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Finance Committee 
 

Draft Budget 2012-13 CPP Consultation 
 

Submission from Scottish Borders Community Planning Partnership 
 

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? 
 

In recent years preventative spend has become an increasingly important 
feature of the activities of inter-agency groups within the Community 
Planning Partnership. Examples include: 

• Promoting healthy lifestyles and the establishment of Healthy Living 
Centres by the Joint Health Improvement Team; 
• Tackling employability by the Borders Employability Partnership (now 
part of the Scottish Borders Learning & Skills Partnership); 
• Enhancing childcare provision by the Scottish Borders Childcare 
Partnership; 
• Improving approaches to tackling anti-social behaviour, domestic and 
substance abuse, road and home safety by the Community Safety 
Partnership; 
• Finding solutions and funding to deal with problems identified in 
specific towns, villages and rural communities (e.g. Kelso Townscape 
Heritage Initiative where Heritage Lottery Funding has been matched 
by Scottish Borders Council (SBC), and combined with community 
effort to enhance the town centre and help prevent economic and 
social decline). 

 
The last 6 months has seen Scottish Borders Council leading a series of 
events on Early Intervention where partners from the public, community 
and voluntary sectors have met to share good practice on preventative 
spending, as well as agreeing priorities for the future, against a backdrop  
of decreasing resources and, in many cases, increasing demand. Both 
John Carnochan and Harry Burns have spoken at these events, as well as 
a number of local managers and practitioners. As a result of this work, 3 
groups have been established as follows: 

 Early Intervention: Young People 
Championed by: Glenn Rodger, Director of Education & Lifelong 
Learning, Scottish Borders Council 

 Early Intervention: Older People 
Championed by: Elaine Torrance, Head of Social Care & Health, 
Scottish Borders Council 

 Early Intervention: Drugs & Alcohol 
Championed by  Dr Eric Baijal, Joint Director of Public Health, NHS 
Borders & Scottish Borders Council 

 
Each topic will be the focussed on in turn. The work that has already been 
undertaken through the existing multi agency planning groups will be 
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presented and discussed, gaps identified and ideas for how things can be 
delivered differently proposed. 
 
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? 

 
A. Collaborative basis 
a) The establishment of a co-located and integrated Co-Located 

Community Safety Unit, bringing together the Council’s community 
safety, antisocial behaviour service and the Safer Communities 
Department of the Borders Division of Lothian and Borders Police 
(LBP). The Community Safety Manager, a Chief Inspector in Lothian 
and Borders Police, is accountable to the Council’s Head of 
Neighbourhood Services and the Divisional Commander for the 
Borders in Lothian and Borders Police. 
The benefits of the Unit are: 

i. A significant reduction in crime, as well as high and low level 
anti-social behaviour incidents; 

ii. Increased access to domestic abuse support services; 
iii. A significantly increased number of diversionary activities for 

young people; 
iv. A great awareness of road and home safety issues, especially 

by young people; 
v. Increased security in the home especially for elderly residents; 
vi. A more efficient and effective response to problem solving in 

relation in community safety.  
 

b) The inter-agency Fairer Borders Group oversees the distribution of a 
budget of £231k for 2011/12 (formerly the Fairer Scotland Fund but 
now part of the Council’s GAE). This supports the following partnership 
projects: 

i. Children and Young People’s Planning Partnership – youth work 
and the Voice of My Own projects; 

ii. Strategic Partnership against Poverty – Mental Health Welfare 
Advice, Berwickshire Citizens Advice and a Community Support 
projects; 

iii. Health Improvement – physical health activity project; 
iv. Equalities: support for gypsy/travellers liaison; Migrants - English 

for Non Speakers; and Disability Guides. 
 

The Fairer Borders Group consists of representatives from the Council, 
NHS Borders, Lothian and Borders Police, Lothian and Borders Fire 
and Rescue Service, Borders College, the Skills Development Agency, 
Borders Network of Housing Associations, Job Centre Plus, and the 
Voluntary Sector. The Elected Member representative is Councillor 
Sandy Scott. The Group is accountable to the inter-agency Community 
Planning “Borders Strategic Board” who also oversees the 
implementation of the Scottish Borders Single Outcome Agreement. 
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The Fairer Borders Group is led by the Council’s Director of Social 
Work. 

 
Social Exclusion and poverty is a very important issue in the Scottish 
Borders and the role of the Fairer Borders Group enables: 

i. Strong and effective partnership working in tackling social 
exclusion issues which would not otherwise take place; 

ii. A strong ownership and involvement by partner agency and 
Council services in projects supported by the funding allocation; 

iii. A focus on time limited projects that can make a significant 
impact on outcomes aimed at reducing social exclusion; 

iv. A flexibility of response to changing issues in relation to tackling 
social exclusion. 

 
c) Integrated Resource Framework (IRF)- at a community planning 

forum in Galashiels in July 2010, Scottish Borders Council and NHS 
Borders revealed a new place-based model of service redesign. Based 
upon the Integrated Resource Framework (IRF) from Scotland and the 
English experience of Total Place, services are being re-designed 
across the Borders Stakeholder involvement is key to this approach. 
The first phase of the Cheviot programme, which includes Kelso and 
Jedburgh areas, aims to ensure that individuals can live safely in the 
community for longer, thereby reducing the need for hospital care or 
residential care home. A return on investment of 15 per cent has been 
agreed as part of the programme design. 

 
In pursuit of this, a range of existing health and care services are being 
reshaped to improve outcomes and to release efficiencies, for 
example: 

 
i. the day service has been redesigned with the voluntary sector 

being funded to provide three rural social centres, realising 
efficiencies rising to 30 per cent by 2012-13 and helping to boost 
funding for the Social Centre and Neighbourhood Links; 

ii. planned co-location of the day service into Kelso Hospital will 
enable the Learning Disability Service to set up a local service 
and realise further efficiencies; and 

iii. the development of joint management and joint teams across 
NHS and social care will further enhance opportunities for joint 
working while also offering the potential to release property 
costs. 

 
d) The introduction of Police Locality Integration Officers who work in 

partnership with schools and other local groups. This has enabled  
i. Early identification of children and young people  and families 

who may require some form of support / intervention; 
ii. Internal referrals, police incidents, multi-agency meetings, street 

work; 
iii. Educational inputs; 
iv. Restorative justice warnings/conferences; 



 4 

v. Diversionary projects. 
 

The impact has been  
i. Youth related calls have dropped by 30% over the last 3 years 

(14% last year alone); 
ii. Juvenile offending has reduced 40% over the same period; 
iii. Youth related calls have dropped by 30%. 

 
B. Individual agency basis 
e) Transforming Older People’s Services and  Integrated Children’s 

Services within SBC have both seen the redesign of services within the 
Council but have been influenced by community planning partners, 
especially NHS Borders, Lothian and Borders Police and the Third 
Sector  

 
3. What baseline evidence is used to measure how preventative 

outcomes are being achieved? 
 
A Strategic Assessment for the Scottish Borders has been undertaken, 
with a body of data sitting under each of the 15 national outcomes. This 
has been done in order to gain a better understanding of the key issues 
facing the Scottish Borders and to enable us to work towards the 
production of SOA3, where we have a very clear sense of priority 
outcomes, based on intelligence.  
 
A Strategic Assessment has also been prepared within the Safer 
Communities team and has provided the baseline data required to 
evidence improvement (see 2d above) 

 
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? 
 
An exercise was conducted last year, within the CPP, around the 
budget setting processes within each organisation. What it found, 
unsurprisingly, was that there is, in many cases, scope for alignment 
but governance structures and accountability issues mean that there is 
a lack of willingness of elected members, board members etc to 
devolve budgets to the CPP or any other agency. The NHS final 
budget announcement is very late in relation to other agencies and 
means that joint budget setting is difficult. 
 
Over the last 18 months, budget cuts have meant that each individual 
agency has had to do a huge amount of work around managing 
funding gaps within organisations and this has diverted some attention 
from doing the partnership work that, in the long term, would be hugely 
valuable. 
 

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 
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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? 

 
Because of governance structures that exist, this is a slow and difficult 
process. IRF and the change fund provided the impetus of this but this 
needs to become the norm as opposed to the exception. 
 
6. Are new financial and governance arrangements needed to 

strengthen this process?  
 
Yes 
 
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? 
 

See Question 1. In addition to this, it is intended that a Strategic 
Assessment is conducted every year. 

 
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?  

 
Practical support that develops the relationships between the finance 
functions within each individual organisation. 
 
Perhaps through Cosla, Elected Members could be encouraged to 
become more inclined to devolve monies to multi-agency partnerships 
where they see that real improvements to outcomes can be achieved. 


