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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? 

Preventative spending has not yet become embedded in ELCPP’s work, 
however, early Intervention (prevention) became one of five cross-cutting themes 
in our SOA 2011 (refreshed from 2009).  
In this case Early Intervention (prevention) covers social problems and all other 
issues e.g. the economy and the environment.  Work is underway to take this 
forward across the SOA which should enable a shift in resources.   
 

2. Can you provide specific examples of where the CPP has been effective in 

developing a preventative approach on a) a collaborative bases and b) on an 

individual basis. 

There are several examples of the way resources have been shifting towards 
prevention, for example: 

 Support from the Start – the East and Midlothian Equally Well test site. Based 

on learning to date work is underway to embed this approach across early 

years work in East Lothian within the integrated Children’s Services Plan 

which delivers several  SOA 2011 outcomes.   

 Community Safety Fund – for projects which directly support the SOA 

Community Safety outcomes and allocated through this SOA Theme Group. 

There are also joint campaigns and individual services aimed at prevention 

e.g.  Home Safety visits and installation of smoke alarms in all households.  

 Fairer East Lothian Fund – for projects which directly support the SOA 

Tackling Poverty outcomes and allocated through this SOA Theme Group – 

here is a link to the evaluation of the first two years of the Fairer East Lothian 

Fund. ELCPP is currently consulting on a Tackling Poverty Strategy to inform 

future work/funding. 

 The CPP Older People’s Strategy and delivers SOA Health & Social Care 

outcomes, through the work of a range of partners from different sectors.  

Examples of this include:  

http://www.eastlothiancommunityplanning.org.uk/files/SOA_2011/ELCPP_SOA_2011_Final_PDF_with_links_and_bookmarks.pdf
http://www.eastlothian.gov.uk/downloads/5.1_compacted_.pdf
http://www.eastlothian.gov.uk/downloads/5.1_compacted_.pdf
http://www.eastlothian.gov.uk/downloads/5_1_b_Tackling_Poverty_Strategy_2011-13_Consultation_Presentation.pdf


o the appointment of an Ageing Well Coordinator which is a joint Council 

and NHS post  

o Increased investment and deployment in Telecare 

o The Change Fund to support the strategy and reallocation of resources 

across partner services  

 Reducing social isolation and improving health for people with disabilities 

through appointment of a Disability Coordinator  

 The establishment and focus of the work of the ELTAC (East Lothian Tasking 

and Coordinating Group).  The ELTAC is a partnership group that meets 

weekly and identifies interventions needed in relation to specific locations 

and/or individuals. The group is informed by an analysis of local data / 

evidence provided by partner organisations, allowing it to respond quickly to 

emergent issues.  

 Additional Council funding for policing teams (the East Lothian Community 

Action Team covering the whole of the county and Prestonpans and Tranent 

policing teams covering specific areas) provide additional policing resources 

allowing for targeted intervention. The work of these teams is often of an early 

intervention / preventative nature. The deployment of these teams is, in part, 

guided by the ELTAC Group (a partnership grouping described in the bullet 

point above).   The Multi Agency Steering Group (MASG) brings together 

relevant partners with a focus on the needs of individual children and young 

people. The Group enables information to be shared amongst partners in 

order to plan interventions in relation to the children and young people 

concerned. The development of ‘chronologies’ for children and young people 

provides a useful resource for planning how to best respond to their needs.  

 The East Lothian Antisocial Behaviour Strategy and Policy is based upon 

intervention and prevention through the use of the Mediation Service in 

neighbour disputes, the use of Acceptable Behaviour Agreements in 

antisocial behaviour cases and the use of Tenancy Support in potential 

Eviction cases. 

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

being achieved? 

 The Fire service’s work on prevention informs the strategic assessment which 

demonstrates the impact on key indicators. 



 Similarly prevention work within community safety  is designed to impact on Hate 

Crime and Domestic Abuse statistics in the SOA 

 Partnership and individual service initiatives through the Change Fund aim to 

have a positive impact on the outcomes for older people. The Change Fund 

includes a capacity building framework. 

 
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? 

 Reduction in resources may impact on the increased resources required to 

underpin the change and individual organisations may still want to point to 

their own role in delivering outcomes 

 

 Council or Board members are still likely to press for evidence of their own 

contribution. This would require partners having a longer-sighted view relating 

to results 

 

 There is still a gap in evidence of what works e.g. research to support 

change. The national contributional analysis framework is now in use for 

health related outcomes for Edinburgh and Lothian.  

 

 Election cycles / changes in priorities versus longer term work for change 

 

 Annual reporting requirements and need to demonstrate success versus the 

time lag needed to really show impact 

 

 The time lag may be really long-term and it may never be possible to 

demonstrate the impact  e.g. early years investment  

 

 The massive risk involved in shifting resources in this way.  

 

 Further co-location in some cases may improve partnership working, however 

this is not always the case. Organisational development across the whole 

system is required; Change Fund investment should kickstart this in relation 

to services for older people. 

 
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? 

 

 The Integrated Resource Framework (which East Lothian Council and NHS 

Lothian are piloting) should facilitate this but it is still in the very early stages 

and therefore there are no results as yet.   The IRF is a tool which, if 

populated with up to date information, will be a valuable framework against 

which the spend of partners can be demonstrated, as well as informing the 

shape of services for the future. The joint planning processes, including the 

joint commissioning plan for older people,  for instance, will provide a 

framework against which to make better use of a collective resource. 

 

 The Resource Transfer arrangements already sees £3,025,722  health 

monies in 2011/112 utilised across social care for the priority programmes, 

some of which will contribute to preventative elements; 

o HIV/AIDS -  £8,428 

o Learning Disabilities - £1,678,480 

o Mental Health - £172,436 

o Older people  - £1,137,527 

o Other – Carers, Alcohol - £24,850 

o Physical Disabilities - £4,000 

 

 For Older people, NHS monies have been top sliced to provide the catalyst 

for transformational changes, with East Lothian’s allocation being £1,256,000 

for year 1, a proportion of which is allocated towards building community 

capacity which the third sector in the main is likely to provide. 

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

process? 

 

 Current budget arrangements are by individual agency and the governance 

required over individual budgets where agencies have to follow the public 

pound limit the possibility.  Governance arrangements would have to change 

to enable members to shift resources if transformational change is desired,  

and there would need to be a ‘double-run’ period requiring more resources to 

ensure services are still delivered.   

 

 Consider the budgetary/governance implications of the Police and Fire 

services becoming national bodies. 

 



 East Lothian Council currently gives Lothian & Borders Police c.£500,000 to 

deliver services (four local Police Initiative Teams) through a service level 

agreement – this model could be extended to other services.   The 

commissioning of services is being piloted with the Third sector through the 

Change Fund. 

 

 Pooled budgets could be difficult but service level agreements are viable 

alternatives which leave governance in place.  NHS Lothian has such an 

arrangement in place with other Council areas to deliver preventative health 

initiatives. 

 
7. What long-term planning is carried out by CPPs to fully deliver on preventative 

spending strategies and how they plan for this within more short-term budget 

periods?   

 

 The Local Housing Strategy 2012-17, currently under consultation, provides a 

clear strategic framework for short-term budget periods.  The stated aims are: 

o Describe the extent and type of housing need and demand 

o Set out the local authority’s strategic vision for the future of housing 

across all tenures, taking into account national priorities.  

o Set out how the standard of housing will be improved 

o Provide clear strategic direction for housing investment programmes 

o Focus on the outcomes required to achieve this vision 

o Enable the delivery of outcomes as shared priorities 

 

 We need a better definition of prevention i.e. beyond social issues to include 

other key areas. For example, prevention is also about: individuals and 

communities; disease prevention and maintaining good health and well being.  

Locality planning will be important as well as the above plans.  

 
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 CPPs 

welcome?  

 

 How to work towards long-term planning within a short-term planning cycle  

 How to balance sound evidence against quick wins (short term goals) 

http://www.eastlothian.gov.uk/lhs


 How to promote a cultural shift within agencies and the public towards this 

approach  

 Avoid creating more silos-  through yet more ring-fenced funding streams 

 Flexibility in the percentage of spend – this will depend on the area of work – 

for example, it could be argued that all Education is already prevention 

 Consider if this approach could be integrated into Equality Impact 

Assessment  

 Consider the shift towards building higher social capital as a key aspect of 

prevention 

 Develop a strategic assessment with a focus on prevention 

 A national framework to determine needs assessment for prevention across 

the spectrum of community planning, health, social care, housing and police  

 National evidence bank development for preventative strategies across this 

spectrum 
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