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Summary 
 

 Achieving a fundamental shift in spending priories at a time of exceptional pressure 
on public expenditure will prove extremely difficult. Nevertheless, Scotland must 
ensure that it can deliver improved outcomes in key areas (health, social care and 
education), and the consequences of decisions made in this difficult period will be 
felt for years to come. 

 

 A comprehensive review of where increased budget since 2005 has been spent and 
the benefits that have accrued would act as a starting point. Policies should be 
evaluated in terms of their impact on a wide range of factors that determine 
wellbeing in society. This would allow policies that already deliver preventative 
activity to be protected and those that run counter to the whole notion of preventative 
spend to be identified.  

 

 However, the obvious difficulty in shifting to a more preventative approach is that in 
the short to medium term this will be a recipe for more public spending, not less. 
Funding mechanisms can be explored but will likely be hampered by the lack of 
evidence on the impact of preventative interventions and the challenges in 
quantifying future savings.  

 

 Ensuring that all existing evidence on preventative interventions is collated, 
understood and shared across delivery agencies will assist in the setting of priorities 
and most effective use of budget available. Moreover, all initiatives should be 
monitored and evaluated from the outset, in order to build up the evidence base. 

 

 Early years intervention is rightly a priority for preventative spending and there is 
ample evidence to support activity in this area. But Scotland also faces significant 
challenges in other areas, including in care of the elderly, young people in care and 
alcohol misuse. Where evidence shows that interventions in these areas will be 
effective such actions should be prioritised. 

 

 Further, in light of the marked geographical inequalities in Scotland, communities 
which exhibit multiple deprivation are likely to be highly dependent on public 
spending. Reductions which affect them may exacerbate inequalities and this must 
be taken into account when decisions are taken on spending priorities. 

 

 Numerical indicators are invaluable in monitoring progress and effectiveness, 
however, a narrative is also needed to interpret the numbers, link them to underlying 
theory and give a true picture of impacts in the widest sense.  



 The Scottish Government can support delivery agencies in the move to a 
preventative approach by ensuring that they have the evidence they need to justify a 
shift in spending priorities. It must also support the real integration of budgets and 
highlight the flexibilities that already exist within and between budget streams that 
can be used to implement preventative interventions. 

 
Introduction 
 
1. The Royal Society of Edinburgh (RSE), Scotland’s National Academy, is pleased to 

respond to the Finance Committee’s call for evidence on preventative spending in 

the draft 2012-13 Budget and the Spending Review. Drawing on the expertise of its 

Fellows from the fields of public policy, health, economics, public sector 

management and civil society, the RSE has previously provided evidence to the 

Committee on preventative spending, and welcomes this opportunity to continue the 

debate. 

 
2. This response explores the challenges to making a fundamental shift in spending 

priorities at a time of tightening public expenditure, the priorities for such 

expenditure, the need to develop a strong evidence base and the role of the Scottish 

Government in supporting delivery agencies. The RSE suggests that the scale of the 

challenge and the point from which we must start mean that any significant changes 

are unlikely to be in effect for the 2012-13 Budget. It is important that both the 

Scottish Government and Scottish Parliament look ahead to the lifetime of this 

Parliament in order to properly embed a preventative approach in decision making 

on public expenditure.   

The need for effective preventative spend at a time of decreasing public 
expenditure 
 
3. Scotland currently faces an exceptionally difficult period for public expenditure, with 

marked real term declines in spending for the foreseeable future. Setting budgets 

within these decreasing limits will require the Scottish Government and Parliament to 

make tough decisions of a kind which have, over the last decade of increasing 

expenditure, not been required. Combine this with an electoral cycle in Scotland 

which is hugely inhibitive to politicians making unpopular decisions, and it becomes 

clear that any moves to shift fundamentally the way things are currently done or to 

change spending priorities will prove extremely difficult. Nevertheless, within a very 

short timeframe Scotland must set its course to ensure that it can deliver improved 

outcomes in key areas (health, social care and education) despite public expenditure 

constraints. The consequences of these measures will prove crucial to the wellbeing 

of Scottish society and the performance of its economy over the next 20-30 years.  

 



4. As public expenditure reduces to 2005 levels, Scotland’s politicians must be ready to 

take a courageous approach to policy making. Moves to embed preventative 

spending in budgets should be a factor in a comprehensive review of how we can do 

things better. Policies designed in an era of steadily increasing expenditure must be 

reconsidered, with a clear understanding of how the additional budget available 

between 2005 and 2010 has been spent and precisely what benefits have accrued. 

This review should include the identification of policies that already deliver 

preventative activity, and those that run counter to the whole notion of preventative 

intervention.  

 
5. Ultimately, ensuring that the money available is used to greatest effect may well 

require a major shift in spending priorities and the Scottish Government and 

Parliament should be prepared to take this path, even if it entails resetting goals. To 

date, for example, popular support has led to the protection of the NHS budget but 

this ring-fencing has been implemented without clearly linking it to a much wider set 

of impacts on society and to the wider goal of health improvement.  It should be 

noted that policies that can succeed in enhancing and spreading economic 

prosperity can be good for people’s health as well as generating the income to pay 

for future social programmes. 

 
6. The recently published report of Christie Commission on the Future Delivery of 

Public Services called for a radical rethink of public services in Scotland, with a 

focus on preventing negative social outcomes rather than dealing with them when 

they arise. The Commission was quoted a figure of 40% of all local public service 

expenditure being directed at problems that could have been avoided through 

preventative interventions. While the RSE would treat this figure with some caution 

given the difficulties inherent in linking any particular social outcome to a specific 

cause, the message is clear: over a period of time, savings can be made by 

spending on certain preventative measures to avoid the need to deal with costly 

negative outcomes in the long term. 

 
7. The difficulty in shifting to a more preventative approach at a time of tightening 

expenditure is obvious: there will usually be a time lag between money being spent 

on a particular prevention strategy and that strategy succeeding to the point where 

less needs to be spent on treating symptoms. So in the short and possibly 

medium run, going for more prevention is a recipe for more public spending, not 

less.  Funding mechanisms that take account of social returns on investment could 

be considered, and it is attractive to think that money could be borrowed to pay for 

preventative interventions and repaid when savings are realised down the line. Such 

a concept could be worth exploring, particularly in respect of potential private sector 

financing and bearing in mind that some preventative interventions will be small and 



inexpensive. However, as noted above, given the multitude of interconnected factors 

it is extremely difficult to demonstrate linear paths between preventative measures 

and positive social outcomes. There is little evidence of ways to make investment 

that reliably reduce negative social outcomes, and savings may be hard to quantify. 

It becomes ever more important to progressively assess the evidence for 

effectiveness of both new and existing related strategies. 

 
8. It is worth noting that not all preventative strategies need to entail public spending. 

Indeed measures which can work without significant public spending ought to be of 

particular interest at this time.  These include regulatory options, as with the smoking 

ban; financial sticks and carrots e.g. the proposals for a minimum price of alcohol; 

and public information. 

 
9. In any case, shifting to a focus on preventative initiatives should not be limited to 

saving money. The real question to ask ourselves is what kind of society do we want 

to live in? Scotland has serious problems in areas such as health, alcohol misuse, 

drugs, knife crime, inequality and poverty that the Scottish Government must 

address. If we rely on crisis management rather than preventative intervention there 

is significant risk that things will go wrong, for example with our young people or for 

the elderly, before any action is taken to rectify the situation. 

 
Commitments and priorities for preventative spending 
 
10. In any budget decision, money can be used most beneficially when prioritising 

initiatives and actions that are proven to be most effective. The difficulty when 

evaluating preventative spending options is that in many areas there is as yet little 

evidence on the effectiveness of certain interventions. The Scottish Government 

must ensure that all existing evidence on particular interventions is mined and 

understood, and that it is easily available to those who make service-related 

decisions, particularly local authorities. It must also prioritise the gathering of further 

evidence, with all initiatives designed and funded in such a way that the delivery 

agency can monitor their impact from the outset. This is particularly important for 

initiatives that are implemented on theory and principle, for which there is little or no 

existing evidence. The evidence base should include international comparators. 

 
11. However, the lack of available evidence is also a result of the complexity of the 

preventative spending arena and the multitude of factors that can influence 

outcomes. It is crucially important that we do not take a narrow view of preventative 

spending and evidence of its outcomes, but instead take account of the wider impact 

of initiatives on society and a range of key factors that determine wellbeing, such as 



equality and sustainability. Indeed, it may often be more tractable to establish 

positive outcomes than to demonstrate the absence of a negative one.   

 
12. Early years intervention is often highlighted as a priority area for preventative 

spending, and the RSE agrees that this should be the case. There is evidence 

available that strongly supports a range of early years interventions, with the 

Netherlands and Scandinavia leading much of the work in this area because of their 

constitutional obligations to provide certain levels of early years support. But it is 

important too that early years support does not become synonymous with 

preventative spending. Scotland faces significant challenges in a number of other 

areas, including in care of the elderly, young people in care, alcohol misuse and 

levels of heart disease, which must be addressed. Where evidence shows that 

preventative interventions will help to tackle these challenges and have a positive 

impact on the wellbeing of society, such actions should be prioritised.  

 
13. While bearing in mind the need to assess the impact of preventative activity, and 

indeed all policies, in light of their impact on a broad spectrum of factors that 

determine wellbeing, a starting point for the development of appropriate preventative 

interventions is to have a clear vision of the negative social outcomes we want to 

avoid. For example, evidence shows that isolation has a significant negative impact 

on the health of elderly people, so preventative interventions would include ensuring 

that there are sufficient day centres and good community transport. 

 
14. There is very clear evidence of marked geographical inequalities in Scotland, with 

significant inequalities in health, educational attainment, and economic participation. 

This is shown very starkly in male life expectancy which in Calton is only 54, 

compared to 82 in Lenzie, seven miles away1. This too is recognised in the Christie 

Commission Report. Communities which exhibit multiple deprivation are likely to be 

highly dependent on public spending (both for the Scottish and UK Governments) 

and reductions which affect them may exacerbate these inequalities.  

 
Outcomes, indicators and baseline measures for preventative spending 

 
15. The “Scotland Performs” framework currently in place sets out the five Strategic 

Objectives and 15 National Outcomes that form the Scottish Government’s vision for 

the country. But it is not clear how these very high level aims will be able to drive 

decision making and assist with difficult choices at a time of spending reduction.  

 

                                            
1
 World Health Organisation Commission on Social Determinants of Health, 2008, 

http://www.who.int/social_determinants/thecommission/finalreport/en/index.html 



16. Below the National Outcomes is a raft of indicators demonstrating progress towards 

achieving the Scottish Government’s vision. Indicators can, of course, be invaluable 

in forming a proper understanding of progress and the effectiveness of actions. 

However, numerical indicators are inevitably proxies for progress and a narrative is 

needed to interpret the indicators and to link them with the theory and principles that 

underlie an intervention, and to give a true picture of its impacts in the widest sense. 

Are we confident that detailed performance indicators are feeding through to action 

for improvement? 

 
17. Audit Scotland has a strong track record in undertaking baseline studies with 

reviews four or five years later. The RSE would expect Audit Scotland to be able to 

bring significant expertise to discussions on baseline evidence that can be used to 

measure preventative outcomes and indeed that Audit Scotland would likely have a 

key role in establishing such baselines. 

 
Scottish Government support for preventative activity and the pooling of budgets 
 
18. Delivery agencies will best be able to determine targets for preventative activity 

when they understand the benefits of particular interventions, and are able to claim 

impacts of interventions in order to justify upfront expenditure or a shift in priorities. 

As noted previously, it is imperative that the Scottish Government makes available 

all existing evidence on preventative interventions and that it places on agencies an 

obligation to gather and share evidence on new and on-going initiatives from the 

outset. 

 
19. Preventative activity will inevitably be cross-cutting and often will be achievable only 

through the real integration of budgets. This will present one of the major barriers to 

the widespread shift of focus to preventative spending. At present initiatives such as 

Community Planning Partnerships do allow budget holders to sit around the table 

and discuss activity, but to date there has been very little actual pooling of funds. 

The Scottish Government also has a role to play in highlighting the flexibilities that 

already exist within budgets that give scope for preventative activity. We therefore 

recommend that in setting all future budgets that influence health and wellbeing, the 

Scottish Government applies a “consideration of impact on prevention”. 

 
Additional Information and References 
 
This response has been produced by an expert group on behalf of the Society. It has 
been signed off by the General Secretary on behalf of Council. 
 
In responding to this call for evidence the Society would like to draw attention to the 
following Royal Society of Edinburgh responses which are relevant to this subject: 



 

 The RSE’s Advice Paper, Preventative Spending (August 2010) 

 The Royal Society of Edinburgh’s Advice Paper, The efficient delivery of public 
services within a period of tightening public expenditure (March 2010) 

 The RSE’s Advice Paper, The Alcohol etc. (Scotland) Bill (January 2010)  
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