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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 is still very much an emerging area within the Edinburgh 
Partnership, which merits further work. This is reflected in the Partnership‟s 
Strategic Statement for 2011-14 which states “We will provide services which 
embrace the approaches of prevention, early intervention and innovation, based 
on evidence and with citizens at the heart of what we do”.  

 

 The development of an Inequalities Framework to address the intractable social 
problems facing the city is a helpful starting point and the pilot work in North 
Edinburgh, focusing on young people not in education, employment or training, 
will begin to evidence the impact of preventative work in the city through a 
partnership approach.  

 

 As a key community planning partner, Lothian and Borders Police is wholly 
committed to improving community well being through working with partners to 
identify and address the underlying causes of crime and social problems, as 
opposed to responding repeatedly to the symptoms of those problems.  The 
Police would be prepared to release budget to augment resources from health, 
social services, education, housing etc. in order to improve outcomes for 
communities.  This may be difficult in terms of actual money, and so contributions 
are more likely to be seen in the dedication of resources to a particular piece of 
work.   
 

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? 

 

 The Partnership continues to be guided by the three national social policy 
frameworks which are underpinned by preventative approaches. These have 
guided the mainstreaming of the Fairer Scotland Fund by the Edinburgh partners. 
The city‟s Health Inequalities Standing Group, for example, focuses on 
preventative work through healthy eating and physical activity initiatives, as well 
as supporting the development of social capital. 
 

 The Strategic Partnerships that underpin the community planning framework in 
Edinburgh have a clear focus on early intervention and prevention, in particular 
the Children‟s Partnership and the Community Safety Partnership. European 



funded employability programmes, under the strategic management and 
oversight of the Edinburgh Partnership,  have a particular focus on preventative 
work with young people. A specific example is the Cool Down Crew initiative 
delivered by Lothian and Borders Fire and Rescue Service. 
 

 The Edinburgh Partnership aims to reduce teenage pregnancy (under 16 years) 
and in the city rates have steadily decreased from 2002 onwards.  The Council 
works in close partnership with NHS Lothian and the voluntary sector to respond 
to the sexual health needs of young people in the city.  The Lothian Sexual 
Health and HIV Strategy for 2011 - 2016 prioritises a range of activities that will 
contribute to a continued reduction in teenage pregnancies over the coming ten 
years. 

 

 The work of the Family Nurse Partnership in NHS Lothian very much supports a 
preventative approach, identifying young women under the age of 19 in the early 
stages of their first pregnancy.  Through a detailed delivery programme, 
interventions are put in place to ensure the best start in life for the children, 
preventing increased demands being placed on public services in the future. 

 

 There are many examples of prevention based activity by the police in 
partnership with others, including: 

 Safer Neighbourhood Teams - amalgamating Local Authority funded officers, 
community beat officers, and a share of the Scottish Government "extra 
1000" officers.  There are now 17 SNTs across the city (one per Ward) 
tackling quality of life issues, such as anti-social behaviour, youth disorder 
and vandalism.  Each area has established a "priority setting group" with 
members of the community.  

 Injury Surveillance Data - using NHS data (anonymous) on presentations at 
A&E as a result of assaults, combined with reports of crimes of violence, to 
build a more accurate picture of hotspots across the city and inform resource 
deployment as well as prevention activities.  

 Edinburgh Violence Reduction Partnership  

 No Knives Better Lives - education pilot at Craigroyston  

 Prisonwatch at HMP Edinburgh -  addressing the issue of contraband (drugs, 
phones, weapons) being taken into prison and also to protect visitors from 
being pressured to smuggle goods inside prison  

 The Integrated Offender Management Programme - partnership between 
police, the council's Criminal Justice Social Work, and SACRO, to identify 
prolific offenders and engage with them to address addiction issues or other 
circumstances in order to break the cycle of offending behaviour  

 Joint action plan with council and the Serious Organised Crime Unit, launched 
February 2010  

 Joint work between police Search and Recovery Team and council Trading 
Standards on counterfeit goods and stolen property  



 Work with council Licensing Officers and police on city centre "night time 
economy" initiatives such as "Unight" (clubs in city centre), and "Best Bar 
None" (pilot in Leith) 

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

 

 Baseline evidence is collected through the national performance framework. By 
delivering evidence based prevention activities we expect to see changes coming 
through the monitoring of performance against the SOA (although the detail may 
be more likely to be captured in underpinning strategies and plans). 

 

 Prevention outcomes are inherently difficulty to measure and, as our outcomes 
are long term in nature, it is difficult to demonstrate impact on a short term basis. 
Using a logic model approach that has short, medium and long term outcomes is 
essential and this is something that we intend to investigate further in Edinburgh. 

 

 Whilst the  overall aim is to improve community well being, we might only be able 
to measure "outputs" on the road to that eventual "outcome" such as: 

 Reduced levels of crime  

 Reduced victims of crime, in particular reduced repeat victims  
 Increased use of open spaces following violence reduction activity  

 Increased used of facilities (clubs, community centres, sports areas) in areas 
previously associated with risk and fear of crime. 

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? 

 

 CPPs are not incorporated bodies but groupings of different organisations and 
sectors which are accountable to varying governance arrangements.  

 Many spending/investment programmes are of a very short term nature in 
relation to the deep rootedness of the problems being tackled. 

 Individual organisations may still want to point to their own role in delivering 
outcomes, particularly in the light of budget cuts and fewer resources. 

 Individual Board members may be inclined 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. 

 Election cycles and changes in priorities are not always compatible with longer 
term work for change. 

 Annual reporting requirements, and the need to demonstrate success, do not 
recognise the time lag needed to show real impact. 

 The time lag may be really long-term and it may never be possible to 
demonstrate the impact  e.g. early years investment.  



 There is a massive risk in shifting resources in this way, whilst also maintaining 
spend on those needs that have arisen from lack of prevention years earlier. 

 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 and Change Fund investment should support 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 scope for pooling budgets is very limited indeed and, overall, the 
emphasis is on preventative work rather than on joint expenditure. 

 

 The focus needs to be on agreed objectives and integrated spend, with SOAs 
demonstrating that partner budgets are invested to achieve the agreed 
outcomes.  

  

 The Integrated Resource Framework (which Edinburgh Council and NHS 
Lothian are piloting) should help with joint spending decisions but this 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 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. 

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

process?  
 

 There is a question as to whether new financial models are required or do we 
need the political will and leadership to do this? Financial models (for 
example pooled budgets) are simply technicalities and there is currently 
nothing to stop partners transferring funds between each other - Health and 
Social care do this all the time. 

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

 

 Demographic analysis and other needs analyses are undertaken through the 
thematic Stratgic Parnerships in the city. This work is underway at present in 
preparation for the new SOA „3‟. 



 In general, 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?  

 

 Guidance on how to : 

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

 balance sound evidence against quick wins (short term goals) 

 promote a cultural shift within agencies and the public towards this 
approach  

 The avoidance of more silos through yet more ring-fenced funding streams 
(although ring fenced and/or challenge funds for partnership directed 
preventative/pilot work might be useful).  

 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. 

 Consideration of the shift towards building higher social capital as a key 
aspect of prevention. 

 Development of a strategic assessment with a focus on prevention 

 A national framework to determine needs assessment for prevention across 
the spectrum of community planning interests (health, social care, housing 
and police etc). 

  
 


