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General Remarks 
 
Highland Council‟s response has taken on board Community Planning 
Partners‟ views where provided, and integrated these within the Council 
response. 
 
The Highland Council would wholly endorse the view that there are many 
areas of social care, where effective spend on preventative and early 
intervention avoids more considerable and costly interventions at later stages.  
Indeed, this is the shared, strategic approach that underpins the joint 
community care plan and the integrated children‟s plan. 
 
In most areas of activity, this local strategy would be reflected in national 
policy.  For a range of reasons though, it is not always easy to shift the 
balance of expenditure, and accordingly it is not always easy to be 
preventative and to „spend to save‟. 
 
Areas that benefit from a preventative approach include: 
 
Early Years 
 
The Scottish Governments Early Year‟s Framework sets out a clear case for 
preventative spend.   
 
Early childhood is both the most critical and the most vulnerable time in any 
child‟s development.  Babies‟ brains are uniquely designed for learning and 
growth. What happens in pregnancy and the first years of life lays the 
foundations for virtually every aspect of their future development: physical, 
cognitive, language, social, emotional and behavioural. If early brain 
development from pre birth to the age of 5 is disrupted by drugs, alcohol, 
smoking, poor diet or stress then today‟s baby becomes tomorrow‟s 
disadvantaged child, adolescent and adult.  
 
When a baby is born, its brain is only a quarter formed, but by the time it 
reaches the age of three it will have developed to 80% of its adult volume with 
most growth taking place in the first year of life. In that early period, 
interactions and experiences determine whether a child‟s developing brain 
architecture provides a strong or a weak foundation for their future health and 
wellbeing. 
 
A strong foundation in the early years increases the probability of positive 
outcomes across the child‟s life, whereas a weak foundation significantly 
increases the risk of later difficulties. The brain continues to develop over time 
but it becomes increasingly difficult to re-shape pathways and circuits that are 



„wired‟ in early childhood. This means that later interventions, although still 
important, are considerably less effective and increasingly more resource 
intensive. 
 
So it is clear that the first years of a child‟s life are enormously influential with 
regard to outcomes in later years.  There is overwhelming evidence that early 
assessment, and effective support and interventions in the early years can 
ensure improved outcomes throughout childhood and into adulthood.  This will 
usually involve support to the family, and for the caring and nurturing task, but 
it also includes effective support where there is delayed development, or 
difficulties because of family circumstances and disability or other additional 
needs. 
 

 
However, both in terms of core programmes, and where additional support is 
required, the greatest level of public sector expenditure during someone‟s 
childhood takes place in the later years – during school and/or further and 
higher education.  It is very difficult to shift funding from secondary education 
into nursery education, or from adolescent mental health services into 
parenting classes.  It is very difficult to invest more in three and four year olds 
with early indications of attachment disorder, and take that funding away from 
troubled twelve and thirteen years olds in expensive care and education 
placements. 
 
More significantly perhaps, the financial returns that are realised from 
effective investment in the early years are often only confirmed ten and more 
years later.  Without some inducement or encouragement, it is difficult for any 
government or agency, to make decisions to change or increase spend today, 
when the returns will only be achieved long after tomorrow. 
 



Early Intervention for children in need 
 
With dedicated, additional funding from 2000 – 2006, Highland Council was 
able to invest in a new type of social care post – social work staff based in 
schools, to support the universal service in addressing additional needs as 
soon as they are identified.   
 
These Children‟s Service Workers link school, family and community, and 
cross education and social work services.  They support children and families 
when problems emerge, and before they become entrenched and intractable.  
They support families to realise and use their own strengths and capabilities, 
and support them to avoid becoming dependent on formal services. 
 
There is considerable evidence within Highland that these posts have been 
effective, and they have been critical to the successful implementation of 
Getting it right for every child.   
 
In recent years, when budgets have been more challenging, there have been 
periods when some of these posts have not been filled.  The impact is very 
evident, very soon, with increasing numbers of children and families reporting 
difficulties, a greater demand for formal social work intervention, and higher 
local numbers of children becoming looked after. 
 
Youth Offending 
 
Most children offend at some time in their lives.   A few go on to become 
persistent offenders.   
 
There is considerable investment involved in the assessment, case 
management and response to persistent offending.  There has been less work 
done to identify those young people who may graduate from very occasional 
to regular offending, and address that behaviour before it becomes persistent. 
 
Two years ago, the Highland partnership invested in a Youth Co-ordinator role 
within each of the Northern Constabulary Divisional Commands.  This is a 
Police Officer who reviews local offending behaviour, and who identifies 
young people where there may be an emerging pattern of offending, or factors 
that could contribute to that.   
 
The Youth Co-ordinator links with agencies and support networks, and can 
become directly involved with the young person and family, to ensure an 
integrated, tangible response to prevent the escalation of offending behaviour.  
This can include the involvement of heightened awareness or planning and 
monitoring, restorative action and diversionary schemes.  It can also include 
ensuring that some young people are considered more quickly for compulsory 
measures, if that is the level of response that is required. 
 
This approach, along with other preventative activity in Highland‟s Youth 
Action Service, has helped maintain lower levels of youth offending within the 
authority for a number of years.  This has been possible through the additional 



investment made available for youth crime services.  It would have been 
difficult to create such posts by moving funding from elsewhere in Police and 
Social Work budgets. 
 
Anticipatory Care for Older People 
  
The Highland Partnership has been active in pursuing a range of 
methodologies for identifying patients at risk of hospital admission due to risk 
factors such as long term conditions.   
 
Practice has been developing in terms of both enabling patients to 
understand and manage their conditions, and the development and 
implementation of anticipatory care plans. These have been produced, in the 
main, by GPs in discussion with their patients, carers and families. They have 
focussed on the most „at risk‟ members of the public as determined by 
SPARRA data, which is based on hospital  admissions, plus inclusion on 
disease registers and GP views about vulnerable patients, including those 
living in care homes. A high proportion of the highest risk scored patients now 
have these plans in place, and there are 5000 such plans across the NHS 
Highland area.   
 
There is evidence that these initiatives have had a positive impact in terms of 
both reducing admissions, increasing the speed with which those who are 
admitted are drawn back closer to home, and reductions in length of stay in 
hospital.  Evaluation carried out by tracking over 1000 of the plans has shown 
a 30% plus reduction in admissions, and a similar reduction for the average 
length of hospital stay. 
 
Community Development for Older People 
 
Highland‟s Joint Community Care Plan sets out the commitment to shift the 
balance of care to support earlier intervention and community-based support, 
with the provision of formal and registered social care services for those 
people who need higher level interventions. 
  
All of the research and consultations that we have undertaken makes clear 
that older people believe they can live longer at home, and remain out of 
institutional care, if they are supported to remain healthy and active in mind 
and body.  Such support is relatively cheap, does not require to be regulated, 
and does not require to be formally managed by public agencies.  It does 
though need some support and co-ordination, and a little funding. 
 
Over the past year, the Highland community care partnership has diverted 
around £130,000 to community groups, to organise such services and 
activities themselves.  We are presently in dialogue with more groups, about 
significantly increasing this level of funding, moving from formal to informal 
services and activities.  By investing fairly small amounts of money into lunch 
and social clubs, and learning and health promoting opportunities, we will 
impact on the number of older people requiring registered day care or 
residential care.   



This process should now be significantly assisted through the use of the 
Change Plan for Reshaping the Care of Older People, which will assist us to 
shift the balance of care at every level of intervention.   The Highland 
partnership has based its use of the Change Plan on the basis that every £1 
invested will realise £3 in return, enabling us to protect existing services and 
to invest in new and additional services for growing numbers of older people. 
 
Training and support for carers 
 
Within the shift from institutional care and crisis care towards early 
intervention and preventative care, Carers provide an invaluable role for which 
they need support and training. We know that carer training promotes carer 
confidence and enables carers to care for longer and more effectively with the 
result that they themselves and the cared for person require interventions 
from health and social care systems less. Funding has been provided to 
carers centres to enable them to provide free accessible training to Carers 
across Highland to enable carers to learn new skills, manage stress, use 
existing supports effectively, promote their own well being and that of the 
cared for person.  
 
Reablement 
 
The Highland community care partnership is also investing in reablement 
services – across all adult care groups. 
 
The traditional service delivery model has largely assumed that higher levels 
of need require higher levels of service, and that more is necessarily better 
than less.  Thus, we provide packages of care for individuals, and generally 
increase these as they become more dependent. 
 
Only more recently, has the focus been on a reablement approach, and the 
use of services that can reduce rather than increase dependency.  It is clear 
from research in other authorities across the UK, that a focussed reablement 
service, while resource-intensive in the short term, can significantly increase 
the independence of individuals, and therefore reduce the level of service 
input in the medium to longer term. 
 
Once again, it would have been difficult to establish reablement services, 
which would have meant diverting resources from people who already have 
long term needs, without the opportunity afforded by the Scottish 
Government‟s Change Plan.  While the focus for that particular initiative is on 
older people, it should enable the movement of resource and the reshaping of 
policy that will have benefits for all adult care groups. 
 
Health Improvement 
 
A range of health Improvement activities are well established across the 
population, and provide clear evidence in reducing downstream spend.  
These include smoking cessation, alcohol brief interventions and measures to 



reduce the availability and accessibility of alcohol, as well as environmental 
measures to promote physical activity and improve diet. 
 
Other areas for preventative spending 
 
In addition to the adult and children‟s services set out above, preventative 
spending can also be considered relevant in the context of maintaining 
Council assets which are vital to the delivery of public services.  Adequate 
maintenance of assets avoids significant deterioration of condition, which can 
then require much greater levels of expenditure to bring the asset back to 
serviceable condition. 
We are concerned about the key issues noted below and deploy staff and 
resources accordingly to prevent: 

  
A further area where preventative spending is of benefit is in relation to 
employability.  The Council works with other CPP partners to address issues 
such as; 
 
 School leavers not entering positive and sustained destinations.  
 Unemployed people finding it difficult to enter or re-enter the labour market. 
 An area not having the skilled workforce needed to realise its economic 

potential. 
  

Q1 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? 
 
Refer to general comments at start of response. 
 
Q2 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? 
 
We have said for many years that we should have an „outcomes based 
approach‟ to performance management.  Indeed, elements of this have been 
developed, perhaps most notably in children‟s services, where we seek 
Highland/Scotland‟s children to be “safe, healthy, achieving, nurtured, active, 
respected, responsible and included”. 
 
However, in children‟s services, and in most other areas of health and social 
care services – we still largely count how many of something are achieved 
and/or delivered, rather than what difference that has that made for the 
individual.  For example, using some of the illustrations above, this includes: 

 Howe many hours of home care - rather than how many people have been 
supported to self-care. 



 The number of looked after children, and children on the child protection 
register – rather than the difference being achieved in the lives of these 
children, as defined by the children‟s wellbeing indicators. 

 
Q3 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? 
 
“Change fund” financial support recognising that the financial returns that are 
realised from effective investment in the early years are often only confirmed 
ten and more years later.  Our experience from additional investment in 
childrens‟ services provided some inducement and encouragement, to make 
decisions to change or increase spend today, knowing that the returns will be 
achieved long after tomorrow (refer to general comments at start of 
response).  We recognise the challenge this presents when resources are 
reducing. 
 
Q4 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? 
 
Refer to general comments at start of response 
 
Q5 What baseline evidence is used to measure preventative outcomes? 
 
Refer to Q2 for examples of current performance measures. 
 
Q6 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? 
 
The Highland partnership has endeavoured to align budgets across NHS 
Highland and Highland Council, and also to adjust historical budgets to better 
reflect need.  
 
This was easiest achieved when there was new and additional funding 
available in children‟s services, from 2000 - 2006.  NHS Highland and 
Highland Council created an aligned budget across a range of „joint‟ children‟s 
services, such as early years, disability, youth crime, drugs and alcohol and 
health promotion.  This enabled targeted and joined up responses in these 
areas, and certainly contributed to ongoing positive outcomes, measurable for 
both groups and individuals. 
 

http://www.scottish.parliament.uk/s3/committees/finance/reports-11/fir11-01.htm
http://www.scottish.parliament.uk/s3/committees/finance/reports-11/fir11-01.htm


There were though, many areas of mainstream service delivery outwith joint 
management – indeed, it proved difficult to redirect resources from existing 
provision.  Hence, new looked after children and child protection services 
were funded and managed through the aligned budget – but (until this year) 
most existing services for the same groups of children, were funded and 
managed through the pre-existing structures.   
 
Efforts were made to break down the silos, but on occasions, this only created 
greater confusion – hence, some of the Children‟s Service Worker posts 
referred to above, were funded from a combination of separate education, 
social work, health and „joint‟ budgets – making any further development of 
such posts, extremely difficult.  
 
„Aligned‟ and „joint‟ processes are also challenging to sustain, requiring 
considerable time, energy and bureaucracy to co-ordinate separate 
management and governance processes.  There are occasions where the 
‟joint-ness‟ breaks down and it can be hard to re-establish.  Accordingly, the 
Highland partnership is presently committed to achieving a single 
management and governance structure, and a pooled, transactional budget 
across children‟s services. 
 
In services for adults, it has proved more difficult to align budgets, or to 
redirect historical expenditure.  The Integrated Resource Framework has 
provided a catalyst here, with a better understanding of how budgets are 
deployed and used, and of the impacts that they have.  Accordingly, 
separately within health and social care, and not without challenge, there has 
been some recent adjustment to historical patterns of spend, for example 
across areas such as Care at Home and Respite Services. 
 
The Highland partnership is now pursuing the full integration of services for 
adults, as it believes that the objectives of the Integrated Resource 
Framework are best and easiest to achieve through a single budget, single 
management and single governance.  Without this clarity, it is extremely 
difficult to ensure that budgets are most effectively deployed across health 
and social care, and or that they take account of the interdependence of 
different services at different points in someone‟s life.  Indeed, while the 
Change Plan for Reshaping the Care for Older People will again greatly assist 
with this process, with parallel decision making and budgetary systems, it 
remains an unwieldy and protracted process, with less certainty that funding 
can be shifted from acute to primary care, or from one location or need to 
another. 
 
Q7 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? 
Highland Council‟s response set out above, has taken on board Community 
Planning Partners‟ views where provided, and integrated these within the 
Council response. 



Q8 How can good examples of collaboration be encouraged and shared 
nationally across key agencies and what is the role for the Scottish 
Government here?  
 
 Scottish Government has a key role in promoting and encouraging 
collaboration, and in sharing examples of good practice taking place.  As 
highlighted at Q3 and General Comments, financial support and incentives 
are however key to many of the preventative spending areas identified, given 
the many years it can take for the positive outcome and financial benefits of 
preventative spending to be realised.  
 
However it should be noted that even with good collaboration, there is a gap 
in governance for accountability of partnership performance.  Each CPP 
partner is accountable to its own board or in the case of local authorities to its 
Council. Outcomes can rarely be achieved by one organisation so 
accountability for partnership performance is important.  Although the current 
SOA approach has improved the direction for CPPs performance 
accountability is still lacking. A review of the arrangements for CPP 
accountability should be undertaken by the Government, this could include 
potentially strengthening the facilitation role of local authorities.  


