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Financially, Scotland in the next 30 years is going to be very different from Scotland in the 
last 30 years. 

Financial collapses like the one that started in 2008 take a long, long time to recover from. 
On top of that we are moving into a period when the baby boomers, those born between 
1946 and 1964, retire and become older. Not only will more people retire and become older 
than in previous generations, they will live longer and be managing a number of chronic 
health conditions. More people will be claiming a pension and the demands on health 
services will increase as will the need for sensitive care. 

This will have a profound fiscal effect. Today, three people in work support one retired 
person. By 2035, two people in work will support one older person. The IMF in its 
paper „The Fiscal Implications of the Global Economic and Financial Crisis‟: states „In 
spite of the large financial costs of the (financial) crisis, the major threat to long-term 
fiscal solvency is still represented, at least in the advanced countries, by unfavourable 
demographic trends‟. The IMF goes on to calculate for the UK the net present value of 
the financial crisis and age related spending to 2050 (see diagram 1 in appendix). If the 
IMF is correct, the fiscal effect of age related spending is by a factor of eight or nine 
greater than the financial crisis. In July of 2011 the Office of Budget Responsibility 
looking ahead over the coming decades and the effects of ageing posted its own fiscal 
warning. 

More needs to be done to understand this is in Scotland and to follow through on the 
implications. 

One consequence is that we cannot continue with the pattern of public expenditure of 
the last thirty years where we have grown used to a welfare state that invests at the 
point of impact, where the problem breaks out and we then try as best as we can to 
contain the damage. 

Systemic thought is needed to look at causes and not symptoms and to direct 
investment into chocking off or reducing problems and their attendant costs. 

In its earlier work the Finance Committee came to recognise that by investing in early 
years we have a route to ending or reducing what has looked like a series of intractable 
problems: the long tail of school failure; health inequalities, alcohol and drug abuse; 
violence in our community and so many people being excluded from work. 

Engaging and supporting pregnant parents is a very practical policy that takes us in the 
direction of ending intergenerational despair. It is the right thing to do and also gives us high 
rates of return on public spend. 



For decades, Scotland/UK has had one of the worst records across the OECD for getting 
young people into employment, school or education. There are two problems. Firstly, there 
is a shortage of jobs. Secondly, and much more importantly, a large number of our young 
people do not have the soft skills or life skills that they need in order to be taken on by an 
employer and kept on. I encountered this as the Chief Executive of the Wise Group and 
when I was responsible for skills and learning across Scotland for Scottish Enterprise. 
Through Future Skills Scotland we conducted the largest and most systematic survey of 
Scottish public and private employers. In the diagram 2 in the appendix; “What Employers 
Want”, you can see the results of one very important aspect of that work. We asked 
employers what their experience was of people they had recently recruited. In general 
employers were happy with their recruits but three groups of employers were very, very 
unhappy: employers of lower skilled people, deciles 9 and 10 of the labour market (e.g. 
care, call centre and retail workers), employers of school leavers and workplaces that were 
growing in size. 

What employers told us about the people they took on was that they were not good at 
talking and listening, dealing with customers, working with one another or with their 
supervisor and poor at elementary planning (like turning up on time) and problem solving. 

With such a large slice of our population moving into retirement and making bigger demands 
on pension, health and care expenditure, Scotland needs all of its people to be fit and able 
to work and contribute. 

The best way to improve someone‟s life chances, to give them a life of opportunity, is to 
ensure that they have a healthy birth and a good early years. See diagram 3 from the 
American Academy of Sciences on neurological formation and diagram 4 from James 
Heckman, Economics Nobel prize winner on rates of return on expenditure on human 
capital. 

What counts for employment prospects also counts for educational performance, reducing 
violence and better physical and mental health. 

Taking Preventative Spending and Early Years Seriously 

In Scotland we have warm words about early years and parenting and we have 
frameworks and strategies. What is missing in our people, politics and policy-making is 
taking early years seriously and sticking to the task year in year out of improving 
intergenerational opportunity. 

You will see in the final diagram, diagram 5, how along with the USA and ex-Soviet 
states, Scotland sits at the bottom of the league table on child wellbeing. 

I asked an acquaintance who is Dutch and has lived half their life in Holland and half in 
Scotland, why Holland scored so well on child wellbeing and Scotland so poorly? „In 
Holland we love children‟ she replied, „In Scotland we tolerate children‟. 

To continue with the notion of a league, in policy and political terms, early years and 
parenting, is a 5th division issue, when it merits being in the first division. 



Look at our National Performance Framework. Intergenerational issues and early years 
do not feature in the 11 purposes. Out of the Framework‟s 45 Indicators, four at a 
stretch could be construed as being about early years and parenting: 

 60% of school children in primary 1 will have no sign of dental disease by 2010 

 Increase the proportion of preschool centres receiving positive inspection reports 

 Increase the healthy life expectancy at birth in the most deprived areas 

 Child protection: increasing the overall population of local authorities receiving         
positive inspection reports. 

In a similar fashion the main measures NHS health indicators the Health, Efficiency, 
Access and Treatment, better known as the HEAT targets has two references to early 
years: 

 Increase the proportion of new-born children exclusively breastfed at 6-8 weeks 
from 26.6% in 2006/07 to 33.3% in 2010/11.  

 At least 60% of 3 and 4 year olds in each SIMD quintile to have fluoride 
varnishing twice a year by March 2014. 

Creating useful and meaningful targets is not straight-forward. I would however make 
the following recommendations: 

In the National Framework and in the HEAT targets we should aim to decrease the 
number of children born to teenage mothers. In Scotland we have 25 teenage births in 
every 1000 births. In Holland the figure is 4 per 1000 births. 

We should measure, on a universal basis, child health and development at 24 months. 
We have physical technical information on weight and incidence of certain conditions. 
We do not have at the moment any system that collects intelligence on development. 
The Strengths and Difficulty questionnaire and/or language development at different 
ages would provide key insight on development. The information revealed would need 
following up. At the moment it is a case of no data no problem – until Primary 1 when 
teachers try to cope.  

We should measure the directional and therapeutic support given to the families and to 
the children, in situations where children are judged to be at risk. We should monitor 
how many times a year babies when are removed from their birth parents. 

If we wanted to really step up a gear we would monitor Scotland on a composite 
number of measures such as that provided by the OECD/UNICEF in diagram 5 and 
compare ourselves year in year out with our peer nations. 

Early years ought to be taken seriously. Reflecting early years in the main measures for 
government, local authorities and the health boards and GP spend would make a big 
start. No targets, no data, then no problem. 



A Forward March - What Practically Can We Do?  

Investing in good parenting and early years means taking a very practical short and long-
term course of action. It does mean making early years and parenting a political priority and 
creating a long term political consensus. To achieve this requires a large shift in mindset 
and winning more people over to the moral, social and economic benefits. What is being 
advocated is not about a fashion that it here today and gone tomorrow or a TV dinner of a 
policy fix. It is about a reorientation of our mindset and policy towards systematic thinking 
and getting to the roots of problems. 

Here are four practical proposals. 

1. Support all teenage mothers from as early in their pregnancy as possible for a two 
year period. Specially selected nurses would receive extra training and form a 
relationship with each mother, the caseload would 25 mothers per worker. Each 
young mother would have the same nurse visitor over the two years. It would be a 
universal service across all 9,500 teenage mothers. A programme like this has over a 
30 year track record in the USA and has demonstrated a range of benefits. Benefits 
for the young mums include improved parental care, fewer subsequent pregnancies, 
and greater participation in work. Benefits for the children as they grow into adults 
include fewer convictions, less substance abuse and less promiscuous sexual 
activity. Test programmes have been running in England for three years and one has 
started in Scotland. To run a universal programme in Scotland would cost in the order 
of £38m per year. 

2. Mother and well-baby clinics provide immediate support to parents from birth to 
school age in the Netherlands and a number of other European countries. They 
provide comprehensive coverage to ensure that children are safe and being properly 
looked after. Attention is given to both health and development. Visits are regularly 
scheduled, being more frequent in the first weeks and months of life and then 
spacing out as school approaches. Relationships are formed through regular contact 
mainly through the nursing staff. Doctors attend to social and emotional development, 
motor skills, language and general health. Nurses concentrate on baby care, 
parenting, feeding, toileting and sleeping. Back up for health and development is 
provided by walk in surgeries. Health workers who are there from before birth get the 
door opened and can help to prevent the problems that we currently leave for school 
teachers and social workers. 

3. Children and family centres straddle the first year of life through to school age and 
are already to be found in some of the most challenging communities in Scotland. 
Some are run by local authorities and others by voluntary organisations. Under one 
roof they will provide parent and child groups, child care, speech therapy, therapeutic 
support and parenting classes. They also provide an outreach service to make 
contact with the most vulnerable families. I have visited inspirational centres in 
Castlemilk and Girvan and I believe there are others in Lanarkshire, Edinburgh and 
Fife. 



4. Safe families, fostering and adoption have become all the more important as a 
result of the epidemic of alcohol and drugs that is sweeping across Scotland. 
Substance abuse has accelerated the breakdown of families and rendered parents 
incapable of looking after their children: home is where it hurts. Young vulnerable 
children need the attachment and care provided by a steady relationship. Babies do 
not get this in desperate homes and the institutional arrangements we have mean 
that the most vulnerable children commonly have four or five different „domestic‟ 
arrangements each year. There is a need to look at how the legal and care system 
can in practice be more child centred, to look at making decisions in the interests of 
the child, to look at how fostering can more easily pass into adoption and to look at 
how therapeutic support can be given. Perhaps we can learn from the American 
experience, and New Orleans in particular, where in the last decade two different 
pieces of legislation have come in, one concentrating on the rights of the child and 
setting an 18 month period for supporting parents and resolving the final destination 
of a child and the other improving the route through fostering and adoption. 
Therapeutic support is given to both the birth families and the foster families. A trial of 
the New Orleans method is currently being run in the west of Glasgow. In Holland a 
whole new process has been introduced to seriously change the way interventions 
are made and to greatly shorten the time it takes to make decisions. 

Conclusion 

We can not run our welfare state in the next 30 years the way it has been run in the last 30 
years. A focus on prevention and early years is the right thing to do and it is both efficient 
and practical. The outcome we should be seeking is an end to intergenerational failure. 
More than anything else, we need to take early years seriously and make it a division one 
issue. 
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Diagram 3. 
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Diagram 5. 

 

 

UNICEF Children Well-being across the OECD

 

 

 

 

 


