
Annexe to the questionnaire to Community Planning Partnerships 
 

Summary of key points 
 

This annexe summarises the key points from the Committee’s report and the Scottish 
Government’s responses that are of particular relevance to this questionnaire. 
 
The Committee’s report did not define the term ―preventative spending‖ but noted that 
there is spending that seeks to prevent negative social outcomes arising and spending 
that attempts to eliminate or lessen the impact of negative social outcomes once they 
have arisen. 
 
The report focused primarily on preventative spending from an early years perspective, 
and from a health and social care perspective.   
 
In terms of the early years, one of the Committee’s conclusions was that there is a 
need— 

 
―to provide greater clarity on the roles of the various levels of government and 
various service providers in delivering the more effective implementation of early 
years policy.‖ 

 
In terms of health and social care, the Committee noted the various barriers to realising 
savings from these budgets. For example, the Association of Directors of Social Work in 
Scotland said— 
 

―The great challenge to be faced in integrating resources is how to free the 
money that is locked up in acute care and hospital provision … so that it can be 
put into preventive services at a time when there will not be enough funds to 
continue with the current service model aims to meet the needs of people with 
high-level needs…  

 
One section of the report (paragraphs 114-12) examined the specific issue of 
collaborative working – a recurring criticism made by witnesses was that relevant public 
sector bodies do not always work together on tackling Scotland’s social problems. 
 
For example, DCS John Carnochan, Strathclyde Police Violence Reduction Unit 
considered that— 
 

―There is still a deal of territorialism between agencies, including the voluntary 
agencies, that is more corrosive and pernicious than that between the gangs in 
the east end of Glasgow.‖  

Dr Harry Burns, Chief Medical Officer, Scottish Government, added— 



―Within community planning partnerships and so on, there is evidence of 
interventions developing across agencies—local authorities, the health service 
and the third sector—very effectively. It is happening at different rates in different 
areas. In part, that is dependent on the complexity of the relationships in those 
areas, but it is happening. My point is that it needs to happen faster and needs to 
be built very firmly into the public sector ethos.‖  

Paragraphs 127 and 128 set out a series of specific questions for the Scottish 
Government to address in terms of role played by CPPs in fostering collaborative 
working. The questions and the Scottish Government’s response are reproduced 
below— 
 
The Committee invites the Scottish Government to consider whether the 
principles behind its work on IRF and the change fund could also be applied to 
ensure greater collaborative working and pooling of budgets in early years policy. 
(Paragraph 127) 
 
The SG encourages outcome-based approaches to budgeting and resource alignment; 
we know some CPPs are starting to develop these approaches and we have funded the 
Improvement Service to support further work with CPPs. There is undoubtedly a lot to 
learn from the IRF. There is no reason why the principles of the IRF and the Change 
Fund could not be applied to create greater collaborative working and pooling of 
budgets in early years policy. The IRF is not confined to older people, indeed two of the 
pilot sites are specifically looking at children's services. 
 
The Minister for Children and Early Years has taken a keen interest in the development 
of the IRF. In Highland, the improved trust and understanding among agencies and the 
increased use of a common language and shared understanding of children's needs 
led, under the Governance structure in Highland, to increased sharing of resources. 
 
The application of the Getting it right approach encourages business process redesign 
leading to streamlined systems using a single model. Evidence from pathfinders and 
learning partners such as Lanarkshire and Edinburgh is that there is considerable scope 
to rationalise the various processes, meetings and documents around children. In 
Lanarkshire for example the Getting it right is simplifying the process available to Public 
Health Nurses and Health visitors seeking assistance from other professionals, 
streamlining the 58 different types of referral forms used and rationalising their content 
into one easy to access electronic 'request for assistance' form, thus reducing the time 
burden. 
 
Considering the Scottish Government's focus on the key role played by 
Community Planning Partnerships (CPPs) in fostering collaborative working, the 
Committee would welcome the Scottish Government's response on the following 
questions which are relevant to the early years, and health and social care 
(Paragraph 128) 
 



How can the concept of preventative spending be embedded in CPPs, so that 
there is a focus across the public sector on trying to prevent social problems 
arising rather than on dealing with their consequences? 
 
We agree that embedding the concept of preventative spend is a major challenge and 
more progress is needed. Ministers have consistently given senior Community Planning 
and local government figures encouragement to 'disrespect boundaries' - including the 
challenging of established spending patterns to effect real change. The Local 
Government Improvement Service has a key role to play here in supporting CPPsto 
make those meaningful changes, and is doing so through (for example) rolling out self-
assessment and improvement tools and working with CPPs to develop outcome-based 
approaches to budgeting and financial decision making. 
 
Is there merit in establishing a new financial settlement for CPPs so that relevant 
bodies are better able to pool their resources? 
 
Scottish Government has created the broad framework within which Councils and CPPs 
can make radical decisions to do things differently, reinforced by the ongoing challenge 
to 'disrespect boundaries'. We think there is a lot of scope to do this already, but 
understand that the reality of this can be challenging. Governance and decision-making 
chains in CPPs need to support the CPP to overcome traditional resource 'territories' 
and realign resources to the right local priorities. Effective partnership cultures and the 
will to make things happen are also critical. Where there are real, demonstrable barriers 
for CPPs in how they manage their resources to achieve the local outcomes they have 
committed to deliver, we continue of course to be in listening mode. 
 
What is the best means of ensuring that CPPs are making satisfactory progress 
in delivering better outcomes? 
 
As discussed earlier, in response to the Committees question at paragraph 60 of their 
report, the Concordat and accountability to communities play a key role.  
 
How can the work of CPPs best complement the essential work carried 
out by the voluntary sector, families and communities? 
 
Since 2008 SG has been working with CPPs and the third sector to create Third Sector 
Interfaces. These are intended to support voluntary organisations operating in the CPP 
area, advocate and promote volunteering, develop social enterprise, and connect the 
3rd sector more strongly to Community Planning. There are already over 20 Interfaces 
in place across Scotland. 
 
How can the views of the expert witnesses who have contributed to this inquiry 
help to shape the decision making of CPPs? 
 
We see this as largely in the hands of CPPs themselves. We hope they will read the 
Committee's report closely, and take advantage of the huge body of experience vested 



in the expert witnesses who contributed along with the significant intellectual capital and 
experience within CPPs themselves. The Improvement Service again has a role to play 
here, through its Communities of Practice and the other tools which it supports in 
spreading good practice. 
 


