, but in actuality.  Centres should be strategically located with open access facilitated for all, enhanced with outreach and special initiatives to reach those in greatest need.  Resources should be sensitively deployed to achieve such reach, through a coordinated infrastructure of consistent, yet individualised centres.

There should be more than 3,500 children’s centres as they cannot reasonably expect to reach half of all eligible children in their current form.  Indeed, there should be children’s centre services linked to, or near, every primary school, and the Sure Start approach should be extended to inform and shape seamless services for all children (including older children) and their parents.  An enhanced presence in the form of more centres will enable better relationships between children’s centres, other services and their geographical catchments and communities, and may enhance the accessibility and identity of each children’s centre. 

As a key equalities strategy, children’s centres and their relative contemporaries have been found to have significant effects on closing attainment and opportunity gaps.  To demonstrate and monitor impact, the focus on the collection of evidence of children’s centres’ work should retain its original aim of supporting the whole child’s development, and further embrace the Every Child Matters five outcomes.  The collection of impact data on educational success remains of equal importance, but should not over-shadow other essential outcomes.  

Finally, children remain a vulnerable group in society and the levels of child poverty in the UK are at unacceptably high levels.  Children’s centres provide an essential element of the state’s work with children and their parents to address such issues for the whole child.  There is real potential to develop services that are innovative, responsive and respectful, achieving desirable outcomes for the whole child.  Potential will, however, only be effectively realised if the two important ethical issues of parental autonomy, and the consequences of the targeted and universal natures of the strategy are recognised and effectively addressed.  
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� Relative poverty is living in a household with below 60% median income before housing costs


� The term parents is used to describe all adults with direct responsibility for children including parents, carers, guardians and foster carers.


� For the first time a Department for Children, Schools and Families was created in July 2007 


� Separate programmes were developed in Wales, Scotland and Northern Ireland


� Including unemployed, lone parents, disabled people, Black and minority ethnic groups


� Undertaken by the Institute of Education and Birkbeck, University of London and the University of Oxford


� Local authorities are expected to implement the CAF by December 2008.


� Usually represented as a pyramid, the hierarchy has its foundation in physiological needs (hunger, thirst), upon which other needs are built upon: safety needs (security, protection); social needs (sense of belonging, love); esteem needs (self-esteem, recognition, status); with the peak of the pyramid being self-actualisation.


� Social capital is defined as: the pattern and intensity of networks among people and the shared values which arise from those networks …the main aspects are citizenship, neighbourliness, trust and shared values, community involvement, volunteering, social networks and civic participation.  Office for National Statistics (ONS) (2001) Social Capital - A Review of the Literature.    


� The EPPE study showed that two years of high quality early years education can lead to the development of a child being four to six months ahead of those who have had no such provision outside of the home.   Two year olds were found to benefit more and could be 10 months ahead of their peers.  


� Newspapers have used the phrase ‘postcode lottery’ extensively over the past decade to describe inconsistencies in the provision of universal services such as health from area to area, and to highlight the exclusion of others from targeted services for minority, disadvantaged or oppressed groups. 


� Select Committee on Education and Skills 17th December 2003.


� The War on Poverty was launched in President Lyndon B Johnson’s State of the Union Address in 1964.


� Between 0-35 hours is available in the USA for 5-6 year olds before compulsory schooling starts 


� Universal early years education following the Foundation Stage curriculum is available for three and four year olds on an optional basis for up to 12½ hours per week.
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