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Volunteering and Preventative Spending 
Volunteer Development Scotland welcomes the opportunity to respond to the Finance 
Committee‟s consultation on preventative spending. We note from the Committee‟s 
earlier report on this subject, its strong support for the concept of preventative spending 
and its belief that more effective use of preventative spending has the potential to 
deliver great social and financial benefits to Scotland. 
 
The Committee‟s earlier report also clearly highlighted the sheer breadth of issues 
raised within the debate on preventative spending. In practice (and understandably) this 
meant that the Committee spent the bulk of its time considering preventative spending 
from an early years perspective. With this is mind it may be helpful for us to provide a 
perspective on preventative spending in terms of health and social care generally and 
the health and social care of older people specifically. 
 
Within this health and social care perspective, we believe it may be helpful to the 
Committee to highlight briefly the potential of volunteering as a preventative and 
proactive measure to maintain the health and wellbeing of older people. We would fully 
endorse a comment made by the Chief Medical Officer in his evidence to the Committee 
and included in the Committee‟s previous report: 
 
“The interventions that are most effective in changing individuals’ health behaviour are 
those that…activate them. The public sector...tends to do things to people, but the 
successful programmes, projects and organisations do things with people by, for 
example, finding their internal assets.” 
 
Volunteering is very much something which fundamentally finds (and builds on) 
people‟s internal assets.  The refreshed Strategy for Volunteering in NHSScotland 
(Chief Executive‟s Letter 10, 2008) defines a volunteer as: 
 
“A person who gives freely and willingly of their time to help improve the health and 
wellbeing of patients, users (and their families and carers) of the NHS in Scotland.”  
 
Older People and Spending Pressures 
As the Committee will be aware, Scotland will urgently have to confront the significant 
challenges of an ageing population – many of these challenges are specifically related 
to public spending. In its briefing paper „Key Issues for the Parliament in Session 4‟, the 
Scottish Parliament Information Centre highlighted several of these challenges as they 
relate to public spending:   

1. The Scottish population is expected to continue to grow, with forecasts 



suggesting a population of 5.5 million by 2033. The most dramatic increase in 
both absolute and percentage terms is in the population aged 75+. Over the 
period 2008-2033, the population of Scotland in this age group is expected to 
expand by 330,000 or 84%. 
 

2. Population ageing could have significant implications for health spending. The 
Scottish Government estimates that around £4.5bn is currently spent on health 
and social care services for those aged over 65. This is spending by both the 
NHS and local authorities and accounts for 14% of the total Scottish Government 
budget. If services continue to be delivered on the same basis, this spending is 
forecast to rise to £8bn by 2031. 
 

3. The impact on spending will depend on the extent to which healthy life 
expectancy keeps pace with overall life expectancy. To date, healthy life 
expectancy has grown at a slower rate, meaning that people are living longer 
lives but are not enjoying good health in later life, with resulting cost pressures on 
the acute and primary health sectors. Long-term conditions, such as dementia 
and diabetes, from which older people often suffer, account for 80% of GP 
consultations and 60% of hospital bed days.  
 

4. The largest proportion of the older people spend in Scotland is on unscheduled 
emergency admissions to NHS hospitals and spending by the NHS on older 
people (£3bn) is currently more than double that of local authorities (£1.3bn). 
Notably, less than 7% of the expenditure on older people is spent on care at 
home, despite this being the preferred option of how care should be provided. 
 

5. The acute sector in the NHS is much more costly than community care. For 
example, in Scotland the average weekly cost of an inpatient hospital bed is 
£3349, compared to £550 per week for a publicly funded place in a nursing 
home. 

Clearly there are significant challenges relating to public spending and demographic 
change in Scotland – we believe that volunteering can make an important contribution 
to addressing many of these challenges and that this should be recognised more 
explicitly in the way budgets are planned and implemented at both national and local 
levels. 
 
Volunteering and Older People in Scotland  
It is increasingly recognised that volunteering has important benefits for older people in 
terms of health and wellbeing. From the existing evidence these benefits include: 
reduced mortality and improved self-related health, improved mental health, enhanced 
life satisfaction, the ability to carry out daily living activities free from any functional 
impairment, increased social inclusion and interaction, enhanced healthy behaviours 
and increased ability to cope with one‟s own illness. 
 



There is also evidence of activities in which the actions of volunteers themselves can 
make a difference to the health and well-being of service users. Outcomes for service 
users included increased self esteem, improved disease management and acceptance, 
improved mental health, survival time for hospice patients, adoption of healthy 
behaviours, concordance with medical treatments, and improved relationships with 
health care professionals. Ultimately the combined effect of these benefits can be to 
reduce presentation to acute health services. 
 
As such volunteering can contribute to positive outcomes which can reduce spending 
pressures in health and social care. These outcomes are particularly related to 
preventing social isolation, improving the resilience of older people to deal positively 
with life events, helping older people live independently for longer and ultimately in 
preventing acute admissions.  
 
It is also important to note that older people have a critical role to play in keeping other 
older people out of the formal care system and living independently at home: older 
people actually provide far more care than they receive. It is estimated that just over 
3,000 people over 65 years receive more than 20 hours of paid care per week while 
over 40,000 people over 65 years provide more than 20 hours unpaid care per week. 
Helping to support, sustain and grow this capacity, as well as that of friends and 
neighbours, is essential if we are to achieve better outcomes for more older people 
during a period of financial constraint. Although not generally seen as a form of 
providing care (carers often have little choice but to provide care for their relatives) 
volunteering is one of the most effective ways in which older people themselves can 
contribute to the health and wellbeing of other older people. 
 
However, when we examine levels of volunteering in Scotland by age we can see that 
although the 60 to 74 age group is very well represented, there is a noticeable reduction 
after age 74, with the levels of volunteering amongst women in this age group declining 
by some 15%. Indeed women in the 75+ age group are the least likely to volunteer. This 
is illustrated by the following graph from the Scottish Household Survey (2010), the 
main source of data on volunteering in Scotland. 
 



 
 
The reasons for this decline in volunteering in later life are not clear cut but may be 
related to a lack of suitable opportunities for older people, ageism, the attitudes of older 
people themselves and, of course, the onset or worsening of health problems. 
 
It is important to note that it is typically at age 75 when people begin to experience 
noticeably worsening ill health and it is precisely this age group which, in terms of the 
overall population, will see the most dramatic increase in both absolute and percentage 
terms between now and 2033. Clearly Scotland is not maximising its potential in terms 
of the contribution older people could make to enhancing their own health and wellbeing 
and the health and wellbeing of other older people. 
 
We believe that if greater numbers of individuals in the 60 to 74 age range could be 
encouraged and enabled to remain in volunteering this may well have the potential to 
improve the health and wellbeing of the 75+ cohort and evidence suggests that this is 
the case.  But we must take action now and begin to see volunteering as a key element 
in any preventative spending measures. 
 
Fundamentally, volunteering is a social activity that keeps people connected. This 
activity can take place along a broad spectrum from very informal to very formally 
structured activities. 
 
It may be of interest to the Committee to mention that Volunteer Development Scotland 
is working with the Health Directorate of the Scottish Government and NHS Tayside to 
look at the most effective interventions, programmes and initiatives to encourage and 
enable older people to volunteer with the overall aim of maximizing the impact on health 
and wellbeing. Part of this will be to look the barriers older people face in volunteering 
and how they can be overcome and, crucially, to understand what kind of volunteering 
older people want to do. We would be very happy to provide the Committee with 
additional information on this work. 
 


