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Naomi Eisenstadt was a visiting speaker to NZ in the last two weeks of June 2010, 
funded by a University of Auckland Seelye Visiting Fellow Scholarship and hosted by 
the Te Tuia Well Child consortium which includes child health academics and advocates 
from the Universities of Auckland, AUT, Otago and The Office of the Commissioner for 
Children. Naomi was the first director of England’s Sure Start Programme and the 
Director of the Social Exclusion Task Force working across government. 

 Below is some summary feedback from her presentations. 

There are important leanings for NZ in the way England recognised and responded to 
its problems with very high levels of child poverty and the resultant poor outcomes.  

Back in 1998 the UK recognised it had alarmingly high levels of child poverty (around 1 
in 3 children), children growing up in poverty were well recognised as having generally 
poorer outcomes on many health, social, educational and economic measures, early 
intervention programmes were known to have an effect on this and services in the UK 



at that stage were patchy in availability and quality. This is very similar to the current 
situation in NZ today. 

The UK acknowledged their poor child health record and gave the lead to the Treasury 
to act by initially undertaking a comprehensive spending review on children under 8 
years. This showed that most of the funding was spent on children over 5 in schools 
with minimal funding of services for younger children. Furthermore overall there was 
no coherent strategy and fragmentation between different government departments.  
This review also showed from international experiences that, particularly for children in 
poverty, there were significant gains possible in providing services for parents and for 
children particularly from antenatal to the very early years.  Investment in the early 
years, if high quality and relevant to parents and children, pays off in reduced costs in 
later life such as fewer teen pregnancies, less crime, better education outcomes.   

The result of this review led to a strong government commitment with a lot of new 
money allocated, and a pledge to end child poverty.  Policies that arose out of this 
included: universal nursery education for 3 and 4 year olds; welfare to work strategies 
including childcare, especially for solo parents; rights to request flexible working for 
all parents with children up to 6 years; and integrated services for the poorest children 
– called the ‘Sure Start’ programme which was initially introduced  in most 
disadvantaged areas then rolled out to all areas.  The Sure Start programme was 
essentially an anti-poverty strategy and the key services included support for parents, 
good quality play, learning and childcare, primary and community healthcare and 
advice, support for children with special needs and outreach and home visiting.  

By April 2010 there were Sure Start Children’s Centres in every community with greater 
funding to the higher needs communities. There were a lot of learnings made over the 
10 year period with the Sure Start programme. Initial concerns included the tension 
between running an antipoverty strategy via improving employment options for 
parents versus child focused community development programmes for improving child 
social and cognitive gains. The programmes have since moved to include both 
employment support and quality child support services.  Many families were seen to 
experience complex disadvantages, but the three main ones were identified as 



maternal mental health, poor housing and worklessness. These three issues now have 
a strong focus in all the programmes. 

In tackling disadvantage, system reform is now well recognized as more important 
than other interventions. Policies that were a mixture of those for all children 
(universal) and those for poor children (targeted) had the best outcomes.  Based on the 
evaluation and progress it was soon realized that adult issues need to be linked to 
child issues for the best child outcomes eg   employment and housing. A nine month 
paid maternity leave policy was introduced and seen as one of the greatest gains, 
responding to the critical importance of getting it right for young infants with secure 
attachment in a safe and healthy environment (advocates had wanted 12 months).   

The outcomes have been impressive and helped considerably by significant resourcing 
into ongoing evaluation and programme adaptations to the evaluation feedback.  For 
children both absolute and relative poverty rates and maternal hardships measures 
have fallen. Low income families gained real extra income and evaluation showed this 
has been used to spend more on child-related items (disproving the rhetoric around 
giving extra money to ‘feckless’ parents). The need for comprehensive early years 
services for children are not now disputed in the UK.  Legislation has now embedded 
Children’s Centres into statutory duty for all local authorities. 

Ongoing challenges remain with concerns over the recent recession being likely to 
affect progress and possibly stalling the efforts to continue reducing poverty. Quality 
of staff is the key to success but is least appealing to funders and government 
agencies for investment.  Universal programmes can actually create more inequality 
with gaps widening as policy success for the many are achieved, but leaving a few even 
further behind. Hence the UK recognized and responded to a more nuanced approach 
to targeting. Working across departments was shown to be very difficult - but not 
insurmountable!  Long term savings from prevention programmes are almost never 
“cashable” and savings are usually reaped by another department or sector.  
Overall inequality is now seen as likely to be more important that absolutely poverty in 
a Western country setting so poverty targets needs to reflect inequality measures, not 
just absolute poverty measures.  
 

What learnings are in this experience for NZ?  Firstly NZ still lacks commitment from all 
levels of government to define measure and improve child poverty.  There is no 



established accepted measurement to identify and then establish targets for 
improvement .  There are a range of services that are excellent but usually piece meal, 
and inadequately  or not at all evaluated.  The recommendation from England: Build on 
the existing universal services and focus on better integration at the frontline, target 
geographically. The new whanau ora strategy has some promising rhetoric, however 
we are yet to see how it will be actualized and whether it will move towards a universal 
base with coverage geographically.   

 NZ needs a real recognition right from the national level, that being born in relative 
poverty is a huge problem for our society both for short and long term outcomes for 
the children, there are ecomonic, health, and social responses that are effective and 
this requires a lot more attention, funding and integrated efforts across all areas of 
government.  

 

 


