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Preventative spend 
 
With straitened budgets, obligations to deliver efficiencies, rising inflation, fast increasing 
health costs, growing demand, and high public and political expectations, boards are being 
expected to re-prioritise local funding to improve long-term outcomes whilst continuing to 
treat those patients who have not benefited from a prioritisation of preventative spend. 
“Failure demand”, as the Christie Commission called it, will not be reversed overnight. As 
such, the key question is: in the current financial climate, and given Scotland‟s current health 
needs, where is the money for a step change in preventative spend coming from, if 
healthcare is to be delivered safely and equitably across the whole population? 
 
We welcome the Scottish Government‟s recognition of the need to raise additional revenue 
to front-load the system and support a longer-term shift in resource.  However, we also note 
that the anticipated £110m over three years to be raised from the proposed Public Health 
Levy is significantly short of the £500m committed to shifting resources to early interventions 
through the three Change Funds. We assume that the ongoing commitment to the older 
people‟s change fund, at least, has continued to be rolled into the core revenue funding to 
territorial boards and as such is not „new‟ money. 
 
If Change Funds can be found to front-load new preventative activity without harming 
healthcare provision for those in need now, then the RCN is supportive of the Scottish 
Government‟s attempts to lever this significant shift in resource.  Clearly the approach is new 
and all concerned are still learning how best to take things forward, but we would highlight to 
the Committee two particular statements from the Scottish Government‟s overview of first 
year proposals: 
 

The area that is generally weakest across the Plans is with respect to how the 
Change Fund will enable shifts in core budgets over the next 5 years. In most cases 
it is not clear to what extent partnerships have associated planned activities with 
tangible targeted reductions in institutional care, and associated budgets (hospital 
and long-term residential care) in favour of community based services.  

 
Despite the ambitions laid out in the plans, the aggregate savings identified will not 
meet either the £70m time-limited investment represented by the Fund, nor the 
estimated shortfall in resources of £1.1bn by 2016, calculated against current models 
of service provision. Even with considerable service redesign, overall costs are likely 
to rise significantly as the older population grows.1  

 
In individual non-recurring budget lines in the health portfolio, we assume the increases in 
health improvement and health inequalities and in healthy start budgets will support the early 
funding of more preventative measures.  However, other areas such as tobacco control and 
mental wellbeing – areas in which there is much preventative work needed to ensure good 
population health and reduced public sector cost – are flatlined in cash terms (and therefore 
will reduce in real terms) over the course of this spending period.  Without far greater detail 
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on how the Government intends these budgets to be used in practice, it is not possible to be 
clear how these reductions square with the focus on prevention.  
 
The RCN welcomes the Government‟s commitment to the Family Nurse Partnership 
approach as a means to support to young, first time mothers as an intensive, targeted 
addition to Scotland‟s universal health visiting services. However, it is not clear at this time 
where the funding for the Family Nurse Partnership expansion sits in the spending review 
plans. We would welcome clarification on this point. 
 
The eHealth budget for this spending review period will see no cash terms increases and a 
real terms decrease. The requirement to invest in effective eHealth is widely seen as 
essential to promote good self-care and therefore support the prevention of unnecessary 
acute episodes of care.  We urge the Committee to consider the findings of the Audit 
Scotland report on telehealth (published on 13 October 2011) and review the spending 
review plans in light of its recommendations. 
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