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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? 

 
 Resource shift to early years has featured strongly in the agenda of the CPP’s 
Children’s Services Partnership and following a review of Family Support 
Services a number of services have been decommissioned to make way for early 
intervention approaches. 

 
 Early intervention has been one of the main principles adhered to in the recent 
allocations of Community Planning Programme funding (formerly Fairer Scotland 
Funds) with a greater shift towards piloting services targeted at the 0 – 3 years 
age group. 
 
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 
 
The Review of Nursing in NHS Ayrshire &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 our tiered approach to parenting 
programmes and the use of our pathways for vulnerable children. 

 
There is also work being undertaken in respect of asset based approaches to 
public health.  This focuses on the identification and development of skills and 
strengths within communities as opposed to focusing on problems and deficits. 

 
Our Service Delivery Agreement (SDA) with Skills Development Scotland (SDS) is 
a specific example which includes preventative approaches both on a 
collaborative and individual basis.  

 
Many of the activities in which SDS engages are about supporting young people 
prior to leaving school, each SDA shows how we work with partners to support, 
identify, and work with individuals who have more complex needs, as well as 
those who are looked after, care leavers, young carers and young offenders to 
ensure that we provide appropriate support and interventions ahead of their 
intended school leaving date. 

 
In terms of developing preventative approaches through 16+ Learning Choices we 
work with CPP partners to ensure that there is a multi agency approach to 
assessment and planning for young people. Working jointly with partners we play 
a key role in developing Activity Agreements which can include the direct 



involvement of our key workers in not only working with individual young people 
but in close partnership with other trusted professionals.  

 
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? 

 
 We are currently supporting Children 1st to pilot the Directions project which is a 
holistic family support service.  The main objectives are to provide an early 
intervention approach to children who display challenging behaviour, and their 
parents, through structured parenting programmes and to help children in their 
anti-preschool and preschool years (0 - 4 year olds) by initiating joint work with 
parents and children to promote positive activities. 

 
 Stepping Stones for Families is also supported with CP funds to deliver a holistic 
approach to engaging vulnerable families and offers childcare places, parenting 
classes, intensive family support and income maximisation services.    

 
 South Ayrshire Council offers a range of Early Intervention services including a 
focussed service for vulnerable, high risk pregnancies. 

 
Work in partnership to tackle childhood obesity includes Healthy Weight 
Communities.  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.   
 
South Ayrshire’s Alcohol and Drug Partnership (ADP) has allocated funding to 
provide an ‘Oh Lila’ Resource pack in each of the 44 nurseries in South Ayrshire 
and provide training to staff members.  The resource aims to develop resilience 
and build social skills in nursery age children.  The Partnership is also funding a 
post to offer early parenting support to families with addiction issues. 

 
Prevention of alcohol and drug use has been incorporated into the newly 
developed Alcohol and Drug Partnership (ADP) strategy.  The prevention 
elements of the 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. A new 
Recovery Orientated System of Care is being developed which will take a holistic 
approach to tackling the wider social determinants of addiction. 
 
Specific preventative work being undertaken collaboratively through the ADP in 
relation to the alcohol and drugs agenda and targeted at later age groups 
including: 
 

 The Peer Education Project which provides training to S6 pupils to become 
Peer Educators who can deliver a four-week programme to S1 pupils to help 
change their attitudes to alcohol.   

 The Axis Project which aims to prevent alcohol and drugs misuse among 
vulnerable children and young people by offering support for them to maintain 



positive results of treatment and intervention. The service is targeted at those 
who already show high-risk behaviour and/or early alcohol misuse. 

 A Mentoring Service which provides support for young people to divert them 
away from offending and/or anti-social behaviour.  Young people are matched 
with a volunteer mentor who will work with the young person towards 
achieving a specific and agreed goal.   

 
Key areas of work have been developed with partners through the Community 
Safety Partnership, initially to target resources to particular hot-spot areas, and 
continued joint work has led to a preventative approach in many areas, 
particularly with respect to diversionary and targeted  work with young people.  
For example the TAYP programme   engages young people in a range of outdoor 
activities, while involving partner agencies, Health, Fire, Police, Barnardo’s to 
deliver positive inputs and follow-up work to engage young people in more 
positive activities in their community.   

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

being achieved? 
  

Joint outcomes have been agreed through the development of the Single 
Outcome Agreement but further discussion is needed about how we measure 
the effects of actions, services and programmes put in place to deliver 
preventative outcomes.  For example, we would be able to assess the readiness 
of a child to enter nursery (at age 2 or 3) and this could be used as a possible 
baseline measure to reflect work conducted from pre birth to 3 years and with 
parents.  Other measures would be a mix of short, medium and long term 
indicators with longitudinal studies being conducted. 
 
The Integrated Children’s Services Plan and SOA incorporate a range of 
outcomes for Early Years as well indicators with baseline measures and targets 
which will be reviewed as part of the development process for the new 
Community Plan. 

 
 The baseline information which is available through both the school leaver 
destination analysis and the subsequent follow up allow us to look at particular 
groups within the statistics and compare them within the overall return. This will 
allow over time analysis of those groups and whether preventative measures are 
narrowing the gap to positive outcomes for them.  

 
Current evidence shows greater likelihood of unemployment for young people 
who have characteristics identified in the more choices more chances policy and 
in particular young offenders, looked after children and those who reside in SIMD 
area 1 or 2. Improvement in outcomes for these groups in particular will indicate 
the success of preventative measures. 
 
In addition to outcomes reported through the SOA, the Community Safety 
Partnership evaluates all of its programmes, and has recently undertaken 
additional support to develop ways of engaging local communities more fully in 
the evaluation process, as well as looking at ways of using cost/benefit analysis 
as a way of measuring preventative 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? 

 
One of the main barriers in the current financial climate where resources are 
diminishing is deciding where disinvestment should occur, ie what current 
services are no longer required, in order to achieve the resource shift towards 
preventative services and approaches. 
 
At the moment the major spend is directed towards the most vulnerable children 
and teenage years.  Extra funding would be needed to support a longer term 
disinvestment strategy as the positive results of Early Intervention spend would 
not be manifested for a number of years. 
 
A substantial investment would have to be made in Early Interventions in order to 
disinvest at the ‘high end’ ie where complex problems are manifested.  This will 
require a new Partnership Model of delivering Children’s Services for the pre-birth 
to 3 age group. 
 
Short term funding is often allocated on the basis of demonstrating outcomes that 
can be measured over very short time scales eg Change Fund.  This mitigates 
against a longer term, preventative approach to e.g. health improvement. 
 
Targets and budgets are set independently for the NHS, Local Authority and 
other community planning partners and this is reflected in very separate and 
different governance arrangements.  Such an approach is not consistent with 
good Community Planning. 
 
Although policy is becoming more integrated at Scottish Government level there 
are still examples of where outcomes require a collaborative approach.  However, 
the policy is not jointly owned or agreed eg The NHS Quality Strategy for 
Scotland 
 
Often there is 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. 
 
HEAT targets set for the NHS are on the whole are focused on treatment and 
care which does not lend itself well to prioritising a preventative approach 
 
In many cases budgets are provided for specific activity or programmes and the 
funder (or regulations) determines inputs and outcomes. A lack of a strategic 
approach in some areas can act as a barrier as there is an emphasis around the 
delivery rather than design of intervention which can be joined up to contribute to 
local pathways which can yield preventative results.  
 
Another barrier is the ability for attribution of the cost/ resource savings from 
preventative activity and the scope to value savings to the public purse. It is 



important to acknowledge that the savings from a preventative approach may not 
be accrued by the intervening agency.  
 
The maturity of partnerships and the current challenges around the public sector 
funding regime limit the appetite to develop new approaches; the main concern is 
to protect the delivery of front line services.  There is a need to align partner 
outcomes at a national level and develop new approaches to outcome 
measurement and the funding structure to support this. A collaborative approach 
to measuring impact and outputs by Scottish Government of national 
organisations could assist in overcoming this.  
 
There is still a lack of synergy in public sector agency planning cycles so 
alignment of these and developing a holistic approach to performance measures 
at a national level may be worth considering.  

 
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? 

 
Partners currently align budgets and make joint spending decisions via the 
Community Health Partnership in relation to services for Children and Adults and 
as part of the CPP.   
 
Alcohol and Drug Misuse funds are also now being allocated via the local Alcohol 
and Drug Partnerships which sit within the CPPs meaning that funds can be 
allocated according to local need and strategies and with agreement of all 
partners.  
 
In Ayrshire a specific piece of work was undertaken to review possible financial 
mechanisms to support closer integration of services across Health and 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. 
 
Elements of budgets provided to SDS from the Scottish Government are for the 
delivery of specific activities are therefore tied to a set of programme rules.  To 
enable the pooling of budgets at a local level there would need to be a change in 
policy.  

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

process?  
 

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 mechanisms paper sets out options which could be applied 
to different care groups.  Each would have different governance requirements. 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). 
 
There are challenges around this issue as the majority of partner budget 
allocations are agreed on an annual basis which makes long term planning 
difficult. In addition to this, activities need to continue to be delivered so additional 
resource would need to be provided to facilitate a change in approach.   

 
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? 

 
Although joint action plans are developed and agreed by CPPs these are not 
accompanied by detailed budget projections.  Partners tend to agree to actions 
that can be delivered within the scope of existing services. 
 
South Ayrshire CPP is about to develop a new longer term Community Plan and 
this will give the partnership an opportunity to consider the development and 
future integration of preventative spending strategies with built in timetables for 
resource shift.  Shorter term Single Outcome Agreements of around 3 years 
would be used to link resource allocations to outcomes 

 
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?  
 
A longer term approach to health improvement with outcomes and indicators that 
reflect this and that all partners are accountable to deliver on as well as joint 
accountability to tackling the social determinants of health. 
 
Amongst Community Planning Partnerships generally there is a tendency to think 
of preventative spend in relation to social outcomes.  What is increasingly urgent, 
and more rarely discussed, is the need to consider preventative spend in relation 
to environmental issues, in particular climate change.   
 
Similar to some of our major social / health challenges, shifts in many 
environmental outcome indicators are only seen several years after the action is 
taken, which makes this challenging and requiring a level of long term thinking 



which the public sector, and indeed our communities, are unaccustomed to.  If 
the report on policies and proposals, prepared in response to the climate change 
Scotland act 2009 and put before parliament at the end of last year, is to be able 
to deliver the 2020 and 2050 climate change targets, significant collaboration and 
potentially preventative spend at the community planning level will be required.  
This will require to be an area of increasing attention for the partnership. 

 
South Ayrshire Community Planning Partnership 
2nd September 2011 

 


