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Executive summary

1. We have been asked to consider the evidence on the impact of the Covid-19 pandemic on

children who were aged 0-5 during the Inquiry's specified period (1 Jan 2020 to 28 Jun
2022), in England, Wales, Scotland, and Northern Ireland. Using a wide range of published

evidence, reviews, and recommendations from the four nations of the UK at various stages
of the pandemic, we provide an account of relevant pre-pandemic contexts relating to young

children's development and the services that support it (Chapter 1), then cover changes that

played out during the pandemic and in the years since (Chapter 2). We then provide

analyses of the impact of the pandemic on children's attainment of their developmental

milestones, and of the decisions that were taken regarding early years education, health,

and social care (Chapter 3). We conclude by laying out expert recommendations for

mitigating the effects going forward, and in the event of a future pandemic or comparable

event (Chapter 4). Throughout the report, our statement is based on published data, and

any gaps within its scope are likely due to a lack of available data.

Overall findings of this report

2. This report details how Covid-19 disrupted early childhood experiences via impacts on

families and services. Evidence converges to show that cohorts who experienced pandemic

disruption saw adverse impacts on their developmental outcomes.

3. Analysis of the proportions of young children reaching their expected milestones shows that

early educational attainment gaps widened during and after the pandemic. There were
especially serious impacts on the least privileged in society, with children from

socioeconomically disadvantaged backgrounds and with additional needs falling further

behind their peers. These widening attainment gaps continue almost five years after the

outbreak of the pandemic, raising concerns for early years policy. In several datasets, they
mark a setback of previous progress in narrowing inequities as a result of improvements to

educational policy and practice in the years preceding the pandemic (detailed in paragraphs

152 and 156)

4. Covid-19 restrictions greatly limited access to early education and other children's services
during the first national lockdown between March and June 2020. Support for young children

and their families continued to be disrupted even after restrictions were eased during the

remainder of 2020 and into 2021 (detailed in paragraphs 234-235). Young children with

additional learning needs and families requiring support due to safeguarding concerns were
particularly affected by the disruption in services, which were already under considerable
pressure before the pandemic and ill-equipped to deal with the Covid-19 crisis.

6
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The importance of the first five years of a child's life

The early years are a critical period for children, as their brains develop and they learn how

to interact with the world. Physical, cognitive, communicative, and socioemotional skills
develop rapidly before a child's fifth birthday and are supported by nurturing environments.

Children's early experiences form foundations for learning and behaviour, and can predict

5.

later life chances, happiness, and success.

Although much of the nurturing that children receive happens within the family, external

services play a crucial support role. High quality early education has measurably positive

impacts on children's learning and development. Allied children's services such as health

visiting and social care also help parents establish and maintain positive relationships with

their children and create environments that enable children to thrive. These services can

identify additional needs early, empower parents to secure adequate support, and help

families to overcome crises that can undermine children's development. The effectiveness of

these services is particularly important to support the development of children who face

6.

disadvantages.

Pandemic impacts on children's development

Data from each of the UK nations reveal that a larger proportion of children than before the

pandemic did not meet their expected milestones between 2020 and 2022, as measured by

statutory reviews at around two years of age and at the start of formal schooling. There are

concerns in multiple key areas of learning, including literacy, maths, communication, and

socioemotional development. Recovery rates are mixed, though there have been some

tentative increases in attainment for children born since 2022 (e.g. Figure 5). Survey data

highlights persistent concerns from teachers and parents about the impacts of the Covid-19
pandemic on children's development, as a result of reduced social interaction and disruption

in early education and other children' services, such as health visiting and children's social

7.

care.

The data is more concerning when separated by demographic groups. Some groups of

children reach their expected milestones as anticipated, whereas others lag behind. The
pandemic period widened these gaps between groups at the end of children's reception

year, in some cases reversing previous narrowing (e.g. Figure 6). In England, children

belonging to one or more groups - including those living with socioeconomic disadvantage,
with additional needs, with English as an additional language, of specific ethnicities, or who
are boys - showed widened attainment gaps from their peers pre- and post-pandemic,

falling further behind.

8.
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9. Data showing a widening of pre-pandemic attainment gaps after 2020 suggests that the

pandemic exacerbated pre-existing challenges, such as those faced by young children with

additional learning needs or those living in social disadvantage. However, data showing a

reduction in attainment after the pandemic by children living without social disadvantage
suggests that Covid-19 caused adverse impacts independent of pre-existing circumstances,
albeit milder and shorter-lived in advantaged demographics.

10. There has been no pervasive bounceback in developmental outcomes since restrictions

were removed. Although social inequalities were increasing before the pandemic, measures
to prevent the spread of Covid-19 appear to have widened these gaps. Despite fiscal and
pedagogical efforts to support young children's educational recovery, data from three years
after the onset of the pandemic suggests that time and intervention has not yet translated to

a marked recovery in young children as measured by, for example, Early Years Foundation

Stage attainment data. Attainment gaps remain higher than pre-pandemic levels at the end

of reception for children with additional needs (Figure 10) or with socioeconomic
disadvantage (Figure 6).

11. The pandemic had immediate and lasting detriments on the youngest and most vulnerable

children, and intensified the existing gaps between rich and poor. A likely factor in the lack of

recovery is the rising numbers of young children living in relative poverty, which

compromises not only child wellbeing and development, but also educational outcomes and

employment prospects in later life (Organisation for Economic Co-operation and

Development (OECD), 2019). Additional factors contributing to the lack of recovery are likely

to be inadequate funding to support inclusive and high-quality early education, as well as
longstanding weaknesses in other children's services.

Pandemic impacts on children's services in education, health, and social care

12. During the first UK lockdown, most children missed weeks of early education due to closures
and then reduced capacity in some settings. Even when restrictions eased, some settings
remained closed for longer, and some parents chose to keep their children at home due to

safety concerns. These disruptions had negative effects on child development, compounded

by reduced access to other children's services.

13. During the first lockdown, some health visitors were redeployed and services were provided

mainly remotely, leading to a decline in support. The service continued to be disrupted when

restrictions were eased. As a result, families with young children received less pre- and

posinatal support, and there were missed opportunities for identifying developmental delays
and safeguarding concerns at an early stage.
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14. Children with additional learning needs were particularly affected, as their reduced

attendance in early education well beyond the end of the first lockdown limited opportunities

for early identification and tailored support. Those with complex needs also experienced

setbacks due to disruptions in specialist community services.

15. Longstanding cuts to family support services prior to the pandemic had already left

safeguarding systems under-resourced. As the crisis unfolded, children's social services
shifted even further toward costly crisis interventions, with reduced capacity to provide early

help or preventative support. This limited their ability to work with families to prevent

problems escalating. During the pandemic, the number of children in care increased across
the UK, except in Scotland.

Factors contributing to reductions in children's development

16. Children's development was negatively affected by limited or no access to early education

and other children's services, disruptions to school provision in their reception year, limited

access to play facilities, friends, and the wider environment, and family circumstances,
including increased exposure to financial hardship, parental physical and mental ill health,

and food insecurity. Families living with pre-existing disadvantages were affected more

profoundly. Under-fives suffered particular hardships due to their reliance on play and

high-quality interactions for development, as well as their dependence on adult supervision,

which parents were not always able to provide.

17. These effects played out differentially across groups: negative impacts were more likely for

socioeconomically disadvantaged and otherwise vulnerable children'. Families living on a

low income, of specific ethnicities, or with children with additional needs face systemic
disadvantages which can negatively impact child development. These include limited access
to early education, inadequate support in education, housing instability, reduced parental

resource (time, skills, or finances), delayed diagnosis and intervention, fragmented and

underfunded support services, health disparities, low expectations, and a lack of

representation in policymaking. Covid-19 introduced additional factors which compounded

these disadvantages. This burden would have been heavier still for the many families who

belonged to more than one of these vulnerable groups. It is our view that the pandemic is

highly likely to have worsened inequities in child development.

18. These differential outcomes are associated with vulnerabilities in early years services.
Weaknesses in early education, health, and social care systems are more likely to affect

' We use 'vulnerable' throughout this report to cover a range of vulnerabilities, including additional needs,
disability, socioeconomic disadvantage, safeguarding, and adverse family circumstances. Clinically
vulnerable children are explicitly referenced as such.

9

INQ0005879570009



children who face multiple disadvantages; when these systems face crisis and become
weaker, the impact on vulnerable children is greater.

Responses to support children's development

19. A range of initiatives were implemented to support children's services and development

during and after the pandemic. These took the form of remote learning resources, financial
support for the early education sector, interventions to support learning recovery, and health

support. There have been some measurable positive effects, for example children who

participated in the Nuffield Early Language Intervention (NELI) made on average four
months' additional progress in their language skills compared to those who did not

participate, and children eligible for free school meals showed even greater progress,

averaging seven months' additional development (Smith et al., 2023).

Recommendations

20. There are many lessons to be learned from what we now know about how the Covid-19
pandemic affected children's development. As the pandemic unfolded, government priorities

were initially focused on reducing the spread of the virus, treating infected adults, and later,

on economic recovery. It is our view that the recovery response was slower to act on the

impacts of lockdown on the youngest in society.

21. The pandemic set back progress in breaking the link between a child's socioeconomic
background and developmental attainment. Although progress in narrowing the early years
attainment gap had begun to stall slightly in 2019, the gap rapidly widened between 2019
and 2022 (Figure 6). Slowing or reversing this trend will depend on effective interventions to

help families and services recover from the crisis, including integrated support tailored to the

most affected communities to ensure systemic inequalities are addressed.

22. Our expert view supports the recommendations that have been published elsewhere
(detailed in paragraphs 433-444). We reiterate the need for a long term, cross-government
national strategy for children in their crucial formative years, targeting the social

determinants of educational inequalities and with ringfenced funding to ensure more

consistent and high-quality support. We endorse recommendations for equality of access to

high-quality early education, supported by a professionalised early education workforce. We
call for enhanced support for socioemotional development and for early speech, language,
and communication, and for more effective support for children with additional needs.

23. We present several additional recommendations for mitigating the impact of Covid-19. First,
enable families to take up their offer of early education, and support children's regular
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24.

25.

attendance so they can fully enjoy and benefit from their early education experiences.
Second, create more effective and consistent systems for identifying and assessing
children's emerging additional needs, and for supporting families to access the help their

children need. Third, enable expert researchers and practitioners to follow the development

of cohorts of children born into and after the pandemic. Enhanced data availability and

cohort studies will provide a full understanding of the causal factors and trade-offs impacting

their developmental outcomes as children grow, including the effects of pandemic-related

interventions. Fourth, base early years policy on the wealth of evidence summarised in this

report and elsewhere (including internationally), co-created and supported by affected

practitioners and communities.

In the event of a future pandemic or comparable event, risks must be rebalanced to reduce

wider societal harms of lockdowns. Children and families must be fully informed and

empowered to safely access the services they need, for example by keeping early education

settings open as essential infrastructure, and ensuring that services that work with

vulnerable children continue to operate in person when it is in the child's best interest.

Health visitors should not be redeployed elsewhere in the health service and should deliver

the service remotely only if it seems appropriate to do so. Local authorities must be able to

intervene if nationally imposed restrictions continue beyond the period which they deem

necessary, for example, disallowing parents to enter early years settings. All these
measures will require robust pre-planning.

Finally, many of the factors needed for good child development (adequate household

income, parental wellbeing, access to early education) affected by the pandemic have also
been hit by the cost-of-living crisis which emerged in the aftermath of the pandemic. This
makes the need for urgent, effective intervention even more pressing.
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Chapter 1. Child development from birth to five: influences and
milestones.

Chapter overview

26. This chapter begins by summarising what children need for healthy development, followed

by an overview of the developmental milestones they are expected to hit before their fifth

birthday. It then focuses on the main services that support young children's development:

early education, health visiting, services for children with additional needs, and children's

social care sector, providing detail on these services' role, structure, access, and availability.

It concludes by describing the condition of these services before the pandemic, to

foreground the discussion in Chapter 3 of how their status changed after the outbreak of

Covid-19.

Influences on child development

27. Child development from birth to five years is a critical period that lays the foundation for

lifelong learning and physical and emotional wellbeing. Young children are highly responsive
to their environments, which contain multiple interrelated factors that support development.

28. One of the most influential factors is secure parental attachment. When caregivers are

warm, responsive, and consistent in meeting a child's emotional and physical needs,
children are more likely to develop good social understanding and emotional skills. This
allows them to safely and confidently explore their world, form relationships, and manage
challenges. Good parental mental health influences the quality of caregiving. Parents or

caregivers who are experiencing depression, anxiety, or chronic stress may struggle to

provide responsive and consistent care. This can affect attachment and emotional

development. Conversely, neglect or inconsistent caregiving can threaten healthy

attachment and emotional regulation. Exposure to adverse childhood experiences such as
domestic violence, substance misuse, or involvement in the justice system can increase the

risk of developmental delays and poor mental health.

29. Also important is a supportive and stimulating home environment, providing stability,

routines, opportunities for play and learning, and nurturing relationships. Rich
communicative interactions such as back-and-forth conversations, storytelling, and exposure
to a broad vocabulary are especially vital for developing language communication, and early

literacy skills. Conversely, limited social interaction may restrict opportunities for language
learning and play. Environmental risks, such as exposure to pollutants or lack of access to

green space, also affect children's health and development.

12
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30. Play and physical activity are fundamental to early childhood development. Through play,

children develop motor skills, problem-solving abilities, creativity, and social understanding.

Active movement, including outdoor activities, supports physical health and coordination,

and cognitive development.

31. Access to quality early education and childcare can also have a lasting positive impact,

particularly for children from disadvantaged backgrounds. High-quality early learning

environments offer structured opportunities for language, social, and emotional

development, and foundational academic skills.

32. Financial stability underpins many of the factors that support early development. Families
with sufficient income are more likely to provide nutritious food, safe housing, healthcare,

and opportunities for learning. Conversely, poverty is linked to chronic stress, food

insecurity, and limited access to quality childcare, all of which can negatively impact

development.

33. In sum, responsive caregiving, stable and enriching home and group environments, and

access to basic resources are crucial for early child development. When one or more of

these factors is threatened, children are more likely to face challenges in reaching their

developmental potential.

Expected developmental milestones from birth to five years

34. Children are expected to reach a broad cross-section of developmental milestones between

birth and their fifth birthday, outlined in UK statutory and non-statutory policy and practice

frameworks. Each of the four nations has its own early education framework for children's

education, providing standards for the learning, development, and care of all children in

early education settings, including those with additional needs. They focus on broadly similar

aspects of development, and overlap in the key outcomes expected of children, though vary
in their flexibility and emphases on academic benchmarks versus holistic, relational

development.

35. In England, the Early Years Foundation Stage ("EYFS") (EYFS; revised 2021) is the learning

framework for children from birth to five years. It incorporates a broad range of knowledge
and skills for progress at school entry and beyond, with a focus on literacy, numeracy,

communication, and personal development. The standardised approach allows for

measurable progress but may be seen as the most structured of the four nations'

approaches.

13
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36.

37.

38.

39.

40.

In Scotland, Realising the Ambition: Being Me (2020) is the national guidance for early
education, covering the period from birth through early childhood into primary education. It

focuses on delivering what babies and young children need for the best start in life, with an

emphasis on play, wellbeing, and relationships as a foundation for future learning. It links to

the 'early level' (three to six years) in the single Scottish Curriculum for Excellence.

In Wales, Early Childhood Play, Learning and Care (ECPLC) is an integrated approach to

education and childcare for 0-to-5-year-olds. It focuses on the holistic development of babies

and young children, including their social, emotional, cognitive and physical development to

support welibeing and lifelong learning. It emphasises experiential learning and broad skill

sets to develop children into ambitious, capable, creative, and confident citizens, rather than
focusing primarily on academic benchmarks. Maintained settings are able to develop their

own curriculum, in line with the provisions under Curriculum for Wales. There is also a

specific curriculum for funded, non-maintained nursery settings (Education Wales, 2024).
This is a developmentally appropriate curriculum for the youngest learners and is

increasingly being used by both non-maintained and maintained schools to nurture positive

dispositions towards learning. In contrast to England's EYFS, Wales's ECPLC values
childcare as a service distinct from early education, with the latter term applying only to the

nursery education received by 3-year-olds.

In Northern Ireland, the Learning to Learn Policy Framework for 0-to-6-year-olds provides

policy guidance for early years education, emphasizing the importance of high-quality

services to deliver better outcomes for children and their families. The Foundation Stage
Curriculum (4-to-6-year-olds) is designed to support good quality preschool provision. It

balances structured learning with play-based approaches and outlines the range of learning

opportunities which young children should have through a range of experiences.

The areas of learning in each nation's curricula show substantial overlap. For brevity, we do

not summarise the separate curricula, but provide the seven areas of learning from

England's EYFS as illustration (detailed in paragraphs 41-47).

Non-statutory governmental guidance - the Development Matters framework (Department

for Education, 2023a) which supports the Early Years Foundation Stage Statutory

Framework in England (Department for Education, 2024a) - groups developmental

milestones into seven areas of learning and development to guide early years practitioners,

childminders, and nursery and reception staff. These milestones offer a broad picture of the

development expected in 0-to-5-year-olds within UK frameworks. It notes that each child is

unique, and that the pace of development can vary widely.
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41.

42.

43.

44,

45.

In Personal, Social, and Emotional Development, 0-to-2-year-olds form attachments to

caregivers, and begin to show basic emotions and empathy. From two years of age, they
begin to show more independent behaviours, such as self-care tasks and simple social

interactions. From three, they develop simple forms of self-regulation and can understand

basic social rules. From four to five years, children become more aware of the

consequences of their actions and show increased cooperation.

In Communication and Language, 0-to-2-year-olds begin to recognise voices and sounds.

They gradually produce speech sounds and basic words, and use gestures for

communication. From two years of age, they find objects when asked, begin understanding

and producing short sentences, use a growing vocabulary, and enjoy rhymes. From three,

longer utterances allow them to express questions, ideas, and experiences. From four to

five, more complex grammar and abstract language deveiops.

In Physical Development, 0-to-2-year-olds develop motor skills such as rolling, reaching,

sitting up, crawling, standing, and walking. They begin to grasp and manipulate objects.

From two, improved balance and coordination enables them to run, kick, jump, and climb.

They begin to use tools, show increasing contro over hand movements, and show some

awareness of toileting. From three, they expand their gross and fine motor skills, for

example, hopping, catching, pencil-control, and building with blocks. They can wash and dry

their hands, and dress themselves with help. From four to five, they move with confidence
around obstacles, can write recognisable letters, and show awareness of health and

self-care.

In Literacy, 0-to-2-year-olds respond to stories and enjoy looking at books. From two, they
become increasingly interested in print, starting to recognise familiar words or letters. They
point at pictures, retell simple stories, and may pretend to read. From three, they know that

print carries meaning, and start to segment sounds and link them to letters. From four to

five, they begin to read simple words and sentences, blend letter sounds, and may write

phonetically plausible words.

In Mathematics, 0-to-2-year-olds notice changes in numbers of objects up to three, and

develop awareness of number names through rhymes. From two, children enjoy filling and

empiying containers, develop basic counting skills and begin to sort objects by colour, size,
and shape. From three, they use shapes appropriately for tasks and may recite numbers

1-10. From 4-to-5-years of age, they show more advanced counting including 'more' and

'fewer and understand basic measurement. Simple concepts of time and money may

emerge.
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46. In Understanding the World, 0-to-2-year-olds start to explore the sensory world, developing

an awareness of different people, objects, and places. From two, children develop curiosity

about their environment, showing interest in their own and others' lives and how things work.

From three, they talk about significant events and things they have observed in nature. From

four to five, they start to grasp more complex scientific concepts and can complete simple

computer operations.

47. In Expressive Arts and Design, 0-to-2-year-olds explore materials through their senses and

begin to enjoy moving to music. From two, children make simple drawings, paintings, and

create sounds with objects. They start to role-play adult behaviours. From three, they

engage in more elaborate pretend play and build more complex structures. They explore

craft activities with greater control. From four to five, creativity becomes more evident in both

structured and free play. They experiment with different media, make up and act out stories,

and express themselves through music and dance.

48. The EYFS framework works alongside the Special Educational Needs and Disability Code of

Practice (Department for Education, 2015) to require early education providers to have clear
arrangements in place for assessing and meeting children's additional needs, as part of

monitoring the development of all children. Practitioners should be alert to emerging

difficulties, have clear arrangements in place for identifying children's additional needs,
respond early to concerns, and promote equality of opportunity, supported by local Special
Educational Needs Coordinators.

49. The EYFS framework includes two specific points for providing written assessments for

parents and other professionals - when the child is aged two and at the end of the reception
year.

Two-year development review

50. As part of the Healthy Child Programme ("HCP") in the UK, children are offered a health and

development review at the age of 2- to 2.5-years. It is broadly similar across the four

nations, with some differences in terminology outlined below.

51. When a child in England is aged between 2 and 2.5 years, they receive a Healthy Child

review, which includes a developmental progress check. Early education providers, local

authorities, and health visiting services conduct these integrated reviews to share a broad

picture of the child's development, including a review of additional needs. Observations

diverging from expected development, including special educational needs or disabilities,

are monitored. Where appropriate, practitioners develop a targeted plan or interventions to

support the child.

16

INQ0005879570016



52. Progress checks use theAges & Stages Questionnaire ("ASQ-3"), an assessment tool

covering five domains of development: communication, gross motor, fine motor, problem

solving, and personal social skills. Children who meet or exceed their age specific
thresholds in all five domains of development are said to be achieving a good level of

development ("GLD") at two years. Skills include pointing to the correct picture in a book,

walking down stairs holding an adult's hand, stacking seven blocks, and engaging in pretend

play with a doll.

53. As in England, children in Wales have the health and development review at 2 to 2.5 years.
This is part of the Healthy Child Wales Programme (0-7 years) (Welsh Government, 2016).

54. In Scotland, children's health and development are assessed at 13-15-month, 27-30 month,

and 4- to 5-years using the ASQ-3 as part of the Scottish Child Health Programme. At alli

age points, reviews involve asking parents about their child's progress through conversation

and a questionnaire, and carefully observing the child. Health visitors record any concerns
about the child's development across eight domains: Speech, language and communication;

Gross motor; Fine motor; Problem solving; Personal/social; Emotional/behavioural; Vision;
Hearing. They are typically done by heaith visitors in collaboration with parents/carers.

55. In Northern Ireland, children are offered a health and development review at 2 to 2.5 years
as part of the Healthy Child, Healthy Future programme. Further, the Getting Ready for

Toddler 3+ Review is a collaboration between health and education to support young

children's development and to enable early identification of needs. The 3+ Review, carried
out by health visitors with parents / carers and preschool staff, focuses on social and

emotional development using the Ages and Stages Social and Emotional questionnaire

('ASQ: SE2"). This is followed by a broader ranging review meeting to discuss the child's

development, including social skills, cognitive development, behaviours, speech, language
and communication, fine-motor skilis, and vision and hearing.

Developmenial expectations at the start ofprimary school

56. Early education frameworks provide the foundational expectations of children as they start

formal schooling at the transition from reception to year 1. The frameworks provide explicit

milestones across several areas of learning, which are measured at the end of the child's

reception year, that is, the academic year in which they turn five.

57. In England, the early years foundation stage profile ('EYFSP') statutory assessment
measures each child's level of development at the end of the academic year in which they

turn 5, against 17 early learning goals ("ELGs") across the seven areas of learning in the

EYFS (detailed in paragraphs 41-47). For each ELG, teachers assess whether a child is
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58.

59.

60.

61.

meeting the expected level of development, or if they are not yet reaching this level and

should be assessed as 'emerging'. This provides an assessment of each child's

development in order to support successful transitions to year 1.

Children are deemed by the EYFSP to be school ready if they are rated as performing at an

age-appropriate level across all competencies across the domains of Personal, Social, and
Emotional Development (e.g. work and play cooperatively and take turns with others);

Communication and Language (e.g. participate in discussions, offering their own ideas using

recently introduced vocabulary); Physical Development (e.g. use a range of small tools,

including scissors and paintbrushes); Mathematics (e.g. verbally count beyond 20,

recognising the pattern of the counting system); and Literacy (e.g. demonstrate

understanding of what has been read to them by retelling stories). This is referred to as
having reached 'a good level of development' ("GLD").

The EYFSP provides parents, practitioners, and teachers with a holistic picture of a child's

knowledge and abilities. It is particularly helpful for children with additional needs to inform

plans for future learning, identifying any additional needs for support. Teachers should

identify the child's level of development in a variety of ways, including eye pointing or use of

symbols.

The Curriculum for Wales encompasses the development of children from 3 to 16 years of

age. Statutory baseline assessments are made in four areas of learning: Personal and social

development, wellbeing and cultural diversity; Language, literacy and communication (Welsh
and English); Mathematical development; Physical development. A child is usually assessed
on entry to reception class at age four and placed at a specific level or outcome within a

skills ladder. The majority of 4-year-olds are generally expected to be assessed at Outcome

2 (consistent with or greater than their age expectations), with significant numbers also
expected at Outcomes 1 and 3 in each area of learning. For example, a child who could use

simple sentences which are mainly understood by others would be placed at Outcome 1, a

child who could speak clearly with other children and familiar adults at Outcome 2, and a

child who could speak clearly and audibly with growing confidence and clarity with most

sounds and words correctly pronounced at Outcome 3.

In Scotland, children's health and development is assessed at 4- to 5-years across eight

domains as part of the Scottish Child Health Programme (listed in paragraph 54). Note that

the Scottish system focuses on identifying children with developmental concerns, rather than

measuring proportions of children reaching predetermined, linear benchmarks, as the

English approach does. Rather, it aims to inclusively track progression for each child,

acknowledging their life circumstances as linked to the Experiences & Outcomes within the
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Curriculum for Excellence. See, for example, guidance regarding expectations of learners

with complex needs:

"The principles that underpin Curriculum for Excellence (...) support and empower
'all' children and young people to learn and achieve personal excellence, regardless
of their individual circumstances (...) provide flexibility for schools and settings to

plan learning suitable for their own context and unique needs." (Education Scotland,
2019a).

62. In Northern Ireland, statutory assessments take place during the Foundation Stage when

children are 4- to 5-years old, equivalent to Reception in England and Wales. Schools
assess each Area of Learning, i.e. The Arts, Personal Development and Mutual

Understanding, Physical Development and Movement/Physical Education, The World

Around Us, and optionally, Religious Education. They also cover Cross-Curricular Skills, ie.
Communication, Using Mathematics and Using ICT, and Other Skills, i.e. Thinking Skills and

Personal Capabilities. These assessments are of a formative nature: completed by teachers
and reported only to parents. Few schools use any form of standardised test in the

Foundation Stage and no levels of progression are provided. Coupled with a lack of

published attainment data (detailed in paragraphs 156 and 179), we are relatively limited in

what we can specify about pandemic impacts on young children growing up in Northern

Ireland.

School readiness

63. Alongside the developmental milestones outlined in national early education frameworks,

the wider concept of 'school readiness' refers to the compatibility between the school

environment and the child's stage of development, ensuring a smooth transition into primary

school for children and their families.

64. School readiness has been conceptualised in a variety of ways. One useful approach

(Williams, Lerner, et al., 2019) frames school readiness as three interdependent

components: readiness in the child (encompassing physical, cognitive, socioemotional and

language skills), schools' readiness for children (inclusion of cultural sensitivities, parent

engagement opportunities; flexible and high-quality provision), and family and community

support (nutrition and exercise, access to preschool education, and educational support for

parents).

65. Other conceptualisations focus on the child's abilities, leading to a perception of school

readiness as a set of fixed targets that prepares children to meet school requirements at the
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66.

67.

68.

69.

70.

start of formal education and that are critical for later academic success (Aiona, 2005; Snow,
2006; Whitebread & Bingham, 2012).

English education policy states that school readiness gives children the broad range of

knowledge and skills that provide the right foundation for good progress through school and

life (Department for Education, 2021b), and defines children who are school ready as those
who have achieved the good level of development ("GLD") in a range of abilities as
measured using the Early Years Foundation Stage Profile (EYFSP). GLD is defined as the

child achieving at least the expected level for the 12 early learning goals in the prime areas
of learning and the specific areas of mathematics and literacy. This definition of school

readiness aligns more closely with the focus on children's abilities (as detailed in paragraph

65).

Whether a child is considered school ready has implications for later outcomes in childhood

and beyond. For example, children who are not school ready are approximately six times

more likely to be later identified as having additional needs, more likely to perform below

expectations at later key stages across curriculum areas, and to become persistently absent
from school (Atkinson et al., 2022; Warburton et al., 2024; Wood et al., 2024).

Educators also use the term 'schoo! ready' more holistically to refer to the child / school /

family triad (detailed in paragraph 64), as well as to the full range of academic,
socioemotional, and motor developmental measures including turn-taking, communication,

concentration, and physical coordination, which enable children to access learning as they

start school (Davies et al., 2016; Head Start, 2020). Some practitioners break it down into

social, physical, and intellectual characteristics. For example, in Kindred Squared's School
Readiness Survey (2024), teachers cite independence (dressing, eating, toileting, time away
from parents); playing, sharing and turn-taking; basic written and verbal skills; and ability to

follow simple instructions.

Parents tend to describe the emotional aspects of school readiness, for example, the child's

desire and excitement at going to school; their ability to cope with parental separation; and

their ability to play with other children.

The Scottish system's emphasis on children's progress within their own contexts (rather

than on reaching universal milestones) means that the concept of school readiness is

seldom used in Scotland. Instead, there is a focus on collaborative support for

home-to-nursery-to-school transitions based on different starting points, and alongside the

assessment of progression within a curricular level (Education Scotland, 2019b).
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71. In Wales, the term 'school readiness' is not used in policy, in line with the Curriculum for
Wales' seamless continuum of learning without stages or phases from 3 to 16 years.

72. When assessing the impact of the pandemic, this report takes a comprehensive view of

school readiness as encompassing the full range of children's abilities, as well as schools'

and families' readiness to support the start of formal schooling. Different conceptualisations
of school readiness are likely to influence interpretations of how the pandemic impacted

children growing up in the different nations, for exampie in England, where children are

measured against stricter age-related expectations.

The role of services in supporting child development

73. This section describes the services that support children's development and wellbeing in the

early years. These include services specifically targeted at young children and their

families-namely early education and health visiting-as well as specialist services for
children with additional learning needs and children's social care services.

Early education services

74. At the heart of the systems supporting children in the early years are early education

services. Across the UK, policies are in place to encourage children's participation in early
education before they start school, as high-quality early education plays a key role in

fostering learning and development. It also helps to reduce the developmental gap between

children from socioeconomically disadvantaged backgrounds or with additional learning

needs and their peers. The early education entitlement (detailed in paragraphs 98-99) is the
main policy programme implemented across the UK to support participation in early

education (HM Treasury, 2004; Welsh Government, 2015; Scottish Government, 2009;
Northern Ireland Executive, 2015) .

75. Early education services are expected to support the achievement of developmental

milestones outlined in policy and practice frameworks discussed in paragraphs 34-38.

76. Children access their early education entitlements (see paragraphs 98-99) in early education

settings such as nurseries or with childminders. Childminders operate as home-based
private businesses, while group-based providers inciude nurseries run by voluntary

not-for-profit organisations, for-profit businesses, or the public sector. Most early education

providers in the public sector are nursery classes within maintained schools, with a small

minority of standalone nursery schools and nurseries run directly by the local authority.

2 There are also a very small number of early education places delivered by independent private schools, but
in this report the term school-based settings refers to early education providers based in state schools.
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78.

79.

80.

Many settings outside the school sector offer a mix of parent-paid and publicly funded early
education.

In England, most early education provision is delivered outside the public sector, with only

one-fifth of early education places located in school-based settings at the time of writing. In

contrast, around three-quarters of early education places in the rest of the UK are delivered

by the public sector, although the private and voluntary sector plays an important part in

delivering provision for working families and children below the age of three (Archer and

Oppenheim, 2021; Curristan et al., 2023; La Valle et al., 2022; Scottish Government, 2022).
Provision for working families and very young children can be referred to as 'childcare', for

example, in Wales, where this service is seen as distinct from early education. In this report

we do not make this distinction and early education refers to all regulated provision for

children before they start school.

Local authorities in England, Scotland, and Wales, and education regions in Northern

Ireland, are responsible for ensuring that early education services meet the needs of local

children and families. For example, they must ensure that there are enough funded places -

including for children with additional learning needs and working families. They must also

ensure that eligible children can access their early education entitlement in line with

statutory guidance - for instance, that funded hours are free at the point of delivery

(Department for Education, 2025a; Welsh Government, 2025; Scottish Government, 2017;
Northern Ireland Executive, 2015).

Because most early education in Wales, Scotland, and Northern Ireland is delivered by the

public sector, the responsible authorities in these nations have greater control over the

structure and delivery of services, as well as over admissions practices, compared with

England. As discussed in Chapter 3, this difference was reflected in how local authorities

managed access to early education services during the pandemic when access to services
and provision were reduced.

Outside England, national guidance and local enforcement around the delivery of funded

provision are generally stronger. In Wales, for example, local authorities commission funded

places for 2-year-olds in Flying Start areas (described in box 1 below) (Department of

Education, 2020; Scottish Government, 2017; Welsh Government, 2025). In contrast, the

delivery of funded hours in England is less tightly regulated, allowing providers to charge
families for accessing early education entitlements (Paull and La Valle, 2018; Reed and

O'Halloran, 2024). As discussed in paragraph 102, this has implications for access,
especially for lower-income families. In response to a legal challenge, the English
Government issued revised guidance in April 2025 to ensure that there are no mandatory
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charges associated with accessing the early education entitlements (Department for

Education, 2025a). It is too early to assess the impact of this change on admissions
practices.

Health visiting services

81. Health visiting is the other key service supporting babies, young children, and their families.

It has been described as "...the backbone of early years services across the UK (...) the

'safety net' around all families" (UNICEF, 2022). The service leads the delivery of key early

intervention and prevention public health programmes across the UK.*

82. Health visiting is a public health nursing service and in each country is part of the universal

public health provision that supports the physical and mental health of children and parents,

as well as child development, social needs, and safeguarding. Health visitors provide

antenatal and postnatal care, feeding support, parenting advice, developmental checks, and
assistance with public health priorities (e.g. increasing vaccination uptake).

83. In addition to supporting key aspects of child development through regular contact with

families (see paragraph 104), health visitors help families access both specialist and

universal early years services. For example, they promote early education entitlement and

guide families toward services that support access to funded early education. They identify

developmental challenges and help families secure appropriate support, such as speech
and language therapy for children with delayed language development. Health visitors also
play a crucial role in identifying and supporting mothers with postnatal depression, as well as
families requiring intensive support (for example, those affected by domestic violence) or

statutory intervention such as safeguarding referrals to children's social services.

84. The development of the health visiting service has varied across the UK. Following a period

of expansion that peaked in 2015, the number of health visitors in England declined by over
a third between 2015/16 and 2020/21 (Conti and Dow, 2021). Over a similar period, the

service continued to expand in other parts of the UK. Between 2010 and 2019, the number

of health visitors increased by 18% in Northern Ireland and by 15% in Wales (Royal College
of Nursing, 2019). The evaluation of the expansion of the health visiting support in Scotland
found that, in 2019, the workforce had increased resulting in a higher and more equitable

service coverage (Doi et al., 2021).

3 These are: the Healthy Child Programme in England; Healthy Child, Healthy Future in Northern Ireland;
The Child Health Programme in Scotland; and, the Healthy Child Wales Programme.
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85. The workforce reduction in England led to increased caseloads. In 2015, 16% of health

visitors reported caseloads of between 500 and 1,000 families; by 2019, this had risen to

28% (Institute of Health Visiting, 2020a). Local authority-level analysis shows that in 2019,
80% of local authorities had caseloads exceeding 250 children per full-time equivalent
health visitor: the maximum recommended by the Institute of Health Visiting (Conti and Dow,

2021). Comparable caseload data for the rest of the UK is not available for this period, but

data from the pandemic period suggest that caseloads were markedly lower in Scotland and

Wales (see paragraph 351).

86. These differences in service capacity have resulted in variations in the level and consistency
of health visiting support available to families across the UK (detailed in paragraphs
104-105). As discussed in Chapter 3, these disparities became more pronounced during the

pandemic and had a particularly heavy impact on families facing greater challenges.

Services for children with additional needs'

87. In addition to early education and health visiting, the wellbeing and development of a

minority of young children with additional learning needs is shaped by their access to

specialist services and resources that support them within early education settings. By their

first year of primary school, children with additional needs are already developmentally

behind their peers (detailed in paragraph 167). Targeted services for this group are therefore

essential to support their learning and development.

88. In England and Northern Ireland, children with additional needs are defined as those with

learning difficulties or disabilities that make it harder for them to learn than their peers, and

who therefore require additional support (Department for Education, 2015; SEND Act (NI),
2016). Scotland and Wales adopt a broader definition that also encompasses those needing

extra help due to other circumstances, such as having English as an additional language
(ALN and Education Tribunal Act, 2018; Education (Additional Support for Learning)
(Scotland) Act, 2004).

89. The early years are recognised as a critical time to intervene and provide support for this

group, particularly through professionals who work closely with young children, most notably

health visitors and staff in early education settings (nurseries, nursery classes, and

childminders). These professionais are well placed to identify additional learning needs and

assess the support required (Department for Education, 2015; Department of Education,
2023; Scottish Government, 2017). As discussed in Chapter 3, disruptions to health visiting

* These are children whose learning difficulties and/or disabilities make it harder for them to learn than their
peers, and who therefore require additional support. Across the UK nations different definitions are used for
this group (see glossary), throughout this report we describe them as children with additional needs.
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and early education services during the pandemic led to substantial delays in identifying

additional needs, resulting in missed opportunities for early intervention and prevention.

90. Much of the additional support for children with additional needs is delivered within early

education settings. There is considerable variability in the type and level of funding available
locally to support these children (as detailed in paragraph 112). Growing evidence suggests
that the current system is inadequate. Parents increasingly report being declined a

place or being offered reduced hours because settings state they do not have the

resources to support their children's additional needs (detailed in paragraph 112).

91. Local authorities also provide specialist support, such as short breaks and transport to

education settings, while health authorities deliver specialist services, including occupational

therapy and physiotherapy. As discussed in paragraph 110, across the UK, the system for

accessing specialist support is failing children, with long waiting lists for both assessments
and the delivery of the support to which they are entitled.

Children's social care services

92. Across the UK, local authorities (or health and social care trusts in Northern Ireland) have a

statutory duty to support 'children in need', that is, children who require additional support to

achieve or maintain a reasonable standard of health or development, or to prevent

significant harm (Children Act 1989; Children (Northern Ireland) Order 1995; Children

(Scotland) Act 1995; Social Services and Well-being (Wales) Act 2014). This group includes

children with a disability or additional learning needs, discussed in the previous section. This
section focuses on services that protect children from harm, abuse, neglect, and

exploitation, including those with a child protection plan and children in care.

93. When concerns about a child's welfare or wellbeing are highlighted, the relevant authority

must assess whether the child is 'in need' and identify appropriate services to address those
concerns, including preventive support such as parenting programmes to stop problems

from escalating. Authorities also operate programmes to prevent children entering care.

94. When children are assessed as being at risk of significant harm due to physical, emotional,

or sexual abuse, or neglect, they are placed under a child protection plan. This plan outlines

what needs to change to reduce risk, assigns responsibilities to professionals (e.g. social

workers, family support workers, early education staff), and specifies what parents or carers
must do to meet the child's physical and emotional needs. These plans are regularly

reviewed to determine whether sufficient progress has been made to reduce intervention,

whether the plan needs to remain in place, or whether a care order is required due to

escalating risk.
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95. If children are taken into care, the local authority (or health and social care trust in Northern

Ireland), working with other agencies, assumes the role of 'corporate parent'. This entails

ensuring that children in care receive consistent, high-quality care and support, enjoy the

same opportunities as their peers, are protected and empowered, and are supported to

reach their full potential.

96. A small but growing number of children require statutory intervention (see paragraph 114).

Their outcomes - in terms of education, health, wellbeing, employment, and involvement

with the youth justice system - are consistently poor (Berridge et al., 2020; Jay et al., 2019;
Mannay et al., 2017; Sebba et al., 2015). A high level of support from a range of services
and professionals is needed to mitigate the very negative effects that adverse childhood

experiences can have on children's development and wellbeing; effects that often persist

into adulthood. As discussed in Chapter 3, during the pandemic, disruption to children's

social care services had a substantial negative impact on some of the most vulnerable

children in society.

Access and availability of services

97. This section discusses eligibility for the services outlined in the previous section, and access
to these services in the years leading up to the pandemic, including barriers to access
experienced by children and families.

Early education services

98. Entitlements to free early education were introduced to increase participation in early

education, with the aim of supporting children's development and narrowing the

developmental gap between children from socioeconomically disadvantaged backgrounds
or with additional learning needs and their peers. These entitlements are expected to

achieve this policy objective in two main ways. First, by removing barriers to access. For
example, before free entitlements were introduced, some children did not attend early
education because their families could not afford it. Second, by supporting a steady increase
in participation, the entitlements help to 'normalise' early education, with parents

increasingly viewing it as important or even essential preparation for school (OECD, 2025).

99. Children aged three and four are entitled to free early education, although the number of

hours varies across the UK, as outlined in Box 1 below. In addition, there is an entitlement

for disadvantaged 2-year-olds in England and Scotland, and for all 2-year-olds in

disadvantaged areas in Northern Ireland and Wales; again, the number of hours varies (see
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Box 1). In England and Wales, children from working families are entitled to more hours, and

in England, from an earlier age (see Box 1).

av

INQ0005879570027



Box 1: Early education entitlements across the UK

In England, since 2006 all 3-to-4-year-olds have been entitled to 15 hours of early education

for 38 weeks a year. Prior to that, they were entitled to 12.5 hours. In 2009, this entitlement

was extended to 2-year-olds defined as disadvantaged: those from low-income families, with

an Education, Health and Care Plan, or disability living allowance, or children in care or who

have been adopted.

In 2017, 3-to-4-year-olds from working families (with each parent earning at least £180 a

week and up to a maximum of £100,000 a year) became eligible for an additional 15 hours

per week, bringing the total to 30 hours for 38 weeks a year. In 2024, children from working

families became entitled to 15 hours a week for 38 weeks a year from the age of nine months.

This entitlement will increase to 30 hours a week from September 2025 (Reed and

O'Halloran, 2024).

In Scotland, early education entitlements were introduced in 2002 for all 3-to-4-year-olds, as
well as for disadvantaged 2-year-olds (as defined above). The entitlement has expanded over
time, from just over 400 hours a year to 600 hours, and in 2021 increased to 1,140 hours a

year (equivalent to 30 hours a week during term time or 25 hours per week year-round).

There is a commitment to extend the same entitlement to all children from the age of one, but

this plan has now been paused. Pilots are currently being conducted to explore ways of

providing funded provision to low-income families, with the aim of supporting parental

employment and reducing child poverty.

In Wales, since 2005 3-to-4-year-olds have been entitled to ten hours of early education for

48 weeks a year. As part of the offer provided by the Flying Start programme (launched in

2006 in disadvantaged areas; see Box 2), 2-3-year-olds in these areas are entitled to funded

provision for 12.5 hours a week for 39 weeks, plus at least 15 sessions of provision during the

holiday.

In 2019, 3-to-4-year-olds from working families (with each parent earning at least £180 a

week and up to £100,000 a year) became eligible for an additional 15 hours a week, bringing
the total to 30 hours for 48 weeks a year. In 2022, this entitlement was extended to parents

who are studying or training.

In Northern Ireland, the entitlement was introduced in 1998, and by 2012 there was sufficient

provision to guarantee 3-to-4-year-olds 12.5 hours a week during term time. There are plans
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to expand this provision to 22.5 hours a week for all 3-to-4-year-olds. Currently, around 40%
of children in this age group access the full 22.5 hours.

In Sure Start areas (the 25% most deprived areas; see box 2), 2-year-olds can access play

and learning opportunities, it is up to individual centres to decide how much provision they can

offer.

Some local authorities in the UK provided funded early education before it became a legal

entitlement, and some still offer more than the national minimum. For example, in Wales many

local authorities provide 15 hours a week to 3-to-4-year-olds, and in England some offer 30

hours a week to all children in that age group.

100. Universal entitlements are considered particularly effective at supporting take-up of early

education and reducing inequalities in participation (OECD, 2025). For exampie, since the

introduction of the universal entitlement for 3-to-4-year-olds, participation in early education

has increased substantially, with uptake levels exceeding 90% across the UK in 2019
(Curristan et al., 2023; Department for Education, 2019; Scottish Government, 2019).
However, a small proportion of 3-to-4-year-olds do not access their full entitlement. These
children are more likely to come from low socioeconomic backgrounds, have additional

learning needs, or live in disadvantaged areas (La Valle et al., 2024).

101. The entitlement targeted at disadvantaged 2-year-olds has not achieved the same results as
the universal entitlement. While participation among this group has steadily increased since
its introduction, around half of eligible 2-year-olds in Scotland and a third in England did not

take up their entitlement in 2019 (Department for Education, 2019; Scottish Government,
2019). Barriers to take-up include: the stigma associated with accessing an entitlement

targeted at 'poor families'; parents being unaware of the entitlement or how to access it; and,

particularly in England, difficulties in securing places in a childcare market that is more

geared towards serving the needs of working families (La Valle et al., 2024; The West
Partnership, 2023).

102. Entitlements targeted at working families can undermine the key policy objective of reducing

inequalities in early childhood for two main reasons. First, they provide additional early

education mainly to children from middle- and high-income families, who would typically be

expected to fare better than their peers from low-income backgrounds, even without the

extra funded provision. Second, the entitlement can encourage early education settings to

focus more on meeting the needs of working families, as these families require places that
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are more financially viable and, in some cases, more profitable. This can be at the expense
of places that are considered less financially viable, such as those for families who cannot

pay for additional hours and/or for children with additional support needs. In England, where
a large proportion of provision is delivered outside the public sector (detailed in paragraph

77) and the delivery of funded hours is deregulated (detailed in paragraph 80), families

unable to pay to top up the free entitlement are more likely to experience difficulties in

securing a suitable funded place (La Valle et al., 2024; OECD, 2025).

103. In summary, across the UK, the universal early education entitlement is associated with very
high levels of participation among 3-to-4-year-olds. In contrast, targeted entitlements have
been less effective in reducing participation inequalities, and the entitlement for working

families may unintentionally increase inequalities in early childhood. Barriers to access are

more commonly experienced by children from low socioeconomic backgrounds, with

additional learning needs, and from disadvantaged areas. When early education services
were disrupted during the pandemic, some of these barriers were exacerbated, which partly

explains why these children missed more early education than their peers (detailed in

Chapter 3).

Health visiting services

104. Families with young children are entitled to a set of universal assessment visits from health

visitors to identify needs and provide targeted and specialist support, and help accessing
specialist services when additional support is required. The number of universal postnatal

visits varies across the UK: there are four in England, six in Northern Ireland, nine in Wales,
and ten in Scotland.

105. A performance measure for the health visiting service is the rate of completion of these
universal postnatal visits. In the year before the pandemic, completion rates were
consistently high in Northern Ireland but varied across the rest of the UK, with no clear
pattern: some nations performed better at certain stages and less well at others (Table 1).
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Table 1. Completion rates for health visitor postnatal universal contacts in 2018/19

40-14 days 6-8 weeks Around 1
year* Around 2 years*

England 97% 85% 82% 78%

Northern Ireland 99% 98% 82% 90%

Scotland 97% 91% 72% 89%

Wales 93% 79% 82% 74%

Source: Department of Health, 2019; Office for Health Improvement and Disparities, 2019; Public
Health Scotiand, 2023; Welsh Government, 2019b.

Notes: "Age ranges vary slightly across the four nations.

106. A study of these completion rates in 2018-2020 (before Covid-19) in England, found

considerable variation across local authorities, particularly after the initial visit. Rates ranged

from: 90%-100% for the 10-14 days review; 18%-100% for the 6-8 weeks review; 20%-99%
for the one-year review; and 33%-97% for the review at age two-and-a-half (Mengyun et al.,

2020). In contrast, in 2018/19, completion rates in Northern Ireland, Scotland, and Wales
showed very little variation across local or health authorities (Department of Health, 2019;
Public Health Scotland, 2023; Welsh Government, 2019b).

107. The health visiting service is based on a model of progressive universalism, which aims to

identify needs and tailor the level and type of support to the needs of individual families. For
example, if a developmental delay is identified during a scheduled visit, the health visitor

remains in contact with the family to support access to relevant services. There are no

national statistics on the number of follow-up contacts. However, a study in England found

that in 2018-2020 (before Covid-19) 80% of local authorities in the sample reported that

health visitors carried out follow-up visits, with a median of 1.6 follow-up contacts per

universal visit and wide variation between local authorities (range: 0.1-8.5) (Mengyun et al.,

2020).

108. In summary, England offers a lower number of routine health visitor contacts than the rest of

the UK. This results in a lower level of support, particularly in comparison with Scotland and

Wales, where all families can expect more than twice the number of contacts. There is aiso
much greater local variability in England in relation to completion rates, compared to the

more consistent coverage seen in other nations. As will be discussed in Chapter 3, when
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services were disrupted during the pandemic, families in England were more likely to

experience reduced and inconsistent health visitor support.

Services for children with additional needs

109. Access to support for additional learning needs depends on identifying those needs, with

schools playing a key role in identifying children who need additional support. Before

children start school, health visitors and early education providers (such as nurseries,

nursery classes, and childminders) play an important role in identifying additional learning

needs and ensuring young children get the support they need to learn. As discussed in

Chapter 3, disruption to health visiting and early education services during the pandemic led

to notable delays in identifying additional needs, resulting in missed opportunities for early

intervention and prevention.

110. Children with additional learning needs can access specialist support, such as speech
therapy or physiotherapy. Eligibility for this support must be confirmed through an

assessment. In the years leading up to the pandemic, the system for accessing such
support was under strain across the UK, with long waiting lists for both assessments thus

deiaying the identification of needs and the delivery of support children need to benefit and

enjoy their early learning experiences (Morgan, 2020; Northern Ireland Audit Office, 2017;

Ofsted, 2021).

111. As noted in paragraph 48, early education settings receiving public funding are required to

have processes in place for assessing and meeting children's additional needs, as part of

monitoring all children's development. Educators should be alert to emerging difficulties,

have clear procedures for identifying needs, respond early to concerns, and promote

equality of opportunity supported by local Special Educational Needs Coordinators.

112. Settings can seek funding from their local authority to support children with additional needs,
for example to provide one-to-one support and to ensure children can fully participate in

nursery activities. Some children require close supervision for health and safety reasons.

There is considerable variation in the availability and level of local funding, and growing

evidence suggests that the current system is inadequate. In the years leading up to the

pandemic, parents increasingly reported being declined a place or being offered reduced

hours because settings stated they did not have the resources to support their children's

additional needs (Coleman et al., 2020; La Valle et al., 2022).

113. In summary, in the years leading up to the pandemic, young children with additional needs
faced many barriers to accessing early education. As discussed in Chapter 3, these
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