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Finance Committee 
 

Draft Budget 2012-13 CPP Consultation 
 

Submission from Perth and Kinross Community Planning Partnership 
 

1. To what extent has preventative spending been embedded with the 
CPP’s work so that it focuses on trying to prevent social problems 
arising rather than on dealing with their consequences? 
 
In Perth and Kinross the Community Planning Partnership (CPP) works 
together to anticipate problems and take action in the consensus that 
prevention is demonstrably better than cure.  This is the underlying principal 
of the Single Outcome Agreement 2009-12 which sets out how the CPP 
organisations work together to tackle the causes as well as the consequences 
of identified issues.  We believe that preventative services can both 
significantly improve outcomes and save public funds.   
 

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? 
 
Example 1 - The Health and Social Care Academy 
 
The Health and Social Care Academy is an example of an initiative that 
empowers people to improve their circumstances.  The Academy provides a 
pre-employment introduction to health and social care work for people who 
are experiencing long term unemployment and would consider working in this 
field.  It is a partnership involving NHS Tayside, Perth & Kinross Council, 
Perth College, Job Centre Plus and Skills Development Scotland.  Around 
70% of the students who attend the Health and Social Care Academy have 
gone on to gain and sustain employment.   One young lady came to the 
academy with a history of attendance at different employment schemes and 
long term unemployment since leaving school.  Her personal goal was to gain 
employment in a care setting.  She had applied for many jobs in this area, but 
did not have any experience or qualifications to help her move on.  She 
successfully completed the full pre-employment programme and achieved 
work-orientated qualifications to support her in achieving her goal.  After 
completing a series of placements to extend her learning, she was successful 
in securing a temporary contract with Perth and Kinross Council working in a 
‘care at home’ team.  Subsequently she has taken up a permanent position 
working for a private ‘care at home’ provider. 
 
Example 2 – Nurturing approaches 
 
Nurture classes in Primary Schools and nurture approaches in Secondary 
Schools aim to bridge the gap between home and classroom learning 
environments to support vulnerable children with social, emotional and 
behavioural development needs. This is carried out by providing the children 
with a safe base within the school where they can build trusting relationships 
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with reliable adults and develop the skills needed to integrate within the 
mainstream school environment.   In addition to working with the children, the 
nurture approach offers support for parents, as well as assurance that they 
will be respected and valued and that their child will be helped. The input of 
several of the CPP organisations to the nurture approach is essential and 
liaison and joint working with allied health professionals, social workers and 
education professionals are key components to successfully meeting the 
children’s needs. The impact of the nurture approach on families has been 
very positive, including evidence of improvement in the children’s ability to 
relate with other children and adults within the school and increased school 
attendance. 
 
Example 3 – Integrated Working in a Locality  
 
Data and research on deprivation in Perth and Kinross identified that children 
and families in the Rattray area felt there were significant challenges in 
accessing services and few facilities within their community.  To address the 
CPP funded a community flat to provide a base for a staff group from the 
Children and Families Service to focus on engaging with families in the area 
who had historically been resistant to working with public services.  In addition 
to the services provided by this core team, a range of other agencies including 
health, education and community learning use it as a base to deliver services.  
Advice and guidance, parental discussion groups, healthy living initiatives and 
the opportunity to acquire new skills and individual education packages 
provided for young people as an initial step in supporting them back into 
school are all available at the community flat.  Better relationships have been 
established with public services, especially schools and social work and all 
the services delivering from the flat have identified that they have benefited 
from the relationships built up in the community by the core staff.   
 
In addition to establishing this community resource the CPP chose to pilot a 
‘lead professional’ approach within Rattray.   This development was 
underpinned by identification that a higher than average number of residents 
within the Rattray area experienced health inequality as well as social 
deprivation.  Tobacco and sexual health are major issues in the Blairgowrie 
and Rattray area and there are high rates of teenage pregnancy in Rattray.  
To address this the CPP built on the positive progress achieved through the 
Community Flat and made an application to the national Equally Well 
programme, which is aimed at identifying and addressing health inequalities 
within local communities.   As a result a health improvement Test Site was 
established in the Rattray area with the principal aim of working 
collaboratively to support service users with multiple or complex needs who 
traditionally have not engaged with services.  This includes people who are 
known to and supported by a range of local and statutory services.  The 
service delivery model for the Test Site involves a lead worker approach, with 
this individual assuming primary responsibility for coordinating the 
interventions of statutory services where individuals and families have input 
from multiple organisations.   
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The lead worker also provides the individual or family with support to 
cooperatively engage in the support on offer.  Through this targeted model of 
support service users have achieved better outcomes, such as, improved 
health and wellbeing, less family breakdown, better access to support where 
required and raised aspirations and achievements, all of which have also lead 
to reduced dependency on support from services.   
 
Example 4 – Supporting Young Offenders  
 
Prevention and early intervention is recognised as key to making a difference 
in many of the priority areas agreed by the CPP; this includes the focus on 
preventative work to support young offenders.  This can be both pre-sentence 
as part of a structured programme and where the offender was subsequently 
sentenced to a period of statutory supervision.  Interventions support a flexible 
pre- and post- sentence disposal developed in response to difficulties many 
younger offenders experience in complying with the terms of traditional 
probation orders. A previous ‘Right Track’ scheme which was fully operational 
in Perth and Kinross for over 18 months was successful, with 90% of young 
people who were subject to ‘Right Track’ support satisfactorily completing 
their sentence.  Criminal activity by the young people significantly reduced 
during periods when they were subject to Right Track support and there is 
clear evidence of changes in their thinking concerning the ‘normality’ of 
criminal behaviour.  Evaluation of the project so far has indicated significant 
improvements in personal and behavioural areas such as substance misuse, 
education/employability, lifestyle/ life skills, attitude to offending, and thinking 
and behaviour. 
 
Example 5 – Healthy Communities Collaborative  
 
The innovative Perth and Kinross Healthy Communities Collaborative is a 
community based health improvement project which is unique as it is led by 
teams of local older people. They work together with professionals and multi-
agency representatives to make a difference to the health of older people in 
their communities.  The work is truly community led and by engaging with 
older community members who have local and tacit knowledge into the 
barriers and motivations of their peers we get an insight into what really 
matters. This has resulted in a number of initiatives being introduced to 
address the topic of reducing falls, improving physical activity and promoting 
mental health and well being in later life.  As a result of this work, older people 
are better equipped to take action and their peers often listen to them more 
than professionals.  The project demonstrates that by consulting and 
empowering local people who then work alongside statutory and voluntary 
organisations, we can effectively address health and social needs within 
identified communities in Perth and Kinross. 
 

3.  What baseline evidence is used to measure how preventative outcomes 
are being achieved? 
 
The Single Outcome Agreement (SOA) sets out the priorities and targets for 
each of our local outcomes in Perth and Kinross.  The SOA incorporates a 
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number of performance indicators with baseline data which are used to 
measure progress in achieving our local outcomes.  These indicators are 
monitored monthly by the Council’s Executive Officer Team and six monthly 
by the Community Planning Partnership and Council Committees. 
 
For example, one of the key local outcomes that our Community Planning 
Partnership is committed to delivering is that ‘our communities will be safer’ 
and by our local services working closely together we are making this happen 
across Perth and Kinross.  This is illustrated by the trends evident in 
performance reported in Figure 1.  The Council’s strong relationship with 
Tayside Police is critical to sustaining our achievements in reducing crime, 
anti-social behaviour and the misuse of drugs.  We have established a culture 
of trust and belief in each other which we feel underpins real and lasting 
positive change for our communities.  Our local relationships also enabled our 
Services to be able to move quickly to develop joint preventative responses to 
issues that would otherwise be difficult to attempt. 
 
Figure 1 – Safer Communities Performance Indicators 
 

Indicators Performance Data Trend 
 07/08 08/09 09/10 

Reported crime levels (Groups1-4) 5,445 5,098 4,543  

Number of people killed or 
seriously injured  in road accidents 

124 116 119  

Young people under 16yrs 
detected and reported for crimes  

1,045 988 797  

Young people 16 – 21 yrs detected 
and reported for crimes  

1,448 1,483 1,294  

Crimes detected to young people 
under 16 yrs 

779 759 595  

Crimes detected to young people 
16 – 21 yrs 

1,295 1,286 1,087  

Youth related calls 3,607 3,008 2,386  

 
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? 
 

 A common framework for accountability would reduce conflicting performance 
management and scrutiny expectations across the public sector.  Currently 
this can result in unnecessary or excessive burdens on public services, for 
example, the requirement to report on national and local indicators and 
targets at different times of the year and to different bodies may lead to an 
unnecessary burden on some organisations and conflict between competing 
national and local priorities and demands.  This is likely to also impact on 
resource allocation decisions. 
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 National policy is perceived to be developed in ‘competing’ departmental silos, 
often ‘micro managing’ the delivery of some outcomes, which can result in 
local priority conflicts. 

 

 The Community planning duty on partners to ‘participate’ is not well defined, 
effective or measureable.  

 

 Further reduction in the scrutiny burden needs to be achieved.  Simplification 
of the public sector organisational landscape must be accelerated. The 
number of NDPBs and scrutiny bodies is still too great.  
 

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 new Change Fund will enable health and social care partners to 
implement local plans for making better use of their combined resources for 
older people’s services. In Perth & Kinross this will facilitate a shift in the 
balance of care from institutional to primary and community settings allowing 
partners to make best use of our joint resources. 
 

6.  Are new financial and governance arrangements needed to strengthen 
this process? 
 
Yes – See answer to question 8. 

 
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? 
 
The CPP has agreed a 14 year strategy, running until 2020, focused on the 
delivery of meaningful outcomes for the people and communities of Perth and 
Kinross.  It is accepted that this extended period of time is required for some 
of our policy and funding commitments to demonstrate an impact.  In the short 
term the allocation of any resources requires to identify how it supports the 
delivery of these longer term aspirations. 
 

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? 

 
Perth and Kinross Council’s response to the Christie Commission consultation 
proposed a series of changes which would support our outcome approach, 
enhance it further and remove many of the barriers to partnership working 
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which currently reduce our ability to be most effective.  The CPP support 
these changes as equally applicable to the above question: 
   
Outcome based approach 
 
We believe that the Single Outcome Agreement provides us with the right 
framework to deliver local outcomes. Locally we are succeeding but we 
should be able to exploit the framework further.  A common outcome based 
scrutiny framework (including performance measures) across all agencies 
would address current conflicting performance management and scrutiny 
expectations in different areas of the public sector. This framework should be 
based around the SOA and would allow us to maintain a focus on local 
priorities and target our combined resources most effectively. 
 
Policy development 
 
We believe that this outcome approach would be further strengthened if policy 
development is approached in a similar way to local delivery and is more 
informed and tested in terms of partnership implications for local 
implementation. National policy is perceived to be developed in ‘competing’ 
departmental silos, often ‘micro managing’ the delivery of some outcomes, 
which can result in local priority conflicts. Some form of independent 
transparent policy checking needs to take place to avoid this – including at 
Ministerial level. Using a strong evidence and experience base for the future 
development of policy is essential. We also suggest that a supporting 
programme of exchange of senior civil servants with senior elected members 
and public sector managers to improve knowledge transfer and share practice 
could be mandated as part of career development and would benefit both 
central and local government. 
 
Legal framework for delivery 
 
We suggest that the statutory duties of Best Value and Community Planning 
should be strengthened and applied consistently across the whole public 
sector. These common duties would facilitate the common scrutiny approach 
mentioned previously. The duty of best value should therefore be extended to 
cover all public services with common revised statutory guidance. 
 
The Community planning duty on partners to ‘participate’ is not well defined, 
effective or measureable. To be truly effective, all partners should have an 
equal duty which clearly sets out the requirement for collective leadership and 
resource commitment.  
 
Governance and accountability 
 
With a single approach to outcome based scrutiny, the opportunity for a single 
area based ‘total’ approach to audit and inspection presents itself. We believe 
that although there will always be a need for proportionate scrutiny of 
professional standards; further reduction in the scrutiny burden needs to be 
achieved. A potential approach is to demonstrate best value as a partnership, 
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rather than as individual agencies, in terms of effective joint working and 
combined impact on an area.  
 
Resourcing outcomes 
 
We believe that a flexible approach to budgeting will deliver improved 
outcomes. The removal of any remaining institutional ring fencing will promote 
flexibility, local accountability and prioritisation supporting delivery of the SOA 
across partners. Silo based funding currently discourages collaboration to 
further cut costs – a more consistent approach is required across the public 
sector. Also, because many early interventions take a number of years to 
generate savings or improve outcomes – there is a need to move from a short 
to longer timeframe for sustainable investment.  
 
In terms of shared services, we believe there are some excellent examples of 
local leaders working together in cross sector collaboration. However the lack 
of strong national policy or strategic direction in this area has constrained 
development and caused variable commitment across the public sector. Silo 
based national approaches to shared services also present a barrier to local 
development of area based approaches. If there is a genuine desire and 
proper business case we believe the Scottish Government should set out this 
agenda and resource these projects. 
 
Supporting people and communities 
 
In order to support people and communities to do more for themselves, we 

believe that support and facilitation of this ‘self‐help’ to reduce dependency 

must be addressed nationally. We accept that engaging with our citizens to 
help them understand the need for reprioritisation and to develop a sense of 
shared ownership of the challenge is something which has to be done locally. 
However we can only strengthen public services by investing in the capacity 
of communities making them more resilient and resourceful - this 
incentivisation needs to come with consistent messages and support from the 
Scottish Government. 
 
 

 


