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Finance Committee 
 

11th Meeting, 2011 (Session 4), Wednesday, 23 November 
 

Early years intervention in children’s services:  
Evidence session with the Social Research Unit, Dartington and 

Renfrewshire’s Children’s Services Partnership 

Introduction 
 
1. At its meeting on 28 September the Committee agreed to invite the 
Social Research Unit at Dartington and Renfrewshire‟s Children‟s Services 
Partnership to give evidence on their work in early years services. The 
Committee will therefore take evidence from— 

 Louise Morpeth and Michael Little, co-Directors, the Social Research 
Unit, Dartington; and 

 John Trainer, Project Manager, Renfrewshire‟s Children‟s Services 
Partnership. 

Background 

Social Research Unit 
2. The SRU, which is based in Dartington in the south-west of England, is 
an independent charity dedicated to improving the health and development of 
children, primarily in Europe and North America. The National Endowment for 
Science, Technology and the Arts has identified the work of the SRU as one 
of “a number of recent important prevention and early intervention initiatives 
that policy work should draw on.” 

3. The SRU was founded at King‟s College Cambridge in 1963 by Royston 
Lambert, who moved to Dartington in 1968 when he became headmaster of 
Dartington Hall School. He was accompanied in the move by a small group of 
researchers who continued to study how children‟s services influenced the 
well-being of disadvantaged children. Over the last four decades, the SRU 
has investigated children in the youth justice, social care, education, child 
protection and mental health systems. 

4. The SRU aims to help communities and children‟s services agencies to 
use research evidence in their decision making. Two convictions lie at the 
heart of its approach to translating evidence into policy and practice: that good 
ideas have more chance of being adopted if the people who implement them 
are involved in developing them, and that any idea can only be as good as the 
data on which it is based. 

5. The SRU is involved in a number of projects aimed at developing a 
preventative approach and improving early years services. This includes a 
project working with Renfrewshire‟s Children‟s Services Partnership (RCSP) 
to develop a strategy that will both refocus services for those children with a 

http://www.dartington.org.uk/
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high level of need and steer the implementation of evidence-based early 
intervention programmes to improve the well-being of all children. 

6. Further information about the SRU‟s approach to preventative spending 
can be found in the attached submission from the SRU. 

Renfrewshire’s Children’s Services Partnership 
7. According to the SRU project note which is also attached, Renfrewshire 
currently has the fourth largest proportion of children looked after per head of 
child population in Scotland, having had the seventh largest in 2006/7. The 
RCSP wished to redress the upward trend and to adopt an approach of 
prevention and early intervention based on the changing needs of children, 
young people and their families. 

8. The project is in two stages. The first part is focusing on collecting data 
on children known to specialist services, analysis of which will inform a plan to 
identify efficiencies in services. The second stage of the project will collect the 
same type of data on all children to inform how the savings identified at the 
first stage will be reinvested in prevention and early intervention activity.   

Committee’s activity on preventative spending 

9. In its Report on preventative spending (January 2011), the previous 
Committee emphasised that the current reactive approach to public spending 
was unsustainable and that there must be a shift away from reacting to crises 
to a greater focus on prevention and early intervention. It concluded by 
emphasising: „the need for a consensual approach‟ to the shift towards a 
preventative spending which „will require leadership across all political parties 
within the parliament and constructive dialogue with the Scottish Government, 
COSLA, NHS boards and other partners including the third sector‟.   

10. The current Committee has agreed to continue this work and to focus, in 
particular, on how preventative spending can be implemented into public 
service provision.  

11. To inform its consideration of this issue it published a call for evidence 
before the summer recess inviting the views of interested parties on what 
proposals they would like to see in both the spending review 2011 and draft 
budget 2012-13 that would take the preventative spending agenda forwards. 
A copy of the summary of evidence is here.  

12. In addition, as part of its evidence gathering on preventative spending, 
the Committee heard from— 

 Graham Allen MP, (28 September 2011) 
 Members of the Commission on the Future Delivery of Public Services 

(28 September 2011) 
 

 Round table discussion on 26 October 2011 involving— 
 Child Poverty Action Group in Scotland  
 East Ayrshire Community Planning Partnership 

http://www.dartington.org.uk/sites/default/files/Renfrewshire.pdf
http://archive.scottish.parliament.uk/s3/committees/finance/reports-11/fir11-01.htm
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/30941.aspx
http://www.scottish.parliament.uk/S4_FinanceCommittee/Inquiries/Summary_of_evidence.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=6427&mode=pdf
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=6427&mode=pdf
http://www.scottish.parliament.uk/S4_FinanceCommittee/CPAG_in_Scotland.pdf
http://www.scottish.parliament.uk/S4_FinanceCommittee/Inquiries/East_Ayrshire_Council.pdf
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 Glasgow Community Planning Partnership 
 Highland Council 
 Inverclyde Alliance Community Planning Partnership 
 NHS Education for Scotland 
 Royal College of Nursing Scotland 

 
 Round table discussion on 2 November 2011 involving— 
 Angus Community Planning Partnership 
 Children in Scotland; 
 NHS Greater Glasgow and Clyde 
 Scottish Council for Voluntary Organisations 
 South Lanarkshire Community Planning Partnership 
 West Lothian Council 

 
Consideration 

13. The Committee is invited to consider the above information in its 
evidence session with the SRU and the RCSP. 

Lucy Scharbert 
Assistant Clerk to the Committee 

 

http://www.scottish.parliament.uk/S4_FinanceCommittee/Inquiries/Glasgow_CPP.pdf
http://www.scottish.parliament.uk/S4_FinanceCommittee/Highland_Council.pdf
http://www.scottish.parliament.uk/S4_FinanceCommittee/Inquiries/Inverclyde_CPP.pdf
http://www.scottish.parliament.uk/S4_FinanceCommittee/NHS_Education_for_Scotland.pdf
http://www.scottish.parliament.uk/S4_FinanceCommittee/Inquiries/RCN_Scotland.pdf
http://www.scottish.parliament.uk/S4_FinanceCommittee/Inquiries/Angus_CPP.pdf
http://www.scottish.parliament.uk/S4_FinanceCommittee/Children_in_Scotland.pdf
http://www.scottish.parliament.uk/S4_FinanceCommittee/NHSGGC.pdf
http://www.scottish.parliament.uk/S4_FinanceCommittee/Inquiries/SCVO.pdf
http://www.scottish.parliament.uk/S4_FinanceCommittee/Inquiries/South_Lanarkshire_CPP.pdf
http://www.scottish.parliament.uk/S4_FinanceCommittee/Inquiries/West_Lothian_Council.pdf


 
Preventative Spending: Evidence from the Social Research Unit at 
Dartington 

 
Preventative spending can be thought of in many ways. Our experience, 
contributing to major investment strategies in Ireland, England and the United 
States, leads us to stress spending that: 

• prevents impairments to health and development that will later cost the State 
dear, and 

• effectively treats existing impairments, producing savings later in the life cycle 
and across generations. 

In the last decade, better science and the technology to apply the science has made 
it possible to improve child outcomes -the focus of Dartington’s work- and produce 
significant savings to state expenditure. 
 
Application of this technology requires the public sector to engage with three 
questions: 

• who is served 
• what is served 
• how much is achieved. 

 

1) Who is served 

The state provides universal services for all children and families. It also provides 
targeted services to those with impairments to health and development. The 
allocation of these targeted resources has not kept pace with changes in 
technology. As a result: 

• more resource goes on dealing with existing impairments than on preventing 
impairments to health and development 

• a significant proportion -between 20 and 25 per cent typically- of children 
getting targeted services do not need the intervention 

• a significant proportion of children not getting any help could benefit from a 
prevention, early intervention or treatment that would significantly improve 
their life chances. 

 
Each of these imbalances produces huge inefficiencies in state expenditure. A re-
balancing of investments has the potential to serve more children, more effectively, 
at lower net cost. 

 

2) What is served 

Historically, the state has intervened as a measure of last resort, providing a safety 



net to catch children unsupported by family or community. The safety net puts 
more emphasis on the need to ‘do something’, such as rescuing children from 
dangerous home environments, providing meaningful activity for children excluded 
from school, et cetera. Demand for ’safety net’ interventions will rise as the effects 
of economic downturn continue to bite. 
 
Technology developed over the last quarter century has produced a new class of 
interventions that have proven capacity to: 

• prevent impairments to health and development 
• treat existing impairments to health and development, and therefore 
• produce economic savings to central and local government. 

 
 
3) How much is achieved 

Traditionally, public services have measured outputs, such as how many children, 
from which communities, are served, and for how long. These data have important 
but limited utility. 
 
In the last two decades, it has become possible to accurately measure the impact of 
children’s services on health and development, and to translate these metrics into 
reliable estimates of economic benefits. These benefits come in at least four forms: 

• to the individual, since children with better health and development do better 
at school and get jobs that pay more money and tax 

• to local government, since a reduction in impairments to health and 
development generally means less demand on local services 

• to central government, for example via reduced demand for mental health 
and criminal justice provision, and 

• to victims of crime. 
 
 

Applying these ideas to Scotland 

The Scottish government has the potential to achieve an effective preventative 
spending strategy for children’s services by bringing technology to bear to help 
local authorities: 

• better target scarce resources on those children and families that can most 
benefit 

• switch at least five and ideally ten per cent of resources into policies, 
programmes and practices that have proven impact on children’s health and 
development 

• reliably measure the impact of the strategy, not only on child well-being but 
also on public expenditure. 

 



In addition, the Scottish government could better support local government with 
strong political leadership, and help local authorities to manage risk and change 
consequent to the strategy. 
 
Some of these ideas are currently being tested in Renfrewshire. 
 
 
Technology to support the strategy 

The Social Research Unit has prepared much of the technology needed to effect 
such a strategy for application by European central and local governments, and 
would support its responsible use in Scotland. This technology includes: 

• efficient epidemiology to measure patterns of local need 
• databases of effective prevention, early intervention and treatment 

programmes 
• econometric models to reliably predict costs and benefits of competing 

investment strategies 
• simple but rigorous evaluation methods to calculate impact and savings 
• strategies to realise economic benefits within complex systems 
• governance arrangements that better involve local people in major investment 

strategies. 
 
	  



	  

Project	  Note	  
Achieving	  step	  change	  in	  children’s	  outcomes	  in	  Renfrewshire	  -‐	  Strategy	  
development	  	  

Summary	  

As	  part	  of	  the	  ‘Achieving	  Step	  Change	  in	  Children's	  Outcomes’	  programme,	  the	  SRU	  is	  
working	  with	  Renfrewshire’s	  Children’s	  Services	  Partnership	  (RCSP)	  to	  develop	  a	  strategy	  
that	  will	  both	  refocus	  services	  for	  those	  children	  with	  a	  high	  level	  of	  need	  and	  steer	  the	  
implementation	  of	  evidence-‐based	  early	  intervention	  programmes	  to	  improve	  the	  well-‐
being	  of	  all	  children.	  	  The	  SRU	  will	  take	  a	  Common	  Language	  approach	  to	  provide	  the	  
structure	  for	  the	  development	  of	  the	  strategy.	  	  	  

	  

Background	  

Renfrewshire	  currently	  has	  the	  fourth	  largest	  proportion	  of	  children	  looked	  after	  per	  
head	  of	  child	  population	  in	  Scotland,	  having	  had	  the	  seventh	  largest	  in	  2006/7.	  The	  
Renfrewshire	  Children’s	  Services	  Partnership	  (RCSP)	  wishes	  to	  redress	  the	  upward	  
trend	  and	  to	  adopt	  an	  approach	  of	  prevention	  and	  early	  intervention	  based	  on	  the	  
changing	  needs	  children,	  young	  people	  and	  their	  families.	  	  	  

	  

Aim	  

The	  aim	  of	  the	  project	  is	  to	  improve	  children’s	  outcomes	  overall	  although	  a	  
particular	  target	  of	  the	  RCSP	  is	  to	  reduce	  the	  numbers	  of	  young	  people	  being	  looked	  
after	  and	  accommodated	  in	  Renfrewshire.	  	  	  The	  objective	  of	  the	  combined	  research	  
and	  development	  work	  is	  to	  shift	  resources	  towards	  prevention.	  This	  will	  be	  
achieved	  through	  a	  3-‐year	  programme	  of	  work,	  at	  the	  end	  of	  which	  the	  partnership	  
will	  have	  redesigned	  children's	  services.	  If	  successful,	  the	  project	  will	  result	  in	  
improved	  outcomes	  for	  children	  at	  zero	  net	  cost.	  

	  

Method	  

The	  project	  is	  in	  two	  stages.	  The	  first	  will	  focus	  on	  children	  in	  care.	  High	  quality	  child	  
well-‐being	  data	  will	  be	  collected	  on	  children	  known	  to	  specialist	  services.	  This	  
intelligence,	  combined	  with	  a	  thorough	  analysis	  of	  administrative	  data,	  will	  inform	  a	  
plan	  to	  identify	  efficiencies	  in	  services.	  	  In	  the	  second	  stage,	  the	  same	  type	  of	  data	  
will	  be	  collected	  on	  all	  children.	  This	  will	  inform	  how	  the	  savings	  will	  be	  reinvested	  in	  
prevention	  and	  early	  intervention	  activity	  

The	  SRU	  will	  take	  a	  Common	  Language	  approach	  to	  provide	  the	  structure	  for	  the	  
development	  of	  the	  strategy.	  	  	  
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In	  each	  phase,	  the	  SRU	  will	  facilitate	  strategy	  development	  days	  with	  senior	  
representatives	  of	  Renfrewshire	  Children’s	  Services	  Partnership.	  	  Over	  the	  course	  of	  
these	  days	  the	  group	  will	  be	  exposed	  to	  the	  data	  from	  the	  epidemiology	  of	  children	  
known	  to	  specialist	  services,	  in	  the	  first	  phase,	  and	  of	  all	  children,	  in	  the	  second	  
phase;	  national	  and	  local	  policy	  drivers;	  a	  review	  of	  the	  local	  data	  on	  needs	  and	  
outcomes;	  data	  from	  an	  audit	  of	  resources;	  an	  introduction	  to	  the	  ‘what	  works’	  
literature;	  and	  strategies	  for	  reducing	  the	  use	  of	  specialist	  services	  and,	  in	  the	  
second	  phase,	  strategies	  for	  improving	  well-‐being	  through	  prevention	  and	  early	  
intervention.	  	  Participants	  will	  develop	  a	  different	  way	  of	  thinking,	  one	  that	  changes	  
the	  way	  in	  which	  needs,	  outcomes	  and	  service	  design	  are	  viewed	  and	  acquire	  
significant	  new	  knowledge	  on	  how	  to	  be	  outcome-‐focused	  in	  the	  design	  of	  services.	  	  	  	  

	  

Funder	  

Renfrewshire	  Council	  on	  behalf	  of	  the	  RCSP	  with	  a	  grant	  from	  the	  Big	  Lottery.	  

	  

Timescale	  	  

2010	  -‐	  	  2012	  

	  

Dissemination	  

In	  the	  third	  year	  of	  the	  project	  the	  strategy	  and	  practice	  tools	  will	  be	  published	  and	  
the	  approach	  will	  be	  disseminated	  throughout	  Scotland	  with	  the	  support	  of	  the	  
Improvement	  Service.	  

	  

Contact	  

Frances	  Kemp,	  SRU	  Associate	  
fkemp@dartington.org.uk	  
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