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Healthcare Improvement Scotland has considered the call for evidence in relation to the 
spending review and 2012-13 draft budget, and specifically preventative spending, and 
has prepared the following written response for consideration by the Committee.  
 
Healthcare Improvement Scotland is one of two new scrutiny bodies set up by the 
Public Services Reform (Scotland) Act 2010, the other being Social Care and Social 
Work Improvement Scotland (SCSWIS).   
 
Our purpose is to support healthcare providers in Scotland to deliver high quality, 
evidence-based, safe, effective and person-centred care; and to scrutinise those 
services to provide public assurance about the quality and safety of that care. We also 
regulate independent healthcare services. 
 
To fulfil our purpose as described above, we have developed an „integrated cycle of 
improvement‟, which explains how our activities are organised: 
 

 
 
In considering the call for evidence, our approach – to provide evidence-based advice 
and guidance, to support innovation and improvement in the delivery of healthcare, and 
to provide assurance through risk-based proportionate scrutiny of services – would 
seem relevant to a number of the questions raised. For example, it may be beneficial to 
consider: 
 

 What does UK and international evidence tell us about preventative approaches? 

 What has been proven to work in terms of improvement support? 

 What system of scrutiny can demonstrate that improvement? 
 
Specific comments are provided in relation to the Committee‟s questions below.   

 
1. The previous Scottish Government said that: “Preventative action is integral 

to the approach to government in Scotland and delivering the outcomes set 
out in the National Performance Framework”. 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? 

 
We support continuing preventative action in the 2012-13 draft budget period to 
increase interventions in Early Years to support children to get the best possible start in 
life. Programmes that increase children‟s sense of well being and belonging to stable 
family units will be particularly important. 
 
In particular we would suggest the following priority areas: 
 

 A focus on a truly integrated approach to the review of children‟s services with all 
agencies as equal partners. 

 Investment upstream through good parenting support during pregnancy and in the 
early postnatal period 

 An improvement approach to maternity care and neonatal care in line with the 
approach being adopted in paediatrics 

 A focus on addressing the key causes of perinatal and infant mortality and morbidity 

 To address the issue of age appropriate equipment 
 
Healthcare Improvement Scotland has a role in relation to preventative spending and 
early years intervention by providing evidence and implementation support to healthcare 
professionals, for example: 
- with NHS Education and NHS Health Scotland, we have recently developed the 

Scottish Antenatal Parent Education Pack to support professionals in delivering 
consistent parent education 

- we have previously published a SIGN guideline, now undergoing selective updating, 
on the prevention and management of dental decay in the pre-school child. 

 
2. The Scottish Government has emphasised an outcomes based approach 

through both the National Performance Framework and Single Outcome 
Agreements.  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?    

3.  
It is important that any additional indicators can be used to support and to demonstrate 
improvement. The development of indicators for improvement represents a relatively 
new approach for Healthcare Improvement Scotland (specifically in the areas of primary 
care out of hours services and services for people with Hepatitis C).    
 
The development of indicators should be evidence-based and it is also important that 
there is user input into any additional measures or indicators by the relevant 
communities and service users, rather than be „top down‟ measures only.  
 
In order to reduce the burden of scrutiny, the use of existing data collection should be 
used where possible rather than introducing the need for new data collection.  



With regard to specific indicators, an outcome indicator to describe children‟s readiness 
for learning and education would be one means of supporting the shift on preventative 
spending.  
 
A measure to demonstrate how children feel safe and secure and not threatened by 
violence and aggression would be another possible indicator to demonstrate wise 
preventative spending. 
 
4. 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 budget dedicated to preventative activity.” What support 
should the Scottish Government provide in its spending review to support 
delivery agencies in increasing preventative activity? 
 

As well as developing indicators of well being and safety and security for children, 
support to ensure community planning partnerships have shared goals and outcomes 
for children and families would be an important support mechanism. 
 
5. 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? 
 

Our organisation provides support for capacity and capability building for healthcare 
improvement in local health systems. We can cooperate with other national scrutiny 
bodies to ensure we are all working towards common aims with community planning 
partnerships. 
 
6. What baseline evidence is used to measure preventative outcomes? 

 
We rely on national statistics from the Information Services Division of NHS National 
Services Scotland and from GRO data to tell us what is happening in local systems and 
use this to target our activity. It may not provide the degree of granularity necessary to 
fine tune support to local systems. We are building relationships with local health boards 
so that we can place reliance on locally collected data for the future. This could be 
applied across community planning partnerships. 
 
7. 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? 

 
A duty of co-operation is placed on Healthcare Improvement Scotland and Social Care 
and Social Work Improvement Scotland (SWSWIS) by the Public Services Reform 
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(Scotland) Act 2010 to work together and with other improvement and scrutiny bodies, 
including HMIE and Audit Scotland. We are working collaboratively with other scrutiny 
bodies to develop our approach to healthcare scrutiny and are signed up to the Draft 
Code of Practice for the Joint Inspection of Services1 which for the first time sets out 
arrangements for co-operation between scrutiny bodies, our commitment to 
collaborative working and the principles that underpin our work.  Inspection of services 
for older people and of services for children are key areas of multi-agency activity in the 
coming year.  While we do not make joint spending decisions it is essential that we work 
closely with SCSWIS to identify and agree such priorities for joint working.  
 
The concept of “the public purse” raises important questions, not just about issues like 
pooled budgets and joint decision making, but also about what influence the public has 
in terms of that decision making.  Decisions taken by the Scottish Government and by 
public bodies, particularly local authorities and NHS Boards, will have a major impact on 
those who receive public services.  As the Christie Report recognised: “It is vital that 
communities are able to engage effectively with public services in setting priorities and 
designing services”2.  Service users and communities must have a say in discussions 
regarding budget priorities.   
 
The impact of changing budget priorities at local level may have implications for the 
national scrutiny bodies; particularly those of us charged with supporting service 
delivery organisations improve the quality of their services. This needs to be factored 
into spending proposals. 
 
As it is clear that public bodies may face some tough choices in terms of spending 
priorities, assessing the equality impact of spending proposals, and listening to public 
concerns, will help to ensure that those decisions are properly informed in terms of likely 
implications for communities and groups who have particular needs.  The importance of 
equality impact assessment in terms of financial decision making is highlighted in 
guidance published by the Equality and Human Rights Commission3 and also in the 
Scottish Government‟s own guidance4.   
 
8. 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? 

                                            
1
 Other bodies to whom this applies are: Her Majesty’s Chief Inspector of Constabulary, Her Majesty’s Chief 

Inspector of Prisons for Scotland, Her Majesty’s Chief Inspector of Prosecution in Scotland, Her Majesty’s Inspector 
of Education, Mental Welfare Commission for Scotland, Social Care and Social Work Improvement Scotland, and 
any special health board. 
2
 Commission on the Future Delivery of Public Services, Dr Campbell Christie, June 2011 

3
 Meeting the Public Sector Equality Duty in Scotland. Interim guidance for public authorities; assessing impact. 

Equality and Human Rights Commission. April 2011. 
4
 Equality and the Budget. A guide to making informed spending and budget decisions: Resource Pack. Scottish 

Government. 2010. 



One suggestion is for the outcomes across community planning partnerships to be 
harmonised so that all agencies are working to common goals and the same set of 
outcomes.  
 
9. How can good examples of collaboration be encouraged and shared 

nationally across key agencies and what is the role for the Scottish 
Government here? 
 

Developing more opportunities for national organisations to find out about good local 
activity so that we can also play a part on sharing examples of good local practice and 
publicising what they achieve. 
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