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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? 

 
1.1 There has been a significant focus on embedding the concept of preventative 

spending within the CPP for around one year. In September 2010, the CPP‟s 
Strategic Management Team considered a report on what is being done on early 
years intervention in particular and the SOA‟s outcomes around prevention. This 
resulted in a heightened commitment to prevention and additional actions have 
since been included in the SOA Action Plan, the Council Plan and various other 
strategic documents for 2011/12 which demonstrate this commitment. 

 
1.2 The CPP Board in December 2010 agreed that one of its three shared priorities 

for the future would be tackling health inequalities. Prevention is central to this 
priority and within it there is a particular emphasis on early years intervention, 
worklessness and supporting older people to live active lives. This forms the 
high-level policy commitment which is now being developed.  

 
1.3 On 17 March 2011, the CPP Board received a report on the Scottish Parliament 

Finance Committee‟s Preventative Spending event held on 4 March. It noted the 
findings of the Committee and the barriers it recognised, the Scottish 
Government‟s response, and the recommendations of the “Joining the Dots: A 
better start for Scotland‟s children” report by Professor Susan Deacon.  

 
1.4 The Elected Members present at this Board meeting from different political 

parties confirmed that there was no political division on this issue and that 
politicians from all parties have very similar views on the benefits of early 
intervention.  

 
1.5 At its most recent meeting on 16 June 2011, the CPP Board again considered a 

report on preventative activity and plans to address the Finance Committee‟s 
recommendations. Work has been carried out reviewing effective interventions 
and proposals are being developed to implement more preventative activity 
locally. This includes increasing the number nursery places for vulnerable young 
children, expanding parenting programmes, increasing work with children 
affected by domestic abuse, developing family centres around community 
nurseries, introducing an integrated multi agency team in local areas, etc 

 
1.6 The North Ayrshire Child and Public Protection Chief Officers Group held an 

Away Day on 11 August 2011 to consider what further preventative action can be 



taken to tackle the social problems affecting our local communities.  This event 
had a particular focus on early intervention. DCS Carnochan was the keynote 
speaker and his message stressed the urgent need for more preventative action, 
along the lines of the Finance Committee‟s recommendations. A report to the 
Chief Officers Group on “ Early Years: Prevention and Early Intervention” was 
considered at the away day event which set out the challenges facing North 
Ayrshire. Proposals are now being developed to address them. 

 
1.7 There has therefore been a considerable focus on prevention at all CPP Board 

meetings over the last six months and full consideration of the Finance 
Committee‟s findings. There is also a political will to achieve a shift towards 
preventative spending and recognition of the challenge that this involves. A 
strategic commitment has been given at the highest level to embed the concept 
of preventative spending and means of delivering on this commitment are now 
being further developed.  

 
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? 

 
2.1 In most cases preventative work has been done collaboratively with CPP 

partners in North Ayrshire as this work tends to be complex and to involve a 
range of agencies. The following are some examples of effective approaches: - 

 
Family Connexions 

 
2.2 In June 2009, the CPP approved funding from the Fairer North Ayrshire Fund to 

establish a “Family Connexions” project which supported families with children 
aged 0-8 years and expectant parents. It was designed as a preventative project 
in line with the principles of the Early Years Framework which was published at 
around that time.  

 
2.3 The project involved establishing a multidisciplinary team from a variety of 

backgrounds to act as a hub for a range of early years support. Family 
Connexions staff worked with nursery staff, health visitors, social workers, 
tenancy support workers, addictions services and CPNs. The project provides a 
useful model which may now be developed elsewhere in North Ayrshire. 

 
Integrated Children’s Services 

 
2.4 There is collaboration on prevention activity through the Integrated Children‟s 

Services Plan (ICSP) Steering Group which reports to the CPP and includes 
many CPP partners. The Integrated Children‟s Services Plan 2010/15 contains 
commitments to implement the GIRFEC principles to deliver early intervention 
and to focus on the early years.  

 



2.5 There is an increasing focus on early years in response to the publication of the 
Early Years Framework and this incorporates a number of priorities including: 
 

 Breastfeeding 

 Infant mental health (parenting support) 

 Teenage pregnancy 
 
2.6 The Review of Nursing in NHS Ayrshire and Arran has resulted in a shift in 

practice for Health Visitors and Public Health Nurses who now provide a 
dedicated service to pre-fives.  This supports the roll out of a tiered approach to 
parenting programmes and the use of pathways for vulnerable children. 

 
Employment & Other Wider Determinants of Health 

 
2.7 The wider determinants of health are addressed through CPP strategic 

partnership groups. An example of where specific links between health and wider 
social issues are being considered is in relation to employability. There is an 
Ayrshire-wide Health and Wellbeing Group which has developed an action plan 
on employability.  
 

2.8 Tackling worklessness is one of the North Ayrshire CPP‟s three shared priorities. 
Employment Programmes are being delivered by the North Ayrshire Council 
which has been successful in attracting new funding to continue a range of 
employability initiatives in 2011/13. Approximately £4.5m has been received and, 
building on the recommendations highlighted in a recent review, programmes 
have been designed that will target three main client groups: the „newly long term 
unemployed‟; young people at risk of not going into employment, education or 
training; and individuals with health or other barriers. Work is also underway to 
integrate employability into NHS practice and develop closer working 
relationships between employability and front line health services. 

 
2.9 Joint work is being taken forward to tackle fuel poverty.  This includes identifying 

those most at risk as a result of health conditions. Work has also been 
undertaken to target those with particular health conditions, such as cancer, to 
ensure that income and benefits are maximised. 

 
Health Improvement 

 
2.10 A jointly funded health promotion officer is in post, funded from alcohol and drug 

partnership monies, to develop prevention activity across NHS Ayrshire and 
Arran. In addition, a post of Health Improvement Officer based within the 
Council‟s Headquarters, is funded jointly by the Council and the NHS to promote 
prevention and health improvement activity throughout North Ayrshire. There is 
also research and needs assessment work being carried out in partnership 
around the issue of children and young people affected by parental substance 
misuse. 



2.11 The multi agency partnership forums which identify support for vulnerable 
children and young people are also useful examples of multi agency working to 
develop prevention on a collaborative basis. They aim to ensure that children 
receive the support they need and that duplication between services is avoided. 
They operate on a preventative basis and are now being replicated in other local 
authority areas. 

 
Healthy Futures 

 
2.12 Another initiative led by the ICSP is Healthy Futures, which is a project in 

Stevenston designed to encourage healthy eating and a healthy weight in young 
people.  Further collaborative work has been undertaken with the support of the 
Good Places Better Health team at Scottish Government to examine the impact 
of healthy places on childhood obesity.  Individual agency work includes Early 
Years Community Food Workers who are employed by the NHS. 

 
Healthy North Ayrshire 

 
2.13 Healthy North Ayrshire was another preventative initiative supported by the CPP 

through the Fairer North Ayrshire Fund. It was designed to tackle health 
inequalities and provided a range of support in communities through a Street 
Nurse initiative, community food workers and slimming clubs. There are now 
plans to develop an asset-based approach with a particular emphasis on 
vulnerable families and the early years. This focuses on the identification and 
development of skills and strengths within communities as opposed to focusing 
on problems and deficits. 

 
Alcohol and Drugs  

 
2.14 Prevention of alcohol and drug misuse has been incorporated into the newly 

developed Alcohol and Drug Partnership Strategy.  The prevention elements of 
this strategy take a whole population approach to tackling alcohol as a wider 
social problem.  Joint action includes partnership efforts to examine issues such 
as overprovision, diversionary activities and education.  
 

2.15 A new Recovery Orientated System of Care is being developed which will take a 
holistic approach to tackling the wider social determinants of addiction.  Individual 
agency examples include the development of a CAMHS alcohol service for 
young people and peer education work through Community Learning and 
Development.  There is also a significant focus on harm reduction for young 
people through a programme approach. 

 
Community Safety 

 



2.16 The Police have recently co-ordinated preventative multi-agency campaigns to 
reduce crime and improve community safety within specific local areas. These 
are supported by partners in each area to gain maximum benefit. 

 
Domestic Abuse 

 
2.17 The Council‟s Scrutiny Committee concluded that there was a need to improve 

work on the prevention of domestic abuse in the findings of its investigation into 
this issue in 2010. Since then CPP partners have been involved in promoting the 
White Ribbon Campaign throughout North Ayrshire to encourage men to speak 
out against violence against women. It has received considerable support from 
local football, rugby and sports clubs. A project has also been developed in 
conjunction with local secondary schools which is designed to challenge young 
people‟s attitudes about violence against women. The Caledonian system has 
been introduced in April 2011 to work with male perpetrators of domestic abuse 
as another means of preventing this violence. 

 
Whole Systems Approach 

 
2.18 The Whole Systems Approach provides for early and effective intervention by 

working with young people who have received police warnings but also works 
with those appearing at the Sheriff Court. This should be a more effective and 
quicker way to address youth offending. Those young people aged between 16-
18 appearing at Kilmarnock Sheriff Court will have a court note sent to the Sheriff 
and it is hoped that this will result in a reduction in custodial sentences. Currently 
83% of young people given custodial sentences are returned back to custody 
within two years. 

 
Homelessness 

 
2.19 The prevention of homelessness is being tackled through collaborative and 

individual agency work.  The Health & Homelessness Action Plan and the Local 
Housing Strategy highlight a number of prevention and early intervention 
initiatives.  As an individual agency example, North Ayrshire Council‟s success in 
preventing young people from becoming homeless has been highlighted 
nationally by Cosla as an example of good practice. A collaborative example of 
this work is the jointly funded dedicated Public Health Nurse post, which allows 
for work on agreed homelessness pathways.  Single agency examples are the 
development and delivery of outreach services, including NHS Ayrshire and 
Arran, North Ayrshire Council and the third sector, within homeless settings and 
the development of NHS integrated care pathways. 

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

being achieved? 
 



3.1 Baseline evidence is provided through the performance indicators for the CPP 
SOA. These indicators are reported on annually to the CPP Board in the SOA 
Annual Report. They are linked to the SOA‟s local outcomes. The CPP SOA local 
outcomes which relate to early years intervention and prevention are: - 
 
5a – Opportunities to support the positive development of vulnerable young 

children have increased 
6b – Health inequalities have reduced 
8a – More children and young people live in a safe and supportive environment 

 
3.2 Several performance indicators have been identified for each of these local 

outcomes. 
 
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? 

 
4.1 The CPP Board in its discussions on preventative spending has acknowledged 

that it will be challenging to shift resources into early intervention while still 
providing support to those in crisis. It has also expressed concern at the time lag 
involved in prevention, where the financial savings created are delayed and tend 
to be long term. The benefits arising from investment in prevention are unlikely to 
be realised in the short term by the agencies which introduce them. Specific 
interventions can also be difficult to measure due the wide range of influences on 
children and families. It is therefore challenging to achieve the “virtuous cycle” 
referred to in the Early Years Framework where progressively greater savings 
support increasing investment.  

 
4.2 The CPP Board has concurred with many of the barriers identified by the Scottish 

Parliament Finance Committee including: - 
 

 The public body which invests in preventative spending may not be the same 
body that derives the benefits; 

 Elections are conducted every four years but the benefits of preventative 
spending will occur over a much longer timescale; 

 It can be difficult to prove conclusively that a specific intervention in early years is 
responsible for causing a particular outcome;  

 Budget restraints may make preventative spending less likely; 

 Increasing investment in preventative spending does not reduce demand for 
more reactive services, as social problems will not simply go away, and dual 
funding may be needed. 
 

4.3 Some additional barriers which have been identified include: - 
 



 Short term funding is often allocated on the basis of demonstrating outcomes that 
can be measured over very short time scales e.g. Change Fund.  This militates 
against a longer term, preventative approach. 

 

 Short term funding has also led to various innovative, new projects being 
developed. There have been difficulties, however, in sustaining certain projects 
which have subsequently had to close. Sustainability needs to be a key 
consideration from the outset. The involvement of the local community in new 
developments will also be critical to their sustainability. 

 

 Targets and budgets are set independently for NHS, Local Authority and other 
CPP Partners. This is reflected in very separate and different governance 
arrangements which can act as a barrier to partnership working and to joint 
preventative initiatives. 

 

 Although policy is becoming more integrated at Scottish Government level there 
are still examples of where outcomes require a collaborative approach e.g. The 
NHS Quality Strategy for Scotland. The strategy, however, may not have been 
jointly owned or agreed. 

 

 HEAT targets on the whole are focused on treatment and care which do not lend 
them well to prioritising a preventative approach. There can be a disconnect 
between high level strategic targets on tackling health inequalities and shorter-
term measures e.g. reduced waiting times. These need to be joined up more 
effectively at a strategic level. 

 

 There can be a lack of consistency across the agencies in terms of the sign up 
required to develop in an innovative way.  The lack of a singular authority can 
cause unnecessary delays and hold ups in the progressing of opportunities for 
joint working and shared service. 

 
4.4 Involvement in the national Integrated Resource Framework initiative has been 

beneficial in breaking down barriers and strengthening financial arrangements. 
There needs to be a willingness and cultural change within organisations to work 
together more closely on prevention.  

 
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? 

 
5.1 In Ayrshire a specific piece of work was undertaken to review possible financial 

mechanisms to support closer integration of services across NHS Ayrshire and 
Arran and the three Local Authorities. This work was undertaken by staff from all 



parties and was carried out as part of the Integrated Resource Framework 
project. The conclusion reached was that there are seven mechanisms available 
to support joint working (including pooled budgets) and that these mechanisms 
are, in theory and in practice, available for use. 

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

process?  
 
6.1 The CPP agrees with the Christie Commission‟s findings that there is a 

willingness amongst partners for barriers to be removed allowing all available 
resources to be brought to the table. It would also support the recommendation 
that there should be a review of current funding arrangements for public sector 
organisations to increase this flexibility.  

 
6.2 Early in 2011, protocols related to resource transfer were agreed nationally 

between the NHS and COSLA.  This covers mental health, learning disabilities 
and older people‟s services where the direction of travel over the last 20 years 
has been towards care in the community.  Locally, the financial mechanism 
paper sets out options which could be applied to different care groups.  Each 
would have different governance requirements.  

 
6.3 In addition, a financial protocol for Pooled Budgets was developed in partnership 

between Health and Local Authorities. In considering models for integration of 
health and social care, the Government should consider the difficulties 
encountered over the last 11 years in trying to implement „Joint Futures‟ and the 
duplication and complexity of accounting and governance associated with pooled 
budgets (not just corporate governance, but clinical governance). 

 
7. What long term planning is carried out by CPP’s to fully deliver on 

preventative spending strategies and how do they plan for this within more 
short-term budget periods? 

 
7.1 The CPP has an annual action plan which sets out its key actions over the 

financial year to deliver on its local outcomes. The action plan is not 
accompanied with detailed budget figures. Partners tend to agree actions which 
can be delivered within the scope of their existing budgets and in some cases 
existing priorities. 

 
7.2 The Child and Public Protection Chief Officers Group, however, has been 

involved in developing a preventative strategy over the last few months. The 
additional costs to services of delivering this strategy are being identified. The 
challenge of meeting this cost will be taken forward in the near future and a 
change fund would assist considerably in this regard. This is in line with the 
Christie Commission‟s recommendation to the Scottish Government to support 
and incentivise the integration of service provision through the use of a change 
fund. 



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 CPP’s welcome?  

 
8.1 The announcement in June 2011 by the Minister for Children and Young People 

reaffirming the Scottish Government‟s commitment to the Early Years Strategy 
and indicating that there will be a £50 million Change Fund is welcomed and 
other additional resources to support preventative work would be useful.  

 
8.2 A longer term approach to health improvement with outcomes and indicators 

which reflect this approach and that all appropriate partners are accountable to 
deliver on would also be of assistance. 

 
Councillor Alex Gallagher 
Chair, North Ayrshire Community Planning Partnership 
29 August 2011 


