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É Without dramatic change, within 20 years the Council will be 

unable to provide any services except adult social care and 

childrenôs services  
 

É Irrespective of savings planned under One Barnet Transformation 

Strategy, demographic change ï more children, more elderly ï will 

soak up every available penny 
 

É óIn 5-7 years é it starts to restrict our ability to do anything very 

much else. Over a 20-year period, unless there was really radical 

corrective action, adult social care and childrenôs services would 

need to take up the totality of our existing budget.ô   

Nick Walkley, Barnet CEO  

 

  The Barnet Graph of Doom 



The Barnet Graph of Doom 



Current reality of budget cuts ï 1 

 
Matt Dunkley, Director of Childrenôs Services, East Sussex  

É 2011-12 budget: Ã20m cuts to Childrenôs Services 

ïóWe have done the best we can with the challenge we were setô 
 

É The challenge: deliver a heavy, frontloaded package of cuts 
 

É Ringfenced schools budgets off limits. Child protection and 

looked-after children budgets insulated 
 

É Cuts fell disproportionately on preventive services inc. early yearsô 
 

É óé not the way forward I would have ideally chosen.ô 

 



Current reality of budget cuts - 2 

Matt Dunkley (continued) 

É  East Sussex has put 600 more children (most under five years old)  

on child protection plans in the past two years (2011) 
 

É  Number of looked-after children has almost doubled to 560 
 

É Governmentôs Early Intervention grant cut, in effect, by 20%. 
 

É Soaring demand, little sign that trigger factors such as parental 

substance abuse is falling 
 

É óThe pace at which we had to do this é led to missed opportunity 

to do a smarter piece of work  é to reshape those services.ô 

 



 

É Continue on current path 

 

 or create a 

 

É Paradigm shift: Invest in primary prevention 

Fundamental choice 



Continue on current path? 

É Out of 12 million children under 16  in UK: 
 

F Severely maltreated 1 to 1.6 million 
 

F Physical neglect over 1 million 
 

F Alcoholic in household 1 million 
 

F Witnessing domestic violence ¾ million 

 

 

 



Costs of continuing on current path 

Annual waste from adverse early years estimated at over £200 

billion, nationally 
 

Includes cost of welfare benefits, crime, mental health, alcohol and drug 

abuse, violence, family breakdown, domestic violence, NEETS, 

prison service, looked after children, young offenders, special 

education 

 

doesnôt include... 

Lost tax revenue and costs of poor physical health 



The future: doom or hope? 

 

É What if, instead of doom and gloom, we could find a more up to 

date way to set policy, using the latest scientific knowledge? 
 

É é which will produce far happier, healthier and more prosperous 

communitiesé 
 

É Is there a safe and economically viable way to do this? 



Implication for optimum investment 

Source: Heckman, James J. (2008). "Schools, Skills and Synapses," Economic Inquiry, 46(3): 289-324. 



Pattern of public spending on education in England 

& Wales over the life cycle, 2002/2003 


