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‘In essence, preventative spending aims to prevent negative social outcomes arising or 
attempts to eliminate or lessen the impact of such outcomes once they have arisen’ 
 
Question 1 
 
The previous Scottish Government said that: “Preventative action is integral to 
the approach to government in Scotland and delivering the outcomes set out in 
the National Performance Framework”. What spending commitments and 
priorities  would you like to see in the 2012-13 draft budget and spending review 
in order to ensure that progress is being made on preventative spending and, in 
particular, Early Years intervention?  
 

 40% of people on Disability Living Allowance are there because they are 
incapacitated by a psychological disorder or mental illness. A commitment to 
spend more on early identification and treatment of psychological disorders, in 
tandem with early targeted support in returning these individuals to the 
employment market, would save money on the DLA budget in the longer term.  
 

 Length of time spent in residential care is one of the highest costs in relation to 
the treatment of Dementia. By providing education and support for families and 
carers, particularly in dealing with challenging behaviour, the time spent in 
residential care can be minimised. 

 

 The long-term economic and health costs of alcohol misuse are high, and 
continuing to rise. Investment at all levels of the system-health promotion, 
prevention and early detection and treatment of problems-will reduce costs in the 
longer term 

 

 Medically Unexplained Symptoms cost the country a huge amount in terms of 
lost tax revenue, DLA and unnecessary medical procedures. They often mask 
psychological disorders, and early identification and treatment of the underlying 
psychological problem would minimise long-term costs. 

 
One of the priorities in the budget should be prevention and early intervention 
programmes for disruptive behaviour problems in young children. 
 
Up to 10% of young children display significant early-onset behaviour problems (Office 
of National Statistics 1999). These are strongly predictive of numerous long-term 
negative social outcomes, including school disruption, family stress and dysfunction, 
mental health problems, loss of employment productivity, social isolation, drug and 



alcohol problems, and crime and antisocial behaviour. Needless to say, problems of this 
nature incur high economic, social, and personal costs. In 2001, a study examining the 
financial cost of social exclusion, estimated that the cost to the public purse of an 
individual diagnosed with a conduct disorder at age 10 was ten times higher by the time 
they were 28, than those without. (£70,019 vs £7,423). (Scott et al 2001). It has been 
further calculated that indirect costs such as impact of crimes or the costs to victims 
would multiply this £70,000 figure an estimated seven-fold. It should be noted also that 
these figures would be substantially more if inflation were taken into account. 
 
A large body of research supports the significant role parents play in mediating child 
outcomes. This research recognises that the quality of relationships a child experiences 
in early life provides a template for subsequent well-being. Fortunately, social learning 
theory-based parenting programmes offer a powerful form of preventative intervention 
when this relationship is sub-optimal. The best programmes of this nature are supported 
by an impressive evidence base that shows that they are capable of moving 2/3 of 
these children out of the clinical range after a 12 week intervention. As the cost-
effectiveness of these programmes has now also been demonstrated, the case for re-
directing public spending to focus on their widespread dissemination is compelling.  
 
Additionally, it is important that policy and practice be informed by the best available 
research evidence. The Scottish Government should therefore prioritise investment in 
parenting programmes of proven efficacy and value. Two programmes rank particularly 
highly in these respects. They are the Incredible Years developed by Carolyn Webster-
Stratton in USA (Webster Stratton 1991) and Triple P (Sanders et al, 1999) developed 
by Matt Sanders in Australia. These parenting programmes have been tested and 
shown to be beneficial in other parts of the UK, as well as internationally, and have 
particularly potent impacts when they are delivered in early childhood and in group 
format. This is recognised in the NICE Technology Appraisal 102 for children with 
Conduct Disorder and in the NES/Scottish Government’s Matrix of Psychological 
Therapies (2008). 
 
These programmes have also been shown to be effective prevention programmes with 
high risk, low-income families whose children have not yet developed entrenched 
behaviour conditions. In the past decade or so, these results have been replicated in 
several countries, including England and Wales, where they have been delivered with 
similar outcomes in real-world settings (Gardner et al. 2006; Hutchings et al. 2007; Scott 
et al. 2001) More recently, this UK-based outcomes research has been complemented 
by a cost-effectiveness analysis. (Edwards et al. 2007) This detailed economic 
evaluation concluded that the parenting programme used improved child behaviour “at a 
relatively low cost and was cost effective compared with the waiting list control. This 
parenting programme involves modest costs and demonstrates strong clinical effect, 
suggesting it would represent good value for money for public spending”. 
 
It is however essential that we are mindful that there is also evidence that suggests that 
the “economic returns from investing in early intervention programs are larger when 
programs are effectively targeted” (Karoly, Kilburn & Cannon, 2005) to reach the right 



populations. This finding applied to evidence based parenting programmes (The 
Incredible Years Program) as well as other early interventions, such as those focused 
more on children’s learning. 
 
Question 2 
 
The Scottish Government has emphasised an outcomes based approach through 
both the National Performance Framework and Single Outcome Agreements.  
What, if any, additional national and local indicators would you like to see as a 
means of supporting the shift towards a greater focus on preventative 
spending?   
 
The NPF and SOA articulate ambitions for Scottish parents to be capable, responsible 
and supported, however, the indicators linked to this are very narrow (e.g. rates of 
exclusive breastfeeding; proportion of children on Child protection register or Looked 
After/Accommodated). Disappointingly, one of the most common, significant and costly 
maladaptive outcomes linked to the quality of parenting a child receives: disruptive 
behaviour problems, is not captured as an outcome.  
 
There is substantial evidence that the presence of elevated levels of behaviour 
problems among very young children, (even as young as 3 and 4 years) are a 
particularly strong predictor of the most risky developmental trajectories for such 
children. Fortunately, evidence-based parenting programmes grounded in social 
learning theory are capable of re-directing the maladaptive developmental trajectories of 
young children with early-onset behaviour problems. Furthermore there is now evidence 
supporting the use of these programmes as effective prevention programmes for at risk 
families. 
 
 Given the above, it would seem appropriate that an outcome of interest in 
relation to preventative work would be in relation to the prevalence of disruptive 
behaviour problems in children in the early years. Two points in time would appear 
to naturally lend themselves to the assessment of children’s behavioural development; 
during the 30 month check by the family health visitor and during the child’s first few 
months in Primary 1 by the child’s classroom teacher. There are a number of reliable, 
valid and easy to administer measures that would be fit for this purpose. 
 
Another outcome of interest would be in relation to the proportion of families who are 
participating in such evidence based parenting programmes. This is an important 
indicator not only in terms of ensuring that there is widespread access for families to 
these proven programmes, but furthermore, it will indicate the success with which local 
areas are investing in programmes with proven effectiveness in terms of early 
intervention and prevention. 
 
 
 
 



Question 3 
 
The Scottish Government’s response to the Committee’s Report on preventative 
spending stated that: “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 should the Scottish 
Government provide in its spending review to support delivery agencies in 
increasing preventative activity?  
 
The Scottish Government is ideally placed to be able to provide leadership and to 
support a national process of decision making around investment to increase 
preventative activity and just as importantly, disinvestment decisions. There have 
been calls throughout the country (including from practitioners themselves) for stronger 
guidance from the Scottish Government on how to deliver greater preventative activity, 
and guidance in which specific prevention and early intervention programmes local 
areas should invest. The evidence around which interventions work for families is 
available and it is timely that the Scottish Government should provide guidance for local 
areas about the need to prioritise investment in empirically proven programmes, and 
cease investment in programmes for which there is no data supporting their 
effectiveness. 
 
Alongside this, it would be helpful for further development by the Scottish Government 
of national interventions that can be implemented locally. There is evidence of this 
approach being highly successful (eg the Family Nurse Partnership pilots in Edinburgh 
and Dundee). This example highlights the success of not only a national intervention 
being implemented locally, but furthermore a targeted intervention for a vulnerable 
population that builds upon the universal services that are available.  
 
Question 4 
 
What long term planning is carried out to fully deliver on preventative spending 
strategies and how do you plan for this within short term budget periods?  
 
One of the most significant long term planning approaches that can be delivered within 
short term budget periods is to focus investment in the widespread adoption of 
evidence based programmes. We now have compelling evidence of the most effective 
parenting programmes available for the prevention and early intervention of significant 
behaviour problems in children; plans for developing workforce capacity around the 
delivery of such programmes, and the implementation of these can be delivered within 
short term budgets whilst remaining faithful to the long term commitment of providing 
the most effective interventions 
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