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The response of Aberlour Childcare Trust to the call for general evidence in the 
Finance Committee’s scrutiny of the forthcoming spending review and Draft 
Budget 2012-13: Preventative spending 
  
About Aberlour: 

Aberlour is the largest, solely Scottish, children’s charity and we provide help to over 
6000 of Scotland’s most vulnerable children, young people and their families each 
year.   

Our dedicated team of over 700 staff work across the country in more than 40 services, 
from Stranraer to Elgin & Aberdeenshire, helping children and young people who need 
additional care and support to achieve their potential and to live safe, fulfilling lives.  At 
Aberlour we have adapted and customised our services in response to the changing 
needs of vulnerable children, young people and their families over the 130 years since 
the Aberlour orphanage was established in 1875.  We help: 

• children whose lives are affected by parental drug and alcohol dependency 
• young people who have social, educational and behavioural difficulties 
• children and young people who run away from home and are exposed to risk of 

harm 
• children and young people who have a disability 
• young children  to experience positive parenting, play and early learning  

What spending commitments and priorities  would you like to see in the 2012-13 
draft budget and spending review in order to ensure that progress is being made 
on preventative spending and, in particular, Early Years intervention?  

As an organisation that has demonstrated commitment to reducing the likelihood of 
negative social outcomes and poor life chances for the past 140 years, Aberlour Child 
Care Trust warmly welcomes the apparent shift in policy focus by this government 
towards the principles of preventative spending. The final report of the Christie 
Commission into the future delivery of public services stated that: 

„It is estimated that as much as 40 per cent of all spending on public services 
is accounted for by interventions that could have been avoided by 
prioritising a preventative approach.‟1 

                                            
1
 Final report of the Christie Commission into the future delivery of Public Services in Scotland: June 2011 



If this is to be the paradigm around which future public spending decisions are based 
then we welcome it wholeheartedly.  

We recognise that there are clearly many areas of expenditure, within the auspices of 
the Scottish Government, which could be classified as preventative spending but would 
contend that it is in policies and spending decisions that influence the lives of children 
and young people that offer the most long range impact in terms of reducing the need 
for further public spending in dealing with negative social outcomes. 

In our experience, preventative spending within the Children and Young People’s sector 
can be broken down into 3 particular categories. Each deserve serious and continuing 
attention in consideration around the allocation of the forthcoming and future Scottish 
Budgets. 

Early years preventative spending: 

Investment in services which deliver early intervention in the formative years of life and 
allow children to remain in a family environment in which they are supported and 
encouraged to grow will unquestionably reduce the likelihood of negative life outcomes 
and greater cost to the state over the long term. 

The SNP government has a commendable record in recognising the value of Early 
intervention as was demonstrated in the Early Years Framework developed in the last 
Parliamentary session. The 10 areas of aspirational change laid out in that framework 
paint a compelling vision for how we should approach provision for Early years and 
early intervention going forward. However, the principle vehicle for the delivery of the 
framework: Local Authority Single Outcome Agreements failed to make any real or 
lasting progress in this area. As such the Scottish government must take the reigns of 
this agenda once again, through legislation (in an early years bill), new outcomes in a 
revised concordat or through direct spending priorities which should include: 

 Investment in services which offer support to families at risk particularly in 
stabilising chaotic lifestyle circumstances like drug and alcohol misuse. [it is 
exponentially more expensive to accommodate a child than to support them to 
live in the home environment when it is safe to for them to do so, not to mention 
the impact removal from the home environment can have on life chances.] 

 Increased parenting capacity and parenting assessment, 

 Access to a named health visitor and services that specialize in early years 
support. 

Early intervention preventative spending: 

Early intervention is not confined to early years however. Life circumstances may 
change, even for those who have enjoyed a stable childhood which may necessitate 
some level of intervention in order to avoid negative social outcomes. As such we would 
seek the state to target resources at things like: 



 Greater support for looked after and accommodated young people, particularly 
during transitions, including support in employability, training, housing- i.e. 
holding down a tenancy and independent living skills development. 

 Support for young offenders on liberation, including employability advice, 
personal development opportunities and in some cases help with relocation and 
resettlement. 

Long range/continuous preventative spending 

Preventative spending may need to be continuous. For example the state may need to 
provide a level of constant investment to support families who care for a profoundly 
disabled child in the realisation that provision of respite care and in home support could 
help prevent the need for that child to be taken into long term residential care which 
again would cost the state exponentially more. As such we would like to see greater 
investment in 

 Increased availability of short stay, long stay and crisis respite care 

 In home support for families affected by disability,  

 consistency of access to provision across all geographical areas 

 investment in services which offer support to siblings of children with disabilities 

What, if any, additional national and local indicators would you like to see as a 
means of supporting the shift towards a greater focus on preventative 
spending?      

Outcomes and indicators defined in the first national concordat, predetermined, in large 
part, the content of local authority Single Outcome Agreements, yet provision for 
children with disabilities and care leavers was largely absent. The extent to which the 
stated outcomes actually gained traction in local authority spending decisions is 
debatable. Any new iteration of the concordat should attach mechanisms of 
accountability and verification so that Local Authorities are compelled to take progress 
towards these outcomes more seriously. As such we would wish to see the following 
included in any future concordat: 

 A reduction in the number of children with severe disabilities being taken into 
long term residential care- through increased provision of respite care and 
increased in home support for parents and siblings 

 An increase in the number of families affected by parental substance misuse 
supported to stay together where it is appropriate and safe to do so. 

 Improved measurable life outcomes for care leavers- i.e. percentage of young 
people who were looked after going into tertiary education 

The Scottish Government‟s response to the Committee‟s Report on preventative 
spending stated that: “The Spending Review that will follow the Scottish 
elections in May will provide another opportunity for the Scottish Government to 
support delivery agencies in their efforts to increase the proportion of their 
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budget dedicated to preventative activity.” What support should the Scottish 
Government provide in its spending review to support delivery agencies in 
increasing preventative activity?  

A nuanced approach to outcomes: Statutory funding and commissioning in recent 
times has understandably been heavily outcomes focussed and in the main should 
remain so, however, when it comes to preventative spending there needs to be a 
recognition that many of the positive outcomes of such spending (or negative outcomes 
that are avoided) may not be realised until much further down the track. By definition, 
early intervention may set in motion a train of events and outcomes that may result in a 
positive outcome or the avoidance of negative outcomes many years hence. 
Government should therefore exercise a degree of latitude if positive outcomes are not 
immediately forthcoming. 

A recognition of different models of preventative spending: As described above It 
is important to recognise that there are several forms of preventative spending: 

One off investments: This might be the provision of a one off package of support that 
in turn either offsets a long term negative social outcome or delivers a positive one. This 
could be an intervention which stabilises the domestic environment of a family affected 
by parental substance misuse which in turn prevents a child from having to be taken 
into care and prevents further resultant negative social outcomes or support given to a 
vulnerable young person, such as a care leaver or young offender on liberation at a key 
transition point.  

Long range continued investment: Interventions which are continuing and long term 
but demonstrably prevent the need for a much greater level of statutory funding. Respite 
care or in home support for families affected by their child’s profound and complex 
disability is one such area. The need for preventative spending of this kind was 
dramatically highlighted in the case of the Bristol mother who, unable to access respite 
provision, had asked that her daughter be taken into long term residential care. As 
stated previously the costs of taking profoundly disabled children into long-stay 
residential care are exponentially greater than ensuring the local provision of respite 
care services and in home support. 

What long term planning is carried out to fully deliver on preventative spending 
strategies and how do you plan for this within short term budget periods?  

As articulated above, whilst some interventions that are considered preventative require 
only a one off investment to secure their long range benefits, many interventions require 
a long-range assurance of their continuation to guarantee the avoidance of negative 
outcomes or deliver positive ones. Such long term assurance of continued funding will 
allow service delivery organisations to retain experienced and quality staff whilst 
expanding the breadth of their provision. 

What baseline evidence is used to measure preventative outcomes?  



The Christie commission hypothecated that the preventative spending had the potential 
to offset the need for public spending that would have been used to deal with negative 
social outcomes by as much as 40%. 

Soft outcomes: 

Measuring preventative outcomes is difficult because it is almost impossible to prove 
that a negative social problem has been avoided, particularly if an intervention which 
occurred in early life has prevented a range of life choices that may have resulted in a 
negative social outcome in adulthood. 

There are a range of measurement tools available (Aberlour, like a number of local 
authorities have begun to implement ‘viewpoint’ service user software), many of which 
have a user interface which chart ‘softer outcomes’ which can point towards negative 
outcomes that have been avoided. These can range from charting anything from 
improved familial relationships to more empirical outcomes such as entry into 
employment or the stabilization of addiction issues. 

Measurement tools in early intervention 

In early intervention and early years there are more baseline indicators that can be 
utilised to demonstrate the impact of preventative spending, these include attendance 
and attainment at school, contact with social services and engagement with health and 
criminal justice services. Similarly, user interface software can be used to chart softer 
outcomes. 

As we have established, preventative spending is not solely about early, ‘upstream 
funding’ which can prevent negative social outcomes. Continued preventative spending 
on things like respite care are far easier to demonstrate the value of. In the case of 
respite care, it is not possible to derive the cost to the state should provision of respite 
be ceased entirely as it is impossible to state how many families would be unable to 
continue caring for a disabled child without respite care, but a unit cost for each child in 
terms of the cost of long term residential care can be established. 

In oral evidence to the Committee, COSLA stated that: "we want budgets to be 
thought of more as being part of the public purse than as belonging to the 
council or NHS". To what extent are you able to pool your budget, or even 
reallocate budgets to other agencies, and make joint spending decisions through 
initiatives such as the Integrated Resource Framework? 

Shared services 

Aberlour is looking carefully at the shared service agenda, in a number of cases we are 
co-located with other voluntary organisations in an effort to reduce management costs. 
We are increasingly looking to external collaborations as a means of deriving 
economies of scale and maximising the benefits of early intervention.  



The Committee will be writing separately to individual Community Planning 
Partnerships but would welcome views from other interested organisations on 
what elements should be in the spending review and the 2012-13 draft budget to 
support more effective collaborative working in moving towards a more 
preventative approach to public spending?  

Aberlour welcomes opportunities to work collaboratively, in fact we actively seek such 
opportunities out. All too often however, the procurement environment is more geared 
up towards an atmosphere of competition than collaboration. Whist Local Authorities will 
make rhetorical play of their desire to see greater collaboration in service delivery, 
service procurement leads to competitive tendering, and we have yet to establish a 
means of procurement which is more suited to collaborative working. 

The prize for getting this right is great. Collaborative working can bring about economies 
of scale, combined expertise and experience and an increased likelihood of 
collaboration in other areas.   

How can good examples of collaboration be encouraged and shared nationally 
across key agencies and what is the role for the Scottish Government here?  

There is still an understandable reluctance on the part of all providers to fully embrace 
collaborative models of working. When money is scarce, many will seek to preserve 
their existing functions and to maximize income by going after service contracts as sole 
providers. The government needs to better articulate and encourage the benefits of 
collaborative working, helping potential service providers look to identify possible 
collaborations or opportunities for the sharing of services, be that through collocation, 
shared back room function etc. We currently provide a number of services 
collaboratively. These work tremendously well and we have managed to successfully 
adapt to a situation where we may be delivering a service collaboratively with an 
organisation in one area whilst competing against the same organisation for a different 
contract in another area.  

Example of collaborative working: Scottish Guardianship Service, Aberlour Child 
Care Trust and the Scottish Refugee council. 

Our Scottish Guardianship Service is run in collaboration with the Scottish Refugee 
council and works with children and young people who arrive in Scotland 
unaccompanied and separated from their families.  The service supports 
unaccompanied asylum seeking and trafficked children and young people. 

Guardians support young people, helping them to navigate through the immigration and 
welfare processes, feel supported and empowered throughout the asylum process, 
access the help they need when they need it and help them to make informed decisions 
about their future. 

Service aim and what we offer 



The service aims to improve separated childrens’ experience and understanding of the 
immigration and welfare processes and to ensure they receive services appropriate to 
their needs and entitlements.  Through the promotion of a child centred model of 
practice we aim to improve interagency working within the immigration and child welfare 
processes and develop systemic change in the best interest of the child. 

All separated children newly arrived in Scotland will be allocated a guardian who will be 
their consistent point of contact to: 

• act as a link between all services and professionals that are involved in their life 
• help the young person to understand the roles and responsibilities of these 

professionals 
• assist the young people in understanding the complex immigration and welfare 

processes and enable them to fully participate in their claims for status and 
support   

• help the young person to present their case in their claim for asylum and develop 
tools and techniques to support them and their workers 

• advocate on their behalf and ensure young peoples voices are heard 

We also offer advice and information for existing separated children in Scotland and the 
professionals in the services that work with them.  

Outcomes 

The aim of the Scottish Guardianship Service is to establish and operate a guardianship 
pilot project in Scotland that will serve the specific needs of separated children. The 
main outcome of our service is: 

• To ensure that each child will have a significantly improved experience and 
understanding of the immigration and welfare processes, evidenced by the 
child’s informed participation and that they receive services and responses 
appropriate to their needs and entitlements. 

• To develop a child-centred model of practice that promotes interagency working 
and provides better information upon which to base immigration decisions. 

This service also contributes to the following Scottish Government’s National Outcomes. 

• Our young people are successful learners, confident individuals, effective 
communicators and responsible citizens. 

• Our children live longer, healthier lives 
• The life chances for children, young people and families at risk have improved 
• Our children have the best start in life and are ready to succeed 
• Our public services are high quality, continually improving, efficient and 

responsive to local people’s needs 
 


