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1. To what extent has preventative spending been embedded within the CPP’s 

work so that it focuses on trying to prevent social problems arising rather 
than on dealing with their consequences? 
 

1.1 Within the context of Community Planning in East Ayrshire, there has been a culture of 
early intervention and preventative spend and a commitment over time to shifting the 
balance of care and resources to prevention across a range of services. The Getting it 
Right for Every Child (GIRFEC) programme is founded on the principles of early 
intervention, namely appropriate, proportionate and timely intervention, and provides a 
framework for putting these principles into action for all children and young people at the 
individual level. Similarly, we are already some way down the road to putting these 
principles into action within the education system through Curriculum for Excellence and 
within the NHS through Health for all Children. These principles also underpin work to 
provide More Choices and More Chances for children and young people at risk. 
Following a robust period of evaluation, training in respect of the Solihull Approach, an 
integrated psychodynamic and behavioural approach for professionals working with 
children and families who are affected by behavioural and emotional difficulties, has 
been rolled out around the five Nursery and Family Centres.   

 
 In addition, significant resources have been committed over time to diverting young 

people from crime and anti-social behaviour and, while no formal evaluation has been 
undertaken of the impact of the activity, anecdotal evidence from the police and 
communities points to the value of this work. Allied to this work, there has been a focus 
on awareness raising and education with young people in schools and community 
based settings in relation to the misuse of alcohol and drugs. 

 
 As part of the Community Plan Four-yearly Review 2010/11, the opportunity was 
taken to make a more formal commitment to early intervention in the delivery of services 
as a Guiding Principle underpinning all of our activity. In addition, shared high level 
Local Outcomes, which reflect the real improvements that people want in their lives and 
communities, were agreed for each of the themes of the Community Plan for the period 
2011-15. The focus of the Community Planning Partnership going forward will be on 
embedding an outcome-based approach to planning and resourcing services, which will 
necessitate changing not only what we deliver but also how we deliver both within and 
across partner organisations. There is a significant shift to early intervention and 
prevention in the activity which will be implemented to achieve these outcomes. 
 

2.   Can you provide specific examples of where the CPP has been effective in 
developing a preventative approach on (a) a collaborative basis and (b) an 
individual agency basis? 



 
2.1 Detailed below is a range of initiatives/programme, which are being delivered or are 

planned, the effectiveness of which in relation to prevention of social problems will not 
be known for a number of years. In the main, they are or will be taken forward on a 
partnership basis as the social problems, which they will address are multi- faceted and 
will not be addressed by one agency working alone. In taking this work forward, we will 
build on a recognised track record of effective and positive partnership working 

 

 WORKING WITH CHILDREN, YOUNG PEOPLE AND FAMILIES 

 
2.2 Solihull Approach 
 

As referenced briefly above, a key priority in relation to supporting families with 
young children is the roll out of the Solihull Approach, an intervention measure to 
assist health and care professionals who work with families and children aged 0-
5 years.  The overall aim of the Solihull Approach is to build the capacity of 
individuals, families and communities to secure the best outcomes for children 
and young people and is founded on the principles of early intervention to ensure 
that every child gets the best start in life.  The outcomes for the programme are: 
 
 increased positive parenting skills across the East Ayrshire area, confident  

parents and positive attachment between parents and children; 
 strengthened levels of community contact and support for families; and 
 improved joint working between and across agencies. 

 
Practitioners trained in the Solihull Approach also undertake training in the 
Rickter Scale, an impact measurement tool widely used to measure qualitative 
‘soft’ outcomes for individuals and groups in a range of settings. In this context, it 
is used with individual parents in order that they can set realistic and achievable 
goals, contribute to an action plan and help determine the appropriate level of 
support they require. Data from Rickter Scale interviews is used to evidence the 
effectiveness of the Solihull Approach. 

 
Nurture Approach 

 
2.3 In recognition that many of our children and young people require additional support to 

be in a position to be able to maximise the benefit of learning, a range of additional 
provision has been further developed and new provision introduced to build the capacity 
of our young people to achieve the four capacities of the Curriculum for Excellence. One 
of the new programmes introduced has been the Nurture Programme. Nurturing 
approaches target the most vulnerable children within our local authority by delivering 
evidence based theory and practice though the universal service of Education to meet 
children’s needs at the appropriate developmental level. Nurture is well established as 
an effective tool in mainstream education. However, in East Ayrshire, this approach is 
also being used innovatively on a multi-agency basis to support children at high risk of 
negative life experiences in both specialist education and in the early years setting, with 



a particular focus on early intervention by supporting children and families at the birth to 
three stage.  

 
In the first year of the pilot programme, Nurture has shown a significant, positive 
impact on the children supported. When in Nurture, the children are supported to 
follow a highly routinised, evidenced based health and wellbeing curriculum that 
focuses predominantly on social and emotional development and 
developmentally appropriate play. Each child’s needs are assessed and an 
Individual Education Plan developed, with the SMARTER targets shared with the 
children and their parents.  

 
Nurture parents participate in activities with their children and observe them in 
the Nurture class. Targeted parent support groups are established and, where 
required, individual support is given to help parents bring their children to school, 
where attendance is an issue. In other cases, parents are given support and 
encouragement to successfully apply for college courses. This approach aims to 
promote parental engagement in their children’s learning, develop their 
relationship with their child (where required) and support parents to access 
further education, employment and training as appropriate.  
 
In 2010/11, a more robust approach has been taken which has involved staff 
being trained to use the Rickter Scale to support parents and the Solihull 
framework of parent support as this attachment theory based approach 
complements Nurture principles and practice. It is anticipated that the Rickter 
Scaling will increase parental involvement and consultation in respect of how 
best to meet both their and their children’s needs and, by refocusing on these 
areas, engagement with parents who are at risk of statutory measures may be 
supported in a non-stigmatising way through the universal service.  
 
In terms of achievement, the children involved to date have made as much 
progress as matched mainstream peers. Gains in language development were 
found to be statistically significant with Nurture children not only increasing their 
vocabulary but also improving the quality of their oral language, a pre-requisite to 
developing strong literacy skills. The children increased their pro-social skills and 
decreased their challenging behaviours. None of the participating children were 
excluded from school while being supported in the Nurture classes or required to 
be assessed for onward referral to specialist or ‘outwith authority’ resources. 
Parental involvement in their children’s education increased. However, harder to 
reach parents remained difficult to engage with and this is a next step for the 
Nurture Strategy.  

 
As far as we are aware no one in Scotland has developed an Early Years 
Nurture model. Having noted in a visit to Early Years Nurture provision in 
England that, when Nurture was implemented in the Nursery class, the need for 
the Nurture class later in the school diminished, we will continue to target the 
most vulnerable of our children who have been referred to our 0-3 Family Centre 



provision due to significant additional support needs or Child Protection 
concerns. In this way, we hope to dovetail the approach with a recent 
realignment of services for children aged 0-3, where if a child is referred to the 
Family Centre due to concerns around that child’s home environment the parent 
will also attend and work with staff to develop capacity in the parent to better 
meet both their own and their child’s needs. As such, we propose to use Nurture 
and the Solihull parent support framework to develop a new and innovative 
approach to delivering this service. Psychological Services will deliver training 
and support to staff with targeted, ongoing CPD activity specifically for Early 
Years Workers, Family Care Workers and the associated Health Visitor and 
Social Work Team Leaders. Our aims will be to: develop the skills of the 
universal workforce; support children’s early development to reduce their risks 
and increase protective factors; increase the parenting capacity of our most 
vulnerable families in a non-stigmatising approach. This approach is innovative 
as it proposes a change to the nature of service delivery that is likely to have a 
significant impact on service users with very little, if any, additional costs.  

 
 East Ayrshire MEND Programme 
 

2.3 East Ayrshire Council was the first local authority in Scotland to implement 
the MEND (Mind, Exercise Nutrition Do it!) Programme in 2008. MEND has been 
developed by leading experts in the UK. It is evidence based, outcome driven 
and has an ongoing research programme in partnership with the University 
College London Institute of Child Health and Great Ormond Street Hospital for 
Children NHS Trust.    

 
MEND is a community, family-based programme for overweight and obese children 
aged 5-13 years and their families.  The programme combines all the elements known 
to be vital in treating and preventing overweight and obesity in children, including family 
involvement, practical education in nutrition, encouraging physical activity and support 
for behaviour change.  The programme places emphasis on practical, fun learning and 
is designed to deliver sustained improvements in families’ diets, fitness levels and 
overall health.  MEND is not a diet – it empowers children and their families to make life 
changes and to build a foundation for healthy living for life.   

 
In East Ayrshire, at the end of June 2011, fifty children and their families had 
successfully completed the MEND Programme through participation in an initial 
ten-week block of community based activity and learning interventions followed 
by ongoing weekly MEND graduate activities, practical healthy cooking courses 
and leadership activities. The impact of the programme on participants is 
included in individual MEND Evaluation Reports; however, it is worth noting in 
summary that these interventions delivered across the board the anticipated 
physiological results including:  
 

 decreased Body Mass Index and waist circumference;   

 increased time spent in physical activity;  



 increased days per week that the children were participating in more than 60 
minutes per day of moderate intensity physical activity; and.   

 improved Nutritional Scores. 
 
In addition, there are a number of wider social benefits for the participants that 
can be directly attributed to the intervention, including a reported increase in self-
confidence and feelings of self-worth; and improvements in behaviour and sleep 
patterns, as reported by MEND parents as a result of the change in children’s 
nutritional habits.  Parents who attended the MEND programme on a weekly 
basis also highlighted the enormous support they received from speaking to 
other parents, who were experiencing similar problems, and the MEND Leader.   

 
The MEND programme in East Ayrshire clearly empowers individuals to take 
responsibility for improving their own health and wellbeing but these individuals 
also help to develop healthier, more active and engaged local communities. 
Motivated by their positive experience, families graduating from MEND 
programmes want to go on and share their experiences of how their lives have 
been transformed as a result. Six parents and twelve MEND graduates are now 
actively involved in volunteering and leadership activities, including MEND 
Graduates Club, MEND Editorial Team and a range of play, sport and physical 
activity programmes.  These families are powerful advocates of healthy lifestyles 
and encourage others to adopt healthier behaviors by sharing their very positive 
experience of the MEND programme.   
 
EA Positive Play - Early Years Initiative 

 
2.4  The EA Positive Play Team implements the Early Years Initiative as a support service to 

parents/carers and pre school children throughout East Ayrshire. The Early Years 
Initiative, which has made a real and lasting difference to the lives of some of the most 
deprived families and groups. is a community based project which aims to provide 
sustainable, positive play opportunities for children 0-5 years and their parents/carers. It 
helps improve the skills and competencies of children and families, as well as improving 
their knowledge about the long term benefits of play, exercise, health, social interaction 
and bonding.  
 
Throughout term time, community groups benefit from themed sessions, involving 
children and parent/carers. In addition, there is a comprehensive school holiday 
programme and support is provided to parent/carers in relation to the health and 
wellbeing of their children through Parent Play Training and Home-based Play Packs.  
 

The impact of the Initiative has been illustrated through case study material. In 
addition, in 2009, EA Positive Play was positively evaluated by the Scottish 
Poverty Information Unit at Glasgow Caledonian University. One of the 
recommendations of the evaluation was that going forward more explicit 
consideration should be given to how fathers and male carers might be 
encouraged to promote active and physical play with their children. As a result, 



the team is delivering a pilot Play in Prison programme at HMP Kilmarnock.  This 
work seeks to improve the quality of visits between prisoners and their children 
and promote family playtimes among prisoners and their families. The overall 
outcome will be improved bonding/relationships leading to better anchors in the 
community upon release and more/better reasons not to re-offend.  To 
supplement this work, there is a further range of interventions with prisoners, 
including play related training, leadership training and the establishment of 
satellite sports clubs inside the prison connected to sports clubs in the community 
– creating a direct pathway on release.  

 
StreetSport Alcohol Brief Interventions  
 

2.5 East Ayrshire has had in place a systematic programme of diversionary activities across 
the authority since 2007. The StreetSport Cage Network comprises free to use multi-
use games areas spread across twenty-three communities offering a combination of 
informal and organised sports activities delivered virtually on the doorsteps of young 
people; and StreetSport Express, a transit sized van loaded with sports gear, which 
tours across the authority targeting hotspot areas with on the spot positive sports 
activities.  Over this period, StreetSport Leaders, both staff and volunteers, have 
established positive and trusting relationships with young people, which provide an 
excellent basis for introducing wider social and personal development interventions to 
improve wellbeing. 

 
Building on these established relationships, which mean that StreetSport Leaders are 
not perceived by young people as a threat as could have been the case with other 
professionals, StreetSport Brief Interventions has been developed in East Ayrshire as a 
way to tackle growing concern about the alcohol/drug intake of young people between 
the ages of 12-18 years.    
 
StreetSport Leaders have been trained in the DUST Brief Intervention technique, which 
covers both alcohol and drugs. Interventions are delivered during sessions on the 
StreetSport Express or via the StreetSport Cage Network, at a level appropriate to the 
young people and only with their consent. Brief Interventions are delivered both on a 
planned basis during set times of the year when there is known to be an increased 
uptake of alcohol, as well as on an ‘as and when required’ basis should a young 
person’s behaviour cause concern.  
 
StreetSport Leaders seek feedback from individuals who have received the intervention 
at regular intervals and are able to discern whether the intervention has had a 
noticeable affect on their consumption.  Follow up interventions are delivered where 
required and the individual is receptive.  Although percentages of alcohol reduction 
cannot be scientifically calculated, StreetSport Leaders report that the majority of 
interventions were met with a positive response, and that individual young people were 
more open to future discussions and talked openly about either considering reducing 
their alcohol intake or indeed an actual reduction in intake.  
 



RESHAPING CARE FOR OLDER PEOPLE 

 
2.6 Demographic change in East Ayrshire over the next 20 years will see an increase 

of 85% in people aged over 75. Although this population change will provide a 
real opportunity for older people to utilise their skills, knowledge and capacity to 
contribute to local communities, it is also anticipated that there will be resulting 
increases in resource demands and challenges for community social care and 
health services.  The current spend profile across health and social care services 
sees almost two thirds of resources being invested in institutional based services 
including almost one third spent on unplanned admissions to hospital. 

 
 For many older people, an emergency admission to hospital is a safe and entirely 
appropriate intervention aimed to reduce escalation of dependency. However, for 
many others, it may have been possible to anticipate and avoid the crisis that 
triggered the emergency admission; and for others, an alternative rapid 
community response, if available, may have been a more effective option. For 
some older people, hospital admission can be associated with complications, a 
loss of confidence and functional ability and can lead to poor outcomes. This risk 
is exacerbated if there is a delay in their discharge once treatment is concluded.  
 

As a consequence of the above factors, the status quo is not an option to either meet 
the aspirations of older people or be sustainable within available resources. A key focus 
in reshaping care will be on taking a proactive, preventative approach to reducing 
emergency admissions to hospital by older people and developing models of care and 
support to deliver positive outcomes for older people that take cognisance of the 
challenges we face. 
  

Development of Older People Services in East Ayrshire  
 

In East Ayrshire, we have recognised for a number of years the challenges of 
demographic change and have implemented a strategic direction to develop a health 
and social care infrastructure to support older people in our communities and reduce 
admissions to hospital. Progress has been made towards achieving a shift in the 
balance of care from institutions to community through: 
  

 Community Plan 2009/2011  

 Single Outcome Agreement 2008/2011  

 NHS Local Delivery Plan 2009/2010  

 East Ayrshire Strategic Direction for Older People 2006/2011  

 East Ayrshire Strategic Housing Investment Plan 2011/2012 – 2015/2016  

 Delayed Discharge Action Plan 2002.  
 
Our partnership work already extends beyond community health and social care 
services and includes acute and primary health, housing, leisure and other vital 
stakeholders, including family carers and the independent, voluntary and community 
sectors. Notable successes include: 



  

 meeting and often exceeding national balance of care targets for older people 
with intensive care needs;  

 consistent achievement of the Delayed Discharge Target over a number of 
years;  

 progression of the East Ayrshire Supported Accommodation Strategy for 
Older People, including new Council House provision prioritised to older 
people; and  

 partnership arrangements with Independent Care Home Providers to deliver 
long term care for older people. 

 
In working towards the policy aims, to further progress our success and address our 
challenges, workstreams that have been progressed include: 
  

 Re-ablement, providing care supports to maximise independence rather than 
providing services that perpetuate dependence.  

 Telehealth / Telecare, utilising technology to provide 24 hour access to 
services.  

 Integrated Resource Framework, working to bring public resources together 
to efficiently and effectively meet community need.  

 Single Point of Contact, providing easy access and referral routes to services 
across agencies.  

 Long Term Conditions Plan, developing anticipatory care plans to support 
people manage their health needs in the community.  

 Rehabilitation Framework, promoting recovery of independence.  

 Dementia strategy, providing information, care and support from diagnosis to 
end of life care. 

 
East Ayrshire Transformation Plan 

 
The challenges we face in East Ayrshire are reflected at a national level, where it has 
been agreed that it is a priority to make progress in this agenda and recognised that to 
make the change required, particularly in shifting the balance of care – and 
subsequently resources - from acute care to community will require bridging finance to 
cover double running costs in the transformation period. The Change Fund will support 
the Reshaping Care for Older People programme. 

 
In the development of the Transformational Plan for East Ayrshire, our focus has been 
to further progress our successes and address the challenges which face us. Key 
changes to support service and culture change are outlined below. 
 

 An integrated model of rehabilitation and enablement services established in 
East Ayrshire that includes, Local Authority, Health, Voluntary and 
Independent sectors.  



 A shift from hospital based to community based intensive support services for 
older people. This will include development of housing options that support 
independence for people with long term health conditions.  

 Services developed which sustain independence and promote self 
management amongst older people.  

 Informal social networks developed which promote the health and wellbeing 
of older people. 

 A reduction in emergency admissions amongst people over 65 years. 

 A reduction in hospital bed days experienced by older people due to delayed 
discharges and emergency admissions. 

 
Detailed below is a summary of how we anticipate the Change Fund will enable shifts in 
core budgets and impact on the totality of spend by the partnership over the next five 
years. 
 

 Through strengthening community health and social care, it is intended to 
reduce the dependency on hospital based services and as a consequence 
disinvest NHS core budgets from hospital care and shift to community 
provision – NHS Ayrshire and Arran has closed, or plans to close 88 long stay 
care of the elderly beds and 31 elderly mental health beds over the next two 
years. This would generate resource release of over £3m to provide recurring 
revenue from NHS Ayrshire and Arran for Change Fund initiatives which 
Ayrshire partnerships decide to support on a recurring basis. There is also 
support for reduction in acute and intermediate care beds to support the 
agreed shifting the balance of care objectives.  

 Reduction of the proportion of Local Authority funding to long stay care home 
placements and increased use of care homes for 
rehabilitation/reablement/respite  

 Shift of NHS and Local Authority core budgets to joint commissioning from the  
Third and Independent Sectors, including a commitment to increase the 
balance of care purchased from independent sector care at home services.  

 Creation of joint budgets for the delivery of health and care services for older 
people.  

 Use of community capacity resources through personalisation and co-
production approaches.  

 
The Change Fund monies will be held by the Health Board and hosted in the 
Community Health Partnership budget, as a pooled budget for partners’ use 
using the Integrated Resource Framework ‘financial driver’ models, which 
support the implementation of joint budgets and commissioning. The Reshaping 
Care programme and investment from the Change Fund gives an opportunity for 
whole system redesign to mitigate against these resource demands through 
Health Improvement and reinvestment of resources freed up from reduced 
dependency on institutional based services. 

 

ALCOHOL AND DRUG PARTNERSHIP 



 
2.7 The Alcohol and Drugs Partnership (ADP) works to reduce the harmful effects of 

alcohol and drug misuse on service users, families and communities.  The remit 
of the ADP is to work in partnership to deliver key actions and outcomes within 
the Improving Health and Wellbeing Action Plan of the Community Plan, the 
Children and Young People’s Services Plan and the Improving Community 
Safety Plan and the Single Outcome Agreement.  
  

The Alcohol and Drugs Pledge 2008-2010 committed Community Planning Partners to 
actively address issues relating to alcohol and drugs. This pledge, while recognising the 
need to support those currently experiencing problems in relation to drug and alcohol 
use, emphasises the need to reduce the subsequent impact of alcohol and drug 
problems by adopting a preventative focus.  In ensuring structured activity within the 
framework of the pledge, an action plan was developed. With the ethos of 
prevention/education, much activity has focused on children and young people. 
  
Going forward, the Community Planning Partnership has agreed to focus on alcohol and 
drugs, the costs to partners associated with their use, in terms of direct delivery and 
also on universal services, and the overall impact of the misuse of alcohol and drugs on 
individuals, families and communities. The ADP has been asked to lead on this area of 
work. 
 

Prevention of alcohol and drug use has been incorporated into the Alcohol and 
Drug Partnership Strategy, which is currently being developed.  The prevention 
elements of the strategy take a whole population approach to tackling alcohol as 
a wider social problem.  Joint action includes partnership efforts to examine 
issues such as overprovision, diversionary activities and education. A new 
Recovery Orientated System of Care is being developed which will take a holistic 
approach to tackling the wider social determinants of addiction.  Individual 
agency examples include the development of a CAMHS alcohol service for 
young people and peer education work through Community Learning and 
Development.  There is also a significant focus on harm reduction for young 
people through a programme approach. 
 

3.   What baseline evidence is used to measure how preventative outcomes are being 
achieved? 
 

3.1 Joint outcomes have been agreed as part of the Community Plan Four-yearly Review 
2010/11, which included the development of the associated Single Outcome Agreement 
2011-14.  This process included the identification of a range of indicators, which include 
appropriate baselines.  

 
3.2 In addition, each local initiative has in place a range of performance information to allow 

outcomes to be measured. 
 



3.3  Further focused work is planned to allow more effective reporting of progress in relation 
to outcomes, including those in relation to preventative activity. In this regard, it is 
anticipated that the work being taken forward by the Improvement Service will be 
helpful. 
 

4.   What are the main barriers for the CPP to overcome in developing more effective 
collaborative working and moving towards a more preventative approach to 
public spending? 
 

4.1 It is recognised that partnership working in East Ayrshire through the Community 
Planning process is robust and effective. There are, however, a range of barriers to 
moving towards a more preventative approach to public spending both collaboratively 
and as individual organisations. 

 

 There are significant challenges, in a time of reducing resources, in 
maintaining necessary services to existing service user groups while 
increasing the focus on prevention/early intervention. 

    

 Targets and budgets are set independently for the NHS and the Local 
Authority and this is reflected in very separate and different governance 
arrangements.  Such an approach is not consistent with enhanced 
Community Planning arrangements. 

 

 Although policy is becoming more integrated at Scottish Government level, 
there are still examples of activity where outcomes require a collaborative 
approach but the policy is not jointly owned or agreed, for example, the NHS 
Quality Strategy for Scotland 

 

 From a health perspective, HEAT targets on the whole are focused on 
treatment and care which does not lend itself well to prioritising a preventative 
approach. 

 
5. 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 CPP partners able to pool their budgets, or 
even reallocate budgets to other agencies, and make joint spending decisions 
through initiatives such as the Integrated Resource Framework? 
 
5.1 Whilst the ability to do this exists, the appetite to do so is variable. 
 
A budget can be defined as the financial requirements of a plan of activity. What needs 
to be pooled is resources – people, their skills, physical assets as well as the money to 
pay for them. Pooling budgets will have no effect by itself unless it follows on from a 
clear plan of what is to be achieved in terms of outputs and outcomes and what inputs 
are needed to deliver them.  One of the positive outcomes of current financial stringency 



may be a realisation by agencies that we need to use all of the resources available 
locally in an integrated way if demand for services is to continue to be met.   
 

5.2      Currently, through the Community Health Partnership, partners have aligned budgets 
and make joint spending decisions around the health and social care agenda. Previous 
comment at section 2.6 in relation to the opportunities afforded by the Change Fund to 
facilitate this process is relevant here. 
 

5.3      In relation to services for children, there is some alignment of budgets to meet the 
needs of the child. 
 

 
6. Are new financial and governance arrangements needed to strengthen this 

process? 
 

6.1 Existing financial and governance arrangements would require to be significantly 
overhauled to facilitate/strengthen budget sharing arrangements.  The ultimate 
responsibility for fiscal management still remains with the Chief Financial Officers of the 
respective organisations.  Arrangements, therefore, require to be sufficient to satisfy 
each of these budget holders.  This requires a complex governance structure that could 
be seen as stifling innovation.  The IRF pilot in Ayrshire and Arran considered the 
financial levers and mechanisms that require to be looked at when sharing budgets and 
resources. 
 

7. What long term planning is carried out by CPP’s to fully deliver on preventative 
spending strategies and how do they plan for this within more short term budget 
periods? 
 

7.1 This is an area that requires significant planning and inter agency collaboration. The 
outcomes from preventative spend can be significant, as can the financial benefits.  One 
of the key issues of preventative spend is monitoring the outcomes and the financial 
tracking associated with them. A requirement of this type of approach is to map all 
current spend to ensure that all resources are identified at an early opportunity.  All 
agencies need to be committed to the new approach and this can be difficult when the 
existing pressures also require to be met. 
 
This conflict between preventative spend and spend on maintaining existing service 
levels requires to be resolved before any progress can be made.  This will require either 
significant additional resources or changes to current delivery models to free up 
resources.  This is the approach that the CPP need to undertake especially in terms of 
identifying efficiencies that joint working can deliver. 
 

8. The Scottish Government’s response to the Committee’s preventative spending 
report stated: “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 budget dedicated to 
preventative activity.”  What support would CPP’s welcome? 

 
8.1  Initiatives such as the ‘Change Fund’ have allowed CPPs to work closely together and 

identify innovative solutions. Widening this approach beyond the existing services is the 
natural progression and additional funding streams would be useful in allowing joint 
work to be developed and progressed. 

 
8.2 It will require to be recognised that a focus on preventative spend will be to an extent a 

’leap of faith’, as we will be unable to demonstrate progress in achieving outcomes in 
relation to deep rooted social and health problems n the short to medium term.  
 
Gwen Barker 
Community Planning and Partnership Manager 
29 August 2011 
 
 


