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Section One:

Research from many different theorists and scholars has shown that the backbone of a good early years setting that provides positive outcomes for children is quality leadership (Ang, 2012). A 2008 study conducted by Siraj-Blatchford found that a trained and talented leader or manager, capable of reflecting on and engaging with changing circumstances, capable of conveying and maintaining the setting's vision, had a direct impact on the overall quality of the setting. A leader that can reflect and engage with change could be considered a catalytic leader. 

The Oxford Dictionary (2022) defines a catalyst as someone or something that precipitates a discussion or reaction. In early years, a catalyst could be a change in legislation, a person or an event that changes something. Similarly, Luke in 1998 defines a catalytic leader as someone who brings together a multi-agency group to explore and address intricate social issues. McDowell Clark (2012) states that early years practitioners act as catalysts by bringing about change and continuous improvement to the setting or a wider community. Supporting this statement is Siraj-Blatchford and Hallett in 2014 who state that catalytic leaders can identify what needs to be changed and implement procedures which will bring about the change. 

When we look at leadership overall, there are many early years professionals who do not see themselves as leaders due to them not holding an authorities position in their workplace. Some practitioners only see themselves as leaders when is a position of power or authority and there are some who have a sense of insecurity in their leadership skills. McDowell Clark (2012) found in a study of early years professionals that many felt insecure and doubtful about the strength of their own leadership. Conceptualised ideas of what leadership really is differs with each person, such as the common concept that leaders ‘lead from the front’ and not from within. McDowell Clark’s 2012 study was conducted through questionaries taken by the staff to gage their view of leadership and if they saw themselves as leaders. They were then observed, given different methods to improve their confidence and then they completed the questionnaire for a second time.  Kivunga (2015) explored the meaning of leadership in early years settings, Kivunga concluded that leadership is influenced by all people involved with the setting including employees, stakeholders, parents/carers, and the children themselves. The concept of effective leadership requiring input from all involves suggests that leadership comes from within rather than leading from the front, supporting McDowell Clark’s (2012) statements, and supporting the idea that catalytic leadership can come from anyone, regardless of their position or power. 

It is important to remember that catalytic leadership does not come from one small change, but it is a long process with many different changes and incremental steps. (McDowall Clark, 2012). Siraj-Blatchford and Hallett (2014) view early years graduates who become practitioners as ‘change agents’ because of their developing knowledge and research in early years education and care. Whalley (2011) also shares the same view that early year’s graduates have the potential to shape and change practice. Siraj-Blatchford and Hallett (2014) state that catalytic leaders can make positive changes to practice through continuous improvement and training, this requires commitment from all professionals involved and an understanding that catalytic change is a long process. 

Continuous improvement can be achieved by all staff members through training and continuous professional development. Coates in 2011 supports the use of continuous professional development as it allows staff to have more knowledge than just the bare minimum. Continuous professional development can be used for a range of topics that are relevant to early years professionals. In relation to societal issues and sociological problems, staff could take up training around childhood poverty or adverse childhood experiences for example. This may not be the only way of giving an insight into how early years staff prepare to deal with societal issues that affect the children they care for and educate. They could take first-hand accounts from the children themselves about what they find difficult in life and what would make their days in school or nursery easier. By doing this, they can show the children that they have a right to be listened to and have their concerns heard, it could also strengthen the relationship between the practitioners and the children. 

Early years professionals are equipped to deal with the complexities of their day-to-day work through a combination of knowledge and education, further training and continuous professional development, support from leadership teams and support from their colleagues. Having a catalytic leadership team increases performance (Toomer et al, 2018), therefore leading to positive outcomes for children. 

Section Two: 

Although the NSPCC was formed in the 1880’s across the UK to protect children from harm and abuse, the first inquiry into a death of a child was not until 1945. This was a formal enquiry that took place in England after a 12-year-old boy was killed by his foster carer. Between the founding of the NSPCC and now, many different legislations and laws have been implemented in the United Kingdom to protect children and improve their quality of life. In the mid-1800s, if a child came from a low-income family, it usually meant they would have to work to support their family rather than go to school to get an education. In 1948 the Children Act was passed into parliament, under this new act, local authorities had the responsibility to provide care for children if their parents were not able to do so, if this was in the child’s best interests. This act also founded a children’s committee and required all local authorities throughout the United Kingdom to appoint a children’s officer. 1948 was also the same year that the National Health Service was formed, this was a pivotal change to children’s quality of life. Children who came from low-income backgrounds were able to access free healthcare, as were their parents. The introduction of the national health service changed millions of people’s lives throughout the UK. The national health service not only provided accessible healthcare for millions of children, but it also increased their life expectancy. In 1931, the life expectancy of a male was 58.7 years, for a female it was 62.9 years; in 1951, the life expectancy in males increased to 66.4 years and for females, it increased to 71.5 years. Prior to the introduction of the national health service, the Education Act of 1944 was passed in parliament which brought in free milk for school children to have during school hours. 

As mentioned, there were many different reformative acts that positively impacted on children’s lives, however children did not legally have rights until 1989. In 1989, the Children’s Act was reintroduced and transformed children’s protective services throughout the United Kingdom. This act provided a legislative framework for child protection in England and Wales, it also provided children with the right to be protected from abuse, neglect and exploitation and the right to have inquiries regarding their welfare and safeguarding. Shortly after the 1989 Children Act was introduced, the United Kingdom signed the United Nation’s Convention on the Rights of the Child (UNCRC) which set out a list of rights that every child has, this includes rights such as their right to education, a right to privacy, a right to be protected from harm and abuse.  

Each nation of the United Kingdom has an appointed children’s commissioner, their role is to protect children’s rights as set out by the UNCRC, influence government policies that relate to children and young people and actively speaking up about children and young people’s issues within each nation. The first children’s commissioner for Wales was introduced in 2001 under the Care Standards Act 2000 and the Children’s Commissioner for Wales Act 2001. Currently, the children’s commissioner for Wales is Sally Holland, who has been in post since 2015. Sally Holland and her team run work in different areas of social care ensuring that they promote and protect children’s rights. One example of their current work is ‘ENYA’ which is an annual project that allows young people from across Europe to have their say on children’s rights and areas that may need improvement. In 2019, the children’s commissioner for Wales, made a three-year action plan to improve children’s rights. They pledged to make Wales a country where children learn their rights in all education settings, where children learn about mental health and well-being, where children have the same protection from physical punishment as adults do and a country who is committed to reducing the rates of child poverty. 

Another current project that the children’s commissioner is undertaking is the ‘no wrong door’ approach. This approach was designed due to the long waiting lists for help when a child reaches out with mental health problems, with them sometimes being sent to the wrong area of social/health care after waiting a long time for a response. In June 2020, Sally Holland and her team met with health and social care leaders to discuss this, they produced a report which investigated what local authorities in Wales are doing well and what things they need to improve on, following up with this, they intend to meet the health and social care leaders again this year to discuss what improvements have been made based on the recommendations given in the 2020 report. 

Since the introduction of the first children’s commissioner for Wales, there have been further legislation and reforms to practice across the United Kingdom. In 2002, there was reform to child protection legislation after two schoolgirls were murdered by their school caretaker who had previously been investigated by police for different crimes. This led to the implementation of the Safeguarding Vulnerable Groups Act 2006. More recently, Wales has passed the Children (Abolition of Defence of Reasonable Punishment) (Wales) Act) which came into force in March 2022. The introduction of this act works in line with a goal that was set by the children’s commissioner for Wales in her 2019 three-year action plan. 

Although the protection and safeguarding of children has come a long way since the introduction of the NSPCC in the 1880’s, there are still children who are at harm of risk and abuse which do not receive the right support from local government professional services either at the right time or at all. There are failings within the social care system that are still seen today and still being investigated. Funding into social care and social services is imperative to improving the wellbeing and care of children across the United Kingdom. 

Section Three: 

Child poverty as defined by Action for Children in 2021 is when a child lives in a household whose income is 60% lower than the national median. Over the last 5 years, the number of children living in poverty in the United Kingdom has risen by over 500,000. Childhood poverty has several issues that can negatively impact a child. Ridge in 2011 states that childhood poverty has an impact on the dynamics of relationships within a household due to stress from parents or caregivers about financial issues. Ridge (2011) also goes on to state that the stress that is felt by parents from financial difficulties is sometimes mirrored with a child’s feelings. Another area that is impacted negatively from childhood poverty is education and although education can be seen as a great opportunity for children to improve their well-being, many children’s education and schooling is negatively impacted by the poverty they live in (Crowley and Vulliamy, 2007). While some children did feel that school provided an opportunity for them to escape poverty, others felt that it further increased feelings of embarrassment and shame (Crowley and Vulliamy, 2007). 

Links within research indicates that children living in poverty are more likely to experience negative outcomes into adulthood, these links demonstrate that child poverty could be considered an adverse childhood experience (Hughes and Tucker, 2018). Children who live in poverty or are classed as a low-income family are more likely to have experienced trauma in early childhood than children who do not live in poverty or are from wealthier families with only 8% of children from low-income families reporting having no adverse childhood experiences also known as ACEs (Blair, Marryat & Frank, 2018). It is understood that children are more likely to experience early childhood trauma when living in poverty as there is an increased risk of their parents being imprisoned or having a drug/alcohol addiction, it has also been noted by Hughes and Tucker in 2018 that children thrive when their family is financially secure. Hughes et al (2016) estimate that over half of England’s population will have experienced one form of childhood trauma and around 1 in 12 will have experiences three or more. 


Adverse childhood experiences or ACEs are traumatic life events that happen in early childhood. The pyramid of adverse childhood experiences was created by Felitti et al in 1998, the pyramid is made of five layers which explain the chain reaction that can happen when children experience multiple adverse childhood experiences. A study conducted in 2014 by Crouch et al found that adults who had experienced four or more adverse experiences in early childhood were more likely to have overall poor health and mental distress, with 22.1% of participants reporting poor health and 13.1% of participants reporting regular mental distress. 

The Early Intervention Foundation (2018) defines early intervention as providing early support to children and young people who are at risk of negative outcomes. Early intervention is used to be able to prevent any further issues or to be able to decrease the risk the issues in providing negative outcomes for children, it works by reducing risk and promoting protective factors in a child’s life. Early intervention is broken down into two main categories, these are targeted selective groups and targeted indicated groups. Targeted selective early intervention is usually aimed towards low-income families, adolescent parents, and ethnic minority groups. This group is the group where prevention programmes and support are used the most. Targeted indicated groups and families or children who have a diagnosed problem which may require more complex and intensive support. 

Children who live in low-income households will likely receive targeted selective early interventions. One method of early intervention introduced by the UK government in ???? is the Healthy Start scheme which is an income-based intervention that provides vitamins, fruit and vegetables and milk to pregnant women and families with children under the age of four through a voucher which is available to spend at supermarkets. Another government scheme which was introduced in 2013 is the 15 hours free childcare for disadvantaged two-year-olds. Through this scheme, children that are perceived to be at a disadvantage can have fifteen hours per week of childcare paid for by the government. The UK government (2021) estimated that out of all children who were entitled to the free 15 hours per week childcare, only 69% were using the scheme. When looking at larger scale early intervention programmes for children in the United Kingdom, ‘Sure Start’ centres were introduced by local authorities around the country to improve outcomes for children and their families and reduce inequalities for the families that needed the most support. Sure start centres provide opportunities to improve child development, parental skills and aspirations and life choices. As of March 2021, there were 2,298 children’s centres in England, however this has dramatically reduced from April 2010 where there were 3,632 children’s centres (House of Commons, 2021). A one off £500 payment from the government under the ‘Sure Start Maternity Grant’ is also available for families in receipt of financial aid such as universal credit, child tax credit or working tax credit. This grant is available for low-income families who live in England or Wales. 

On a local scale, every local authority has a designated children’s services which are bound by law to provide children and families with the support they need through local government schemes such as free school meals, support from social workers and other professional agencies such as health visitors, substance abuse support workers, well-being workers, pastoral support and more. Local authority support is based on a four-tier model, with universal support being the first tier, the second tier being targeted services for families experiencing difficulties or at risk of experiencing difficulties. The third tier is more intensive support, for example support for families who have children with disabilities. The fourth tier is specialist intensive support such as looked after children or child protection (House of Commons, 2021). 

According to the UK Government (2021) there were an estimated 5.9 million people claiming universal credit due to low income or disability. However, in 2021 it was estimated there were around 31% of children in the UK living in poverty. The child poverty action group (2021) state that the benefits system must be reformed to reduce the rates of child poverty in the United Kingdom; this could be done by removing the ‘two-child’ limit of child benefits, as there are many families with more than two children who have lost out on a substantial amount of money due to this, they also state that the benefits system should take into consideration the cost of housing and childcare dependant on the area a family lives in. At present, housing and childcare are the two most expensive services in a family’s budget (Child Poverty Action Group, 2021).  
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