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FINANCE COMMITTEE 
 

AGENDA 
 

10th Meeting, 2016 (Session 4) 
 

Wednesday 9 March 2016 
 
The Committee will meet at 9.30 am in the David Livingstone Room (CR6). 
 
1. Decision on taking business in private: The Committee will decide whether 

to consider its annual report and legacy paper in private at a future meeting. 
 
2. Prevention: The Committee will take evidence in a round table format from— 
 

Aileen Bryson, Head of Practice and Policy, Royal Pharmaceutical 
Society; 
 
Rachel Cackett, Policy Adviser, Royal College of Nursing Scotland; 
 
Paul Main, Chief Superintendent, Police Scotland; 
 
Colin Mair, Chief Executive, Improvement Service; 
 
Justina Murray, Chief Officer, South West Scotland CJA; 
 
Alan Staff, Chief Executive, Apex Scotland; 
 
Andrew Strong, Policy and Information Manager, Health and Social Care 
Alliance Scotland (the ALLIANCE); 
 
John Sturrock QC, Chief Executive and Senior Mediator, Core Solutions; 
 
Professor Nick Watson, Lead Director, What Works Scotland; 
 
Elaine Wilson, PDI & Strategic Support Manager, Lloyds TSB Foundation 
for Scotland; 
 

and then from— 
 

John Swinney, Cabinet Secretary for Finance, Constitution and Economy, 
and Brian Logan, Policy Officer, Scottish Government. 
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3. Subordinate legislation: The Committee will take evidence on the Budget 

(Scotland) Act 2015 Amendment Regulations 2016 [draft] from— 
 

John Swinney, Cabinet Secretary for Finance, Constitution and Economy, 
and Scott Mackay, Finance Business Partner, Scottish Government. 
 

4. Subordinate legislation: John Swinney (Cabinet Secretary for Finance, 
Constitution and Economy) to move—S4M-15433—That the Finance 
Committee recommends that the Budget (Scotland) Act 2015 Amendment 
Regulations 2016 [draft] be approved. 

 
5. Subordinate legislation: The Committee will take evidence on the Scottish 

Landfill Tax (Qualifying Material) Order 2016 (SSI 2016/93) and the Scottish 
Landfill Tax (Standard Rate and Lower Rate) Order 2016 (SSI 2016/94) from— 

 
John Swinney, Cabinet Secretary for Finance, Constitution and Economy, 
and David Kerrouchi, Policy Adviser, Scottish Government. 
 

6. Subordinate legislation: John Swinney (Cabinet Secretary for Finance, 
Constitution and Economy) to move—S4M-15815—That the Finance 
Committee recommends that The Scottish Landfill Tax (Qualifying Material) 
Order 2016 be approved. 

 
7. Subordinate legislation: John Swinney (Cabinet Secretary for Finance, 

Constitution and Economy) to move—S4M-15816—That the Finance 
Committee recommends that The Scottish Landfill Tax (Standard Rate and 
Lower Rate) Order 2016 be approved. 

 
8. Proposed Contingent Liability (in private): The Committee will take evidence 

from— 
 

Jamie Hepburn, Minister for Sport, Health Improvement and Mental 
Health, Sara Lightbody, Special Projects Manager, and Derek Glover, 
Finance Business Partner, Scottish Government. 
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Finance Committee 

10th Meeting 2016 (Session 4), Wednesday 9 March 2016 

Prevention 

Introduction 

1. The Finance Committee agreed at the start of this session of the Parliament 
to monitor the progress being made in delivering the shift to prevention. While there 
has been some evidence of progress the Committee has been continually frustrated 
by the lack of evidence of any large scale shift towards prevention.  

2. In the summer of 2015 the Committee issued a call for evidence seeking 
views on the progress being made in reforming Scotland’s public services and 
delivering the decisive shift towards prevention. The purpose of the call for evidence 
was twofold; first to help inform the Committee’s scrutiny of the Scottish Government 
Spending Review and secondly to inform an inquiry into the Committee’s 
conclusions on its work on prevention throughout the current Parliament and to help 
to inform its legacy paper.  

3. A total of 43 responses were received. Professor Paul Cairney from the 
University of Stirling has combined a summary of these responses with his research 
on prevention policy.  

4. The Committee began its inquiry by taking oral evidence from the Northern 
Ireland Public Sector Innovation Lab and from Nesta, who in partnership with Cardiff 
University, run the Welsh Y Lab at its meeting on 10 February 2016. 

5.  The Committee will take evidence from stakeholders representing the health 
and social care, justice and third sectors in a round table format.  Written responses 
submitted by the witnesses can be found in Annexe A.  This will be followed by an 
evidence session with the Cabinet Secretary for Finance, Constitution & Economy. 

6. The Committee will focus its consideration on the following three themes to 
help identify— 

 What progress has been made towards a shift to prevention since 2011? 
 The challenges that lie ahead in ensuring the shift towards prevention. 
 Possible solutions to overcome these challenges. 

Alison Wilson 

Senior Assistant Clerk to the Committee 
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Finance Committee 

Prevention 

Submission from Apex Scotland 

19 Oct 2015 

Apex Scotland is a third sector organisation with over 27 years experience in delivering 
desistance based programs to people with convictions or at risk of offending across 27 
local authorities in Scotland. We are grateful for the opportunity to respond to this call 
for evidence and at the same time we would express support for the position taken by 
the Criminal Justice Voluntary Sector Forum (CJVSF) of which we are an active 
member. 

The views expressed here are those of the CEO and the organisation in general and 
should not be taken as necessarily reflecting the views of every member of the Apex 
Board. 

Progress of reform 

The reforms proposed by the Christie report and subsequent attempts to revisit this 
create an ideological conflict between local government, national government and non-
governmental services such as the third sector. Any attempt to change the status quo 
automatically comes up against the current funding structure which is designed to 
ensure local democracy through local rather than centralised decision making, and 
which then becomes subject to a series of conflicts of interest. Local Authorities have a 
primary responsibility to protect public services and ensure core service delivery, and a 
secondary responsibility to avoid the political consequences of public reactions to 
perceived erosion of the public sector. The result of channeling most if not all funding 
out through local authorities is that there is intense pressure on those same authorities 
to retain as much as possible of the available funds to the detriment of successful or 
innovative partnering with the third sector. Some efforts have been made to by-pass this 
problem through the use of Public Social Partnership models, but the problems return 
once the priming funding has been used and the question of what services have to be 
cut in order to make the PSP sustainable start to dominate. The impact of this has been 
felt significantly by Apex as an organisation over the last five years where we, in 
common with most other charities, have seen significant loss of contracts and funding 
as a result of increasing local authority reductions in external contracting, and the loss 
of directly funded services from national government sources. This has resulted not only 
in loss of services to our client group but also over 80 redundancies and considerable 
waste of resources which is directly attributable to the impact of routing funds through 
local authorities or government agencies. Despite many attempts to establish a dialogue 
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on the reforms, most of which we as an organisation have contributed to, it has not 
proved easy to move beyond this entrenched position which has been strengthened by 
the Concordat. The spectre of transfer of resources is the greatest impediment to any 
movement towards a more collaborative and transparent engagement of our full 
potential. 

Barriers to change and potential solutions 

 The barriers to change are primarily related to the funding formula and the use of 
market based procurement models. These ensure that non-public sector actors 
cannot ever be partners because they are essentially contracted providers with 
no say on either the design of the model or any control over finances or other 
resources. While this model dominates it is unlikely that co-design or co-
production can ever be anything more than a nice idea. Coupled together with 
short term funding arrangements the financial environment for the sector forces it 
to adopt a quasi-business/private sector operational position and this in turn 
creates excessive competition and inefficient use of available workforces. 

 There is some truth in the belief that the Third Sector is disparate and therefore 
impossible to engage without offering one agency an unfair advantage over 
another. This discourse does mean that there is a problem in engaging with the 
sector as a whole, made more problematic by the sometimes confrontational 
position taken by representative groups who of course are under obligation to 
represent the interests of their membership.  

 There is no obvious and specific strategy from Scottish Government on the role 
of the Third Sector and how it should play its part if any in the overall picture of 
government and society 

 There may be a lack of expertise/understanding at Government policy level of 
third sector operating and financial models, leading to 'unforeseen 
consequences' when strategy is rolled out.    

Solutions 

1. In the area of Justice the Criminal Justice Voluntary sector Forum has 
successfully developed a model where it can represent most of the provider 
agencies in a non-partisan manner so as to work with strategists and policy 
makers on issues which are generic to the sector without being accused of 
offering unfair advantage to anyone, or of trying to promote a single agency 
agenda. Apex believe that this model could easily be adopted as an interface 
between policy makers and those they would wish to bring together in dialogue 
for reform. 

2. It may be necessary to use ring-fencing in order to ensure that strategic targets 
are met in an efficient and effective manner. 
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3. Develop an independent commissioning role which allows the use of public 
money to be allocated according to need rather than according to the needs of 
the provider agency. 

4. Establish common reporting formula and a credible cost base for public sector 
activity so as to allow informed and person centered commissioning. 

Culture change and integration 

Some efforts have been made at operational level to improve cross sectoral 
understanding, especially in the area of common training. There have also been some 
helpful schemes which have encouraged cross sectoral management 
placements/experience, although it is helpful to remember that many senior staff in the 
third sector were formerly in the public sector. We believe that one of the biggest 
challenges, other than that of self interest, is in moving public discourse from one of 
instinctive protection of the public sector and suspicion of anything which might be seen 
as a threat to it. It may be helpful when considering matters which relate to integration 
and reform to engage expertise from within the third sector to inform the process and 
encourage buy in. Our experience of current consultation based involvement is that 
there is much good discussion but that what eventually emerges in published form often 
bares no resemblance to what has been discussed or agreed. This can be a weakness 
of consultation only models and needs something more robust. 

Creating a culture of innovation 

Set up a mechanism for co-production rather than stifling innovation by allowing those 
with a vested interest in the status quo to set the scene because they have control of 
the finances. Innovation will not come through the medium of financial bargaining and 
competitive tendering, but in clarifying desired outcomes and encouraging creative 
thinking on how to achieve them. A truly creative environment is one which operates on 
a problem solving basis rather than one which seeks to force new outcomes from old 
models. Statutory core services funding should go to the local authority, but funding for 
more inventive approaches and for services which do not necessarily require public 
service to deliver them should be retained by the community planning process and 
allocated according to best value and greatest benefit. 

Digital technology 

Apex has already developed a useful partnership with SPS to provide virtual visits for 
families of prisoners where travel may not be easy for them. The opportunity to develop 
this into areas such as virtual interviewing, virtual meetings, virtual supervision etc is 
huge but requires both information sharing protocols and initial investment. We are 
already able to demonstrate significant savings in transport costs, staff time, 
accommodation rental and speed of access as well as the environmental impact of 
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reducing transport costs. Added to this are some spin-off advantages such as reducing 
the stress on families, enabling access for small children who might otherwise be 
excluded from contact with a family member, virtual interviews with potential employers 
before release from prison and greater contact levels with clients in remote areas 
especially Highlands and Islands. We have also seen advances in direct referral 
through electronic booking and transfer technology, improved access by referrers to 
attendance and progress made by their clients and person centered outcome 
monitoring through the use of client accessed personal progress software. 

Community Planning 

Community planning should be able to bring together the available expertise around 
their locality and have the power to action the desired outcomes eg they should be in a 
position to commission services which meet their requirements. Currently the third 
sector interface model working with the Community Planning Partnerships is not 
generally considered to be a success by most third sector organisations, and would not 
be sufficient to enable the effective engagement of relevant national as well as local 
entities. The CJVSF could as an example act as an informed advisor around community 
justice planning in a much more efficient way. 

Lessons from other countries 

The CEO of Apex has worked extensively with other European and Scandinavian 
countries including a term as President of a pan-European third sector consortium and 
representative body. From this experience we believe that there are a number of very 
effective models for engaging all sectors, the most universal being the social solidarity 
movement which is widely recognised and has been very influential in developing social 
policy. In particular the way in which Germany integrates its charity sector into its 
government policy through use of taxation assisted contracts and integrated policy 
teams, Denmark includes the third sector around the policy table at senior level and 
Holland does not differentiate between third sector and public sector in the way that the 
UK perceives them. We are also aware of many other excellent examples of integration 
and reform of centralised or local government dominated systems in Sweden and 
Finland where Government has first specified its desired outcome and then brought all 
parties together to work out how to achieve it. In the USA and in Norway, Sweden and 
Finland there are a number of very successful justice diversion schemes which prevent 
people entering the criminal justice system, favoring instead a re-training or re-
educating approach. Scotland has the unenviable record not only of imprisoning more of 
its population per capita than almost anywhere in Europe, but around 35% of its male 
workforce has a criminal record and is therefore disadvantaged in the labour market. 
Apex advocates a significant change in justice funding towards managing entry level 
offending and keeping those involved away from the courts if at all possible. Audit 
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Scotland estimated the known and visible costs of every case brought to trial to be on 
average £2500 per event with no obvious evidence that doing so produces beneficial 
results. We strongly believe that significant resources could be saved and better utilised 
by addressing causal factors and adopting preventative approaches in the justice field. 

What if the shift does not take place? 

The costs of providing core services will continue to rise and dominate resource share 

The contribution of the not for profit sector will shrink, potentially even withdraw 
altogether 

The use of public money will continue to be inefficiently consumed by a reactive system 
which responds to demand rather than seeks to reduce the demand 

Increased rationalisation of public services (As can already be demonstrated by 
numerous local authorities entering into consultation with their communities around 
what services should and should not be cut) leading to an 'Oregon' situation of populist 
planning and decision making. 

There will be significant further disconnect between policy and practice 

 

We hope that this response is of some value in taking the discussion forward. We are 
happy to provide any further information/evidence if required. 

 

Alan Staff 

CEO Apex Scotland 
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Scottish Parliament Finance Committee 

Call for Evidence – Prevention 

The potential of mediation and mediation skills to help build a more collaborative and 

preventative culture 

John Sturrock QC, Chief Executive, and Charlie Woods, Associate, on behalf of Core Solutions 

Group 

This note is a response to the call for evidence on the progress being made in reforming 

Scotland’s public services and delivering the decisive shift towards prevention. It focusses 

on the contribution that the use of mediation and mediation skills can make to addressing 

three of the questions posed by the Committee: 

 Why has the progress of reform proposed by the Christie Commission been so slow?  

 What are the main barriers to change and how do we address them in order to 

accelerate the rate of progress?  

 How do we ensure that the necessary culture change and greater levels of 

integration takes place?  

Progress towards some of the reforms proposed by the Christie Commission was always 

likely to be slower than hoped for, not least because they required public services and those 

that work within them to take a fundamental change of direction from a focus on solving 

immediate problems to one of preventing problems and realising potential. Reshaping a 

system and culture which had developed around a problem solving mind-set along with 

associated objectives, organisations, structures, governance arrangements and incentives 

was never going to be easy or quick. 

In many respects present problems are easier to identify and focus attention on than what 

might/could be in the longer term. Problems are much more manifest in the short term and 

will command attention and action. Not surprisingly they tend to dominate political 

agendas. It’s difficult to give priority to something that might in theory have a higher 

payback in the future if in practice an urgent crisis is demanding attention. The emphasis on 

what is urgent can detract from focussing on what is important.  
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The benefits of preventative spend (perhaps better framed as investment) are by their very 

nature achieved further into the future and are less easy to measure in the short term. As 

such, discount rates are applied explicitly or implicitly when assessing it. Even if a very low 

discount rate is used in any considered assessment, subconsciously it is likely to have an 

effect on decision making.  

There are likely to be other “cognitive biases” at work, which will influence understanding 

and decision making. For example, loss aversion (valuing potential losses more highly than 

possible gains) may well play a key role in any process of change, leading people to be 

protective about what they currently have and might lose. System inertia can operate in the 

same way and lead to preservation of current paradigms. We can be wilfully blind to the 

obvious need for change. The forces of incumbency are strong.  

 

Being alive to the biases that may be influencing judgements and decisions will be crucial in 

building stronger collaboration between organisations and individuals. This is where using 

the skills of mediation can help people to speak frankly about these things and make explicit 

thinking that may be subconscious. 

A more collaborative approach between and within organisations in pursuit of outcomes 

which go beyond the ambit of any one part of the public sector is key to progress on 

prevention. Many public sector leaders in Scotland appear to understand the needs and 

opportunities offered by a more collaborative approach, at least at a conceptual level, and 

are already engaged in work which crosses traditional boundaries.  

There is a big opportunity to build on the positive attitude of many leaders by supporting 

those who are willing to experiment with how things are done to generate real change. A 

number of steps can be taken: 

• providing practical support to put ideas into action and build confidence at a 

time when the pressures of the job are going to be even more intense 

• sustaining a collaborative culture when the going gets tough 

• supporting the development of a more collaborative approach throughout an 

organisation 

• overcoming defensiveness generated by uncertainty and the demands of 

accountability 

• avoiding a tendency to focus too much on governance and structures and 

instead building strong working relationships and ensuring that issues are 

addressed in a robust yet respectful way 

• breaking down suspicion between the public, private and third sectors 
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• avoiding short-termism 

• ensuring that the next generation of leaders is given the skills and permission to 

do things differently 

Building better relationships, ensuring good communication and real understanding, looking 

for creative solutions and managing conflict are essential components of more productive 

collaboration. These elements are the essence of effective mediation. They are also 

essential for effective leadership, not least when resources are tight and significant change 

is demanded. Mediation and mediation skills adopted by leaders can play a key role in 

helping develop an innovative, collaborative and preventative culture, built on strong and 

supportive relationships. 

We argue that increased collaboration through mediation can make an important 

contribution to the overall productivity and economic performance of a country through 

reducing transaction costs and achieving better outcomes, more quickly and at lower cost. 

In other words, preventative spend - or more bangs for less bucks. A country that builds a 

reputation as a place where collaboration is encouraged and disputes are minimised and 

resolved quickly, creatively and cheaply is likely to be a more attractive place to work and 

invest in.  

Using mediation as a method of improving relationships and addressing issues has been 

developed over the last thirty years or so in many contexts from family disputes to 

neighbourhood conflict to the work-place to commercial settings. In Scotland, the use of 

mediation has grown considerably in the public and private sectors in recent years in both 

litigious and non-litigious matters (for example in employment and workplace issues, 

building and construction, infrastructure projects, energy policy etc.).   

The use of trained staff within organisations, as well as external mediators, to inculcate a 

collaborative culture is already helping a number of organisations in the public sector in 

Scotland to change the way in which they operate internally and do business externally. 

Many organisations and individuals, including the NHS, are undertaking training in 

mediation skills. 

In addition to helping resolve conflicts that have or have threatened to spiral out of control, 

mediators play a valuable role in improving the success rate of proposed joint ventures, or 

other partnerships or alliances. By using their experience of why things go wrong, they can 

help reverse-engineer more effective working arrangements, prevent unnecessary conflict 

and develop processes to deal with conflict and competing interests when these occur.  

Mediation can also help improve outcomes. The parties who share the issue they are trying 

to resolve remain in control of the decision making. This allows attention to be paid to 

issues that might not be directly related to a specific dispute, but which are important to the 

parties and their future relationship.  
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Mediation is a creative process that is more likely to result in a ‘win-win’ solution, which 

enables the relationship between parties to continue and develop. A good example would 

be where two public sector organisations are relying on each other in a service supply chain 

and where they have to continue to do business with each other. Equally, it is vital in 

employment and senior management situations where effective relationships are critical to 

good performance.  

We encourage the Committee to consider how mediation and mediation skills could add 

real value in the delivery of public services in Scotland. 

 

John Sturrock QC     Charlie Woods 

Chief Executive and Senior Mediator   Associate, Mediator and Economist 

 

Core Solutions Group 

www.core-solutions.com    0131 524 8188 
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Finance Committee 

 

Prevention 

 

Submission from Improvement Service 
 

Introduction 

 
The “question set” for the Committee’s enquiry seems to presume that (a) prevention 
involves new programmes, projects and services and (b) an identifiable shift of 
resources from an imagined alternative towards “prevention” in a way that can be 
documented.  From working with councils and partnerships across Scotland, we think 
both these presumptions are potentially misconceived and, sensibly defined, the largest 
proportion of local public service activity and spending is preventative, although typically 
not classified as being so. 
 
The aim of this short note is to map out more precise definitional criteria for “prevention”, 
and demonstrate that a very much wider range of public service activity is preventative 
than is typically allowed.  The second key point the note explores is that understanding 
of causation and chains of causation is fundamental to prevention, and that local public 
services often field the consequences of higher levels of Government failing to make 
preventative interventions further up the chain (e.g. through macro-economic, fiscal or 
regulatory policy).  Public services intervene at the point in the chain of causation they 
have access to: they cannot, and should not, be held accountable for failures to prevent 
further up the chain. 
 
This is illustrated by analysis of data on education achievement across the decade to 
2013 that shows a substantial preventative impact of core public services.  It also 
illustrates complexities of attribution and the problem of labelling particular services and 
spending as preventative or not. 
 
Defining Prevention 

 
The way preventative work is discussed always draws an implicit contrast with an 
imagined opposite: “reactive”, “acute” or event “universal”.  A moment’s reflection shows 
this to be questionable.  For example, the Victorians invested in municipal water and 
sanitation precisely because of an understanding of the causation and dissemination of 
infectious disease.  Genetic screening and intervention follows from contemporary 
knowledge of the causation of inherited disease.  Within current accounting conventions, 
the former would be classified as capital assets, and the latter is often classified as 
acute service expenditure.  Neither would appear on accounts as “preventative” but they 
are. 
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On the same principle: a hip joint replacement prevents worsening pain and 
disablement; pre-school education from age two prevents (or at least mitigates) 
inequality of linguistic environment and access to learning resources from early years; 
work on literacy and numeracy prevents exclusion from subsequent educational and 
economic opportunity; work on traffic control prevents accidents and damage to people; 
investment in infrastructure prevents restriction of economic and social activity; 
regulation prevents social, environmental and economic harm, etc. etc. 
The unifying criteria running through all these examples are: without some action or 
intervention, predictably negative outcomes will occur and the action taken will allow us 
to avoid or substantially mitigate that outcome. Prevention is anything that does that, not 
simply services and projects labelled as such.  A fiscal framework that redistributes pre-
tax income and mitigates income inequality is prevention in this sense.  “Community 
benefit” clauses in capital procurement aimed at mitigating economic exclusion and 
unemployment in disadvantaged communities are also preventative in this sense. 
 
“Prevention” is contingent on predictive capacity: understanding statistical relationships 
and the causal mechanisms that underpin them.  As the Health Scotland model 
(appendix 1) illustrates, there are complex chains of causation and a preventative 
intervention can occur at any point in the chain, preferably as early as possible.  Macro-
economic, fiscal and regularly intervention tend to focus early in the chain, service 
interventions tend to be much further down the chain. That better fiscal treatment and 
regulation of foodstuffs (e.g. sugar tax) would be preferable to fitting gastric bands to 
prevent worsening obesity does not mean the latter is not preventative at that point in 
the chain. 
 
The second point that follows is that prevention is not a new type of service or budget 
line, it is a stance that should inform the design of all services and the use of all 
resources.  “Shift to prevention” is not about movement between budget heads, it is 
about how core resources are used on the ground.  A school can be run in a more or 
less preventative way in terms of how it links to parents and local communities, to other 
services and to vulnerable children that study within it.  The school will still exist, the staff 
will still be there and the public accounting will not vary whether the school “thinks 
prevention” or not.  “Shift to prevention” is a shift of stance and commitment about how 
we use what is already there.  The admirable development of “locality” and 
“neighbourhood” management approaches to better integrate support for multiply 
disadvantaged communities is a preventative stance in action.   
 
The Community Empowerment Scotland Act 2015 places a common duty on all public 
services to improve outcomes and reduce inequalities of outcome.  Outcomes cannot be 
improved if we do not understand what causes less than good outcomes, and intervene 
to prevent that happening.  Equally, “reducing inequality” means understanding what will 
lead to predictably unequal outcomes and taking action to wholly prevent or mitigate 
that. 
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The foregoing is clearly open to the criticism that the idea of “prevention” is being 
extended too elastically that it could encompass a very wide range of activities and 
interventions.  I accept that but do not take it as a criticism unless: 
 

1. Ways of narrowing it down are specified that respect (at least) minimal definitional 
criteria for prevention. 
 

2. Established chains of causation are respected and 
 

3. A coherent, more restrictive definition and classification is explicitly proposed (e.g. 
that shows that a hip joint replacement or the use of stents are not 
“preventative”). 

 
To sum up, “prevention” always presumes predictive capacity and the ability to intervene 
in “chains of causation” to prevent or mitigate predictably negative outcomes.  It would 
be a strategic stance and focus for the whole public policy and public service system, 
not a new type of service.  Local public services intervene in the chain of causation at 
the point that they have access to it, and their work is often mitigative of outcomes that 
were not prevented at earlier points in the chain.  Their work is preventative of further 
negative outcomes but sometimes cannot wholly offset wider factors that create 
relatively poor outcomes. 
 
The Case of Educational Achievement 

 
The best established statistical relationship in European social policy is between income 
inequality (pre and post-tax Gini coefficient) and inequality in other life outcomes 
(education achievement, health, etc.).  Scotland has amongst the highest average 
household incomes in Europe but also amongst the highest income inequality between 
households in Europe.  As the OECD PISA data has shown, though Scotland ranks high 
on average scores in mathematics, language and science at age 15, the variation 
around the average (the inequality) is amongst the highest in Europe. 
 
A preventative approach would have to understand the causation that underpins 
household income inequality, the link between household income and children’s 
educational prospects and take steps at all points in the chain of causation to avoid or 
mitigate negative outcomes.  This would include using macro-economic and fiscal 
preventative levers, as well as curricular reform, investment in teachers, better learning 
technologies, etc.  
 
Real wages have been stagnant across the last period, and the incomes of the lowest 
decile of income earners have declined against the average, and the top decile, due to 
unemployment, underemployment and welfare reform.  The UK Government, particularly 
since 2010, has not taken steps that would have been preventative  of income 
inequality, and the Scottish Parliament lacks fiscal and macro-economic capacity.  
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Despite that, children from the 5% most deprived communities in Scotland have been 
the fastest improving group at SQA level 5 and 6.  The S4 tariff scores have improved by 
34% and S5 by 25%.  (Their overall achievement will be understated as many use their 
SQA level 5 achievements to gain access to college courses, but success there is not 
linked back to the school where they studied.  Treating the whole S4 cohort as the 
denominator for S5 achievement exaggerates this effect.) 
 
As importantly, the link between income inequality and variation in education 
achievement weakens across the period.  Across the whole pupil population it moves 
from explaining 50% of the variance to explaining (only) 30% of the variance.  In the 
comparison between the top quintile in income terms and the bottom quintile, it moves 
from explaining 70% of the variance to 50% of the variance.  The critical point is that this 
trend is consistent before and after the crash, consistent across the real incomes of the 
bottom decile growing and reducing, and consistent across rising per pupil expenditure 
and declining per pupil expenditure. 
 
This is a singular, counter trend, achievement as the OECD noted in their 2014 PISA 
report.  Predictably negative outcomes based on trend projections were mitigated.  This 
is not, evidentially, associated to new projects, programmes and services or with a 
discernible shift of resources from one use to another.  It is to do with a change in 
stance: a priority being attached to preventing negative outcomes for disadvantaged 
children, rethinking the curriculum to make it more relevant and engaging, and much 
more sharing of knowledge and practice.  “Curriculum for Excellence”, GIRFEC, etc. are 
expressions of the change of stance, not the cause of it, but so also is the better 
integration of the wide range of services that support disadvantaged communities and 
their children. 
 
The case illustrates the complexities of precise attribution.  This generation of children 
benefited from welfare and tax policies of the then Labour Government in early 
childhood: parental recognition of the importance of education may have altered and 
been influential in shifting the pattern.  There is still variation within quintiles as well as 
between them so simple generic attributions will not capture complex causalities here. 
 
What is clear is that a trend pattern of predictably negative outcomes has been disrupted 
and that this coincides with a change in whole system stance in Scotland.  30% of 
overall variation being linked to income inequality is still very high but it may well be that 
more effective macro-economic and fiscal prevention “up the chain” would be necessary 
to eliminate this relationship entirely. 
 
Conclusions 

 
Assuming the definition of prevention proposed, it would be imaginable to regard the 
total resource within the school system as being used (more) preventatively across the 
decade.  More generally, most things from winter road gritting and street lighting to care 
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at home and child protection are preventative in that a predictably negative outcome is 
identified and action taken to prevent or mitigate that outcome.  
 
That we tend to think of prevention in terms of a narrow range of specifically labelled 
projects and initiatives obscures that reality.  It also creates the presumption that new 
resources or “shift” of resources is a key indicator for prevention.  On the above 
analysis, this is wholly mistaken: being preventative is about stance, or orientation, in 
using existing resources better, not about shifting resources around. 
 
The perception that public services are not currently preventative goes back to the 
Christie Commission estimate that around 40% of public spending in Scotland was on 
“failure demand”, i.e. reacting to preventable negative outcomes once they had 
occurred.  I undertook that work for the Commission and two points are worth noting.  
First, if 40% of spend is reactive, 60% is not and most of that is preventative in a 
perfectly propose sense.  Second, the proposition was not that local public services 
could have prevented these outcomes: it was that they were in principle preventable, 
often through macro-economic, fiscal or regulatory intervention.  Thinking through the 
chain of causation would make this clear.   
 
Finally, and in the context of the whole analysis, an estimate of well over 50% of public 
service activity and spending being preventative would probably be reasonable.  This 
follows from the analysis, it can be tested on a service by service basis, and is the 
logical corollary of the “failure demand” estimate in Christie. 
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1. Introduction 

 
Since establishment in 1985, the Lloyds TSB Foundation for Scotland has awarded 
over £100 million to charities across Scotland.  The Foundation has made over 
14,000 awards to charities across Scotland. Our mission is to make a difference to 
the lives of individuals and communities in Scotland, by encouraging positive 
change, opportunities, fairness and growth of aspirations, which improve quality of 
life. 
 
We welcome this opportunity to update the Finance Committee on work the 
Foundation has been undertaking to support local communities via our strategic aims 
and through the delivery of our Partnership Drugs Initiative, the Henry Duncan 
Awards, and our Place Based programme which aims to reach communities that 
traditional grant-making can’t reach.   
 
Our strategic aims are underpinned by a preventative approach which intends to 
empower local communities and groups with the belief that they can develop many 
of the solutions to their own problems with support (both financial and capacity 
building) from the Foundation and other partners. 
 
2. The Christie Commission and the importance of prevention  

 
Whilst the Foundation itself is not directly charged with the delivery of public 
services, we directly fund and work alongside many community groups and third 
sector organisations that do.  We do recognise that many of the groups which we 
support have accepted the need to deliver more with less resource.  This has 
brought about an approach where many organisations have sought to adopt a 
preventative approach out of necessity, as it is commonly accepted that a focus on 
prevention longer-term can be less resource intensive than dealing with a problem 
when it is fully developed. 
 
Many of the organisations that we work with have experienced a number of ongoing 
financial challenges which include staffing costs, building maintenance and other 
continuing running costs.   
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Greater pressure on resources has led many organisations to place more emphasis 
on partnership working with other organisations who may have similar objectives and 
desired outcomes.  There are many examples throughout the Foundation of 
partnership working from grassroots groups working together to help connect with 
appropriate support funded via the Henry Duncan Awards; the Partnership Drugs 
Initiative programme working alongside local Alcohol and Drug Partnerships to 
ensure funding contributes to locally agreed outcomes; and the Place Based work 
with the longer term vision of helping facilitate networks and connections both within 
communities and out with communities with those who are able to help those 
communities achieve their aspirations.   
 
Partnership working is important, but it can represent many challenges, especially for 
the third sector and communities.  One challenge is that many small to medium sized 
organisations are not in a strong financial position to adequately plan longer-term, 
and therefore are unable to commit to collaborative and preventative projects which 
may be two or three years in duration.  Another is typically projects concerned with 
prevention will be working alongside individuals and communities to help develop 
sustained relationships to help people engage and then help to make positive 
choices.  Again this can bring financial pressures to third sector groups in relation to 
long-term planning.  Therefore for them to be successful and brought to fruition, local 
community groups must be able to plan for the future with a degree of certainty.  
Many of the organisations we deal with on a regular basis exist on a ‘hand to mouth’ 
basis.   
 
The Christie Commission was right to suggest that there is a need to prioritise 
expenditure on public services which prevent negative outcomes from arising.  
However it is the view of the Foundation that the focus of the preventative agenda 
still remains too wide and therefore needs to be more focused on those most at risk 
and in need and help them to empower and support those individuals, groups and 
communities to identify solutions that will have longer-term positive outcomes.   
 
The Foundation has developed the Place Based programme, which establishes a 
form of philanthropy, bringing together a variety of funding sources including Trusts 
and Foundations and High Net Worth individuals that focuses on supporting grass-
root devised solutions to geographically specific needs, particularly in areas which 
we identify as being in high need but also in areas which do not generally tend to 
engage with grant-making bodies. 
 
3. Changing the culture and the importance of digital technology 

 
Changing cultures is a long term aspiration and must be recognised as such.  It 
begins with changing attitudes at all levels of society.  The first step in such a 
process is looking at how we empower local communities and local workers, in turn 
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building capacity to allow these communities to take greater responsibility for their 
own local needs and to develop the appropriate solutions. 
 
Innovation means different things to different people.  Innovation is the act of 
introducing something new but that definition doesn’t specify that something that has 
never existed before, implying that a modification of a current product can still be 
seen as innovative.  Innovation also does not always have to come from the top and 
our approach at The Foundation, with particular reference to the Place Based model, 
has been quite the opposite where we seek to listen to the community’s voice and 
build on their capacity to drive their own improvements and innovation. It will also be 
important to consider how innovative practice which demonstrates effectiveness can 
be continued to be replicated and help support change.  
  
As well as funding, communities need support on a range of areas to drive 
innovation and community empowerment.  One of the most fundamental of these is 
access to, and knowledge of, how and what could assist them in achieving their own 
outcomes.    
 
4. Community Planning  

 
The central purpose of community planning should be how to make services and 
support as accessible to as wide a cross section of society as possible.  Whilst it is 
generally accepted that Community Planning Partnerships work closely with local 
elected representatives, local authorities and other statutory partners, it is perhaps 
prudent to look at ways in which engagement can take place with those individuals 
and groups who do not traditionally engage in such processes but nonetheless have 
as much at stake in such decisions as the more traditional groups. 
 
Community planning should also take cognisance of third sector organisations, 
especially those under severe financial pressures, and look at ways to engage and 
support groups who are doing good work in the community – work which many 
believe should be provided by the state but is not for a variety of reasons.  The 
Foundation can play a role in helping to identify these ‘under pressure’ organisations 
by analysing grants from the Henry Duncan Awards which offers financial support to 
meet essential running and core costs.  Only when such groups are adequately 
resourced can we be serious about implementing a preventative agenda. 
 
5. Our approach 

 
Our approach to supporting local groups is centred through our grant-making 
programmes, the Partnership Drugs Initiative and Henry Duncan Awards and our 
new innovative Placed Based programme.  All are grounded in a prevention agenda. 
 
 

17



 

Partnership Drugs Initiative (PDI) 

The Partnership Drugs Initiative is a partnership funding programme whose current 
partners are the Lloyds TSB Foundation for Scotland, The Scottish Government and 
The Robertson Trust.  Its two core aims are to improve the outcomes for children 
and young people affected by substance issues and to influence national and local 
policy through increased understanding of practice learning from funded groups. 
 
One example of how the learning from practice has been shared nationally and 
locally is the joint piece of work with Evaluation Support Scotland entitled ‘Reversing 
the Trend’.  This piece of work focused on the role that the youth sector plays in 
preventing risk taking behaviours and specifically problem substance use by young 
people. Its purpose was to offer an insight into what outcomes can be achieved by 
providing preventative approaches from universal help through to more specialist 
support for young people – and how to evaluate them.   
 
What we found was that it can be challenging to evidence the direct impact of 
preventative and diversionary work on longer term substance misuse outcomes.   
 
Evidence is clearly important to policy makers and funders, who want to understand 
what services and approaches are effective in preventing longer term problems.  We 
believe that statistics and data sets held by public agencies are often limited 
because they may not be localised enough and also need careful interpretation to 
understand what has changed and why.  Approaches like Reversing the Trend 
provide an additional perspective to the evidence of what is working in Scotland.  It 
also supports the projects involved to be clearer on how they can contribute to local 
outcomes.    
 
We are always mindful in evaluating the anecdotal evidence being provided by those 
directly impacted with regard to how these changes have impacted upon them.  We 
suggest an evaluation-based approach as opposed to an evidence based approach. 
 
The prevention agenda is based, in part, on the realisation that organisations now 
have to achieve more for less.  We remain proud that our PDI funding model has a 
requirement that all projects/services must identify and mobilise a minimum of 50% 
in matched funding.  This means that PDI has levered a minimum of an additional 
£21 million and for every £1 invested by the Scottish Government, the Foundation 
and The Robertson Trust contribute a further £1.46.   
 
With matched funding, this investment is turned into at least £4.92 spent on local 
service provision for some of Scotland’s most vulnerable children and families. If the 
Scottish Government commitment remains the same it would equal a return of £2.28 
for preventative projects designed to support vulnerable children and young people 
for future years.   The PDI team continue to remain a valued partner working 
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alongside Scottish Government, especially on issues relating to early interventions 
and preventing pressures on the child protection systems. 
 
Henry Duncan Awards (HDA) 

Every year the Henry Duncan Awards give nearly £1 million to Scotland’s grassroots 
charities in the form of grants up to £7,000.  The nature of the funding is geared 
towards delivering programmes or services to improve the quality of life for people 
who are disadvantaged. 
 
Whilst the Henry Duncan Awards do not work collaboratively with other bodies on 
research directly related to policy or research on prevention, it does provide 
grassroots support to many organisations who do.   
 
For example, the HDA provided funding in the region of £7,000 for Volunteer 
Midlothian towards the delivery of the Connect Online Project.  This project supports 
and trains people to improve their computer literacy skills which allows them to better 
integrate into society and can reasonably assume that this will in turn be a 
preventative saving to the public purse.   
 
A further example is £5,000 of funding which was awarded to Caring for Ex-
Offenders Scotland (CFEO) towards the full-time salary of a Community Re-
integration Co-ordinator.  In one instance the project supported one man who was 
socially vulnerable on leaving Castle Huntly.  He was supported to be introduced to 
his local church where he found regular routine volunteering work.  He used the 
catering experience he had learned on a work placement from Castle Huntly to 
volunteer for food based activities in Glasgow City Mission.  Without the support of 
the CFEO programme it could reasonably be assumed that this individual could re-
offend and continue to remain a financial burden on public services.  So in this 
circumstance a preventative approach has worked well. 
 
There is a growing appreciation that practical support of the sort provided by third 
sector bodies are vital to ensuring that vulnerable and disadvantaged members of 
our communities don’t have to rely on more expensive public services.  Yet there is 
far more than can be done, for example by developing partnership working between 
some local organisations with traditional public service providers. 
 
Place Based  

The Foundation has developed the Place Based programme which establishes a 
form of philanthropy that focuses on supporting communities to engage as widely as 
possible and develop grass-roots devised solutions to geographically specific needs, 
particularly in areas which we identify as being in high need but also in areas which 
do not generally tend to engage with grant-making bodies. 
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Place Based espouses a community empowerment approach which recognises that 
local communities themselves are the best judge of where funding and expertise can 
be most effectively targeted to achieve the desired outcomes.  The design of the 
Place Based programme supports the facilitation of activity and work with a 
community co-ordinator based locally in ‘cold-spot communities’ which, due to a 
variety of reasons, have been overlooked or not engaged by independent grant-
makers.  
 
We believe the Place Based work aligns closely with the Scottish Government’s 
desire to foster stronger community empowerment by prioritising preventative 
measures to reduce demand and lessen inequalities.  We do this by identifying and 
targeting supporting communities experiencing underlying issues to develop and 
achieve their aspirations.  Existing Scottish Government priorities, particularly in the 
health and social care arena, are based around achieving outcomes linked to 
prevention and such a strategy can be informed by learning from grass-roots work.  
The Foundation can play an important role in conveying that information to 
government and policymakers. 
 
Our work on the Place Based programme remains in its infancy but early indications 
from our first engagement working alongside East Ayrshire Vibrant Communities in 
Cumnock are promising and we would welcome the opportunity to inform the 
committee at a later stage of the merits of a place based approach and how it sits 
within a prevention agenda. 
 
6. The need for sustained investment in prevention

 
As the committee itself has recognised, there are some signs of Scotland-wide 
progress in delivering a shift toward prevention in public service delivery but 
definitive evidence remains elusive.  However, as stated in our ‘Reversing the Trend’ 
report, we feel that statistics and local data sets used by public bodies in Scotland 
are not robust enough to measure whether preventative initiatives are effective or 
not. 
 
However, statistics and data are not the only way to collect evidence and greater 
weight should be given to the importance of anecdotal, qualitative assessment.  A 
results-based approach rather than one which relies wholly on data is more helpful in 
our view.  For example the key questions that we sought to answer in ‘Reversing the 
Trend’ were-  
 

 Are we engaging and reaching the right young people (those at risk) and in a 
way that enables them to benefit from our preventative services? 

 In the short term are young people engaging with support that could prevent 
them from drug and alcohol problems, achieving positive outcomes and 
increasing protective factors? 
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 Are young people reducing risky behaviours and making more positive 
choices? 

 
This stands in direct contrast to a statistical evidence based approach which may 
seek to identify that a given number of young people did not engage in substance 
misuse.  It is our view that providing the evidence to support such a statement is 
extremely difficult. 
 
We do however remain absolutely committed to ensuring that money is spent 
responsibly and we endeavour to look at devising appropriate means of measuring 
the success of our grant-making especially in relation to prevention. 
 
Work and indeed investment in a prevention agenda must continue because the 
future cost of not doing so would be considerable. Prevention is a long term ambition 
and there is still much work to be done, particularly in disadvantaged communities, to 
foster a climate of community empowerment. Only when such communities begin to 
make progress will their neighbouring communities look to them as examples of best 
practice. 
 
The Foundation’s approach is to work in close partnership with key partners as part 
of a coordinated team. Relationships are the key. The committee has noted, like 
Christie, that successful preventative interventions work best when those tasked with 
delivering work together, to a common purpose.   
 
If the prevention agenda is to be successful then more funding must be provided to 
local groups in order to build capacity and to foster community empowerment.  
Consideration should be given at a governmental level to appoint a lead on the 
prevention agenda which can set a tone across the policy field and to drive forward 
the agenda as well as developing new ways of evaluating effectiveness.  The clear 
lesson of this experience is that Prevention works when partnerships are formed.  
 
Coordination is key, and agencies must be prepared to work together in ways that 
cross barriers for the common good. Duplication of work is in no-one’s best interests 
and risks wasting valuable resources. 
 
At the same time though, partnership working must be practicable and that may 
mean that partners need to be innovative in developing new ways of working.   
 

If you would like to learn more about Lloyds TSB Foundation for Scotland or 

any issues contained in this paper then please contact Elaine Wilson, PDI & 

Strategic Support Manager. 
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Finance Committee 

Prevention 

Submission from Police Scotland 

 

Police Scotland welcomes the opportunity to contribute to this important debate and 
to highlight some of the opportunities as well as the challenges of shifting the 
delivery of public services in Scotland further towards preventative strategies. 

The Finance Committee agreed at the start of this session of the parliament to 
monitor the progress being made in delivering the decisive shift to prevention. While 
there is some evidence of progress the Committee has been continually frustrated by 
the lack of evidence of any large-scale shift towards prevention. Despite a political 
consensus in support of a preventative approach, the progress in delivering change 
across the public services has been extremely slow. Audit Scotland have questioned 
whether the prevention work being carried out by Community Planning Partnerships 
(CPPs) will deliver the radical change called for by the Christie Commission.  

The Scottish Government has also recognised that the pace of public sector reform 
needs to be faster.  Responding to the Committee’s report on Draft Budget 2015-16 
the Deputy First Minister stated that while there is some evidence of change at a 
local level “we need to see this replicated more quickly and at a greater scale.” He 
suggested that a “culture change is necessary” which “will only be achieved through 
greater levels of integration between public service partners.” In particular, the pace 
of progress being made by CPPs “needs to increase markedly.”   

The Committee is interested in hearing views on the progress being made in 
reforming Scotland’s public services and delivering the decisive shift towards 
prevention including:    

1. Why has the progress of reform proposed by the Christie Commission 

been so slow?  

Across the country there are successful programmes of very local integration, 

collaboration and prevention. Examples of these exist in several national work 

streams, not least some of the initiatives represented in the Building Safer 

Communities Programme.  

The force’s current experience is that many of the more effective Christie compliant 

projects have experienced challenges in trying to sustain or extend their model and 

objectives due to fiscal tightening and reducing resources. In addition, some local 

police managers’ report that ownership and primacy within local public sector 

working remains an area where cultural differences exist between agencies. It is 
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sometimes the case that where an agency has primacy with service users it is a 

means by which to ensure that service provider keeps ownership of incidents, cases 

and clients. This exacerbates some instances of ‘silo’ working.  

The reform proposals presented in the Christie Commission Report recognised that 

“the public service system is fragmented, complex and opaque.”  As such, the sector 

requires collaborative working and leadership that reduces silo budgeting, legacy 

operating procedures and a heavy reliance on national performance matrices. If 

these challenges were reviewed they could be removed in favour of pooled 

resources, innovative and community-centred processes and locally relevant 

measures. This is not easily achieved.  

Where Christie compliant asset-based projects have flourished they have been 

characterised by strong, creative and enabling leadership that frees local managers 

and frontline staff to address daily challenges in a manner that they feel will pay 

dividends. This management style also drives agreement on local outcomes, 

collective resource use and freedom to innovate. At Police Scotland’s recent 

Strategic Stakeholder Engagement Event general comment from partners 

highlighted the importance of paradigm shifting leadership across all organisations. 

Feedback from Police Scotland senior managers at a local level also reflects a range 

of experiences in community planning structures. Notably, it has been reported that 

many Single Outcome Agreements (designed to achieve common goals with 

participatory and collaborative working) have been developed by single agencies 

and circulated for sign-up (rather than created jointly). There is evidence that some 

SOAs have life spans or timescales that perhaps do not suit collective capacity or 

community need. There is also cross-agency experience of SOAs with performance 

indicators that could do more to link with - or reflect - those of the member agencies 

(or, vitally, feedback from the communities they will impact upon). 

While it is appropriate that a finalised SOA will be different from one LA to another 

born of localised need and services, across Scotland there are notable differences in 

design, delivery methodology, report and review structures and outcomes – even in 

SOAs in neighbouring areas.  

A further point that has been repeated in views from within Police Scotland is that 

local divisions and specialist departments, as well as other Criminal Justice partners, 

would benefit from the Christie Commission Report having an identified champion 

and/or recognised owner at a national level so as to garner and support compliance 

and the transfer good practice. This person (or group) would also identify obstacles 

to prevention, encourage a move to asset based working and the placing of 

communities at the centre of future public service development. It would ratify local 

areas in creating the safe space for senior local managers to make innovative 

decisions and – in some cases – be supported in taking the risks that these 

decisions demand. 
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2. What are the main barriers to change and how do we address them in 

order to accelerate the rate of progress?  

As has been highlighted in the first response, the main barriers that Police Scotland 

believes it would be beneficial to address are: 

 Financial pressures reducing the authorising environment for innovation and 

long-term outcome based prevention programmes 

 Silo budgeting 

 Barriers to collaborative leadership (more use of joint budgets and resourcing, 

greater support and prescriptive direction for agencies to embrace and 

mainstream prevention and Christie’s principles) 

 Design challenges, inconsistencies and silos in Community Planning 

(reflected in SOA development) 

Local feedback supports concerns about these strategic issues, and also highlights: 

 Some reticence to share information among some agencies 

 Challenges when trying to properly recognise and cater for ‘clients-in-

common’ (so that service providers can target in an outcome based and 

efficient manner) 

 Hindrances to co—location (single agency ‘stand-alone’ IT systems, different 

shift patterns and working cultures and differences between national and local 

performance frameworks) 

However, local officers are already recognising working solutions to some of these 

conundrums. There is also broad feedback within Police Scotland as to potential 

answers, some of the recurrent themes being: 

 Local Police Plans and other single agency delivery plans being embedded 

within SOAs so as to ensure joint-working is optimised across all priorities, 

development of agreed and understood outcomes and language, garner joint 

and locally viable performance indicators. 

 Implementation of a cross-agency Christie Team or Board in each LA so as to 

reflect the report’s principles in all work streams. This team to comprise all 

senior managers from each agency and key third sector entities so as to 

create an enabling environment for middle-management to deliver creative 

and efficient services on a community scale (rather than a scale 

commensurate with the size and structure of individual organisations) 

 Development of a collaborative leadership training programme to encourage 

collective decision making, break down the “opacity” between services as 

described by Christie and sponsor better commonality and localism. 

 Creation of a long-term public sector reform blueprint with agreed outcomes 

and milestones for all agencies that are seen as targets that must be met (e.g. 
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co-location, prevention teams, combined projects, top sliced budgets, 

identification of agreed clients in common and communities in need, cross-

agency projects with single agency leads (i.e. management across silos)) 

 Creation of a national Christie champion who works to create an authorising 

environment for prevention, collaboration, localism and community voice 

(especially given Community Empowerment changes) 

3. How do we ensure that the necessary culture change and greater levels 

of integration takes place?  

The key elements to greater integration rest in innovative and risk-comfortable 

leadership, sharing of resources, better alignment of performance frameworks (with 

greater bias towards the ‘local’), shared budgeting around clients and themes in 

common and empowered frontline staff working in a place-based manner.  

A shift towards long-term outcomes over short-term results would address the pivotal 

aim that Christie defines as “tackling persistent problems of social and economic 

inequality and inter-generational cycles of deprivation and disadvantage.” Political 

will and support informs and empowers public sector service provision on a daily 

basis and this could be harnessed and used as an engine for change. 

4. How do we create a culture of innovation?  

Public services need to continue to develop a culture of empowerment and 

acceptance that prevention is paramount. As budgets shrink the identification of 

legacy workloads that are no longer relevant should allow services to free-up 

capacity to provide new and innovative delivery without compromising provision 

across remaining programmes. 

The use of Total Place methodology (whereby the public and practitioners have a 

direct voice in identifying relevant and irrelevant services at a local level) is one 

driver for innovation. Once those services that the public and frontline staff wish 

increased and reduced are quantified, they can be costed and enhanced/stopped to 

ensure more innovative and ‘Public Value’ (efficient and democratic provision of 

public services). Third sector should also be consulted and throughout the process 

those managing the change should be encouraged to be creative, not remain within 

legacy boundaries and always consider collaborative, preventative and participatory 

opportunities. Numerous small Total Place projects have used this system to good 

effect but they remain a minority when it comes to service change across Scotland. 

5. What opportunities does digital technology provide in reforming the 

delivery of public services towards prevention?  

There are extensive technological opportunities for reforming service delivery with 

partnership databases being an obvious driver for collaboration and intelligence-led 

prevention. The paucity of cross-agency systems remains a barrier when services 

co-locate and is especially telling in protective service provision where the risks 

associated with poor information sharing are clear. Numerous examples of 

challenges and successes in ICT provision can be provided in greater detail if 

required. 
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Another area to benefit from digital improvements is the way that services interact 

with the public. Police Scotland currently has a mature and extensive social media 

presence and is about to launch a complete refresh of public consultation in 2016. 

This will include a digital survey that will be supported by a yearlong marketing 

campaign across, and tailored to, all 32 LAs. There are currently 1000 contacts in 

place for the survey, each representing from 10 to 90,000 residents nationally – in 

this example IT has allowed the force to move from a manual survey platform that 

faced challenges in regards to the diversity of response, to a reformed and 

innovative system that is inclusive and accessible. 

The results will ensure public feedback drives priorities and delivery for Police 

Scotland at all levels and will also feed in to partnership working as 2016 progresses. 

6. How should community planning be developed to support service 

integration and the focus on prevention?   

Community planning has been discussed elsewhere in this response, but the main 

challenges continue to be silo working and budgets, design in isolation, single 

outcomes approached from different directions within different performance 

frameworks and inconsistencies across the country.  

Several parties at Police Scotland’s recent Strategic Stakeholder Engagement Event 

raised the issue of different single agency service performance frameworks across 

Scotland, and the fact that many are national and have weak local relevance. While 

this became a key theme for the force to consider it is not new. The Christie 

Commission Report reported exactly this issue in 2011 with a quote from the 

National Community Planning Group that stated: 

“The most significant systemic issue is that different local partners face different 

performance and accountability frameworks. Central requirements, targets and 

commitments make integrated effort around delivery of local outcomes more 

difficult.” 

If the themes of prevention and Christie based principles are to get a meaningful 

foothold in public sector service delivery and policy then it is Police Scotland’s 

assessment that the CPPs are the means by which to do it. SOAs must make heavy 

use of both concepts but across all 32 LAs there are perceived differences in how 

prevention and integration are being utilised in the provision of public services. This 

is further evidenced in the action plans behind many SOAs where reform timelines 

differ from agency to agency and capacity to deliver on prevention-based 

approaches differs. Local police feedback suggests that crosscutting strategic needs 

analysis remains poorly utilised at a local level and thus creates gaps in the 

understanding of individual agencies that are exacerbated in partnership. 

Audit Scotland’s ‘Improving Community Planning in Scotland’ report makes several 
references to the shift to prevention within CPPs, summarising: 
 
“There is an increasing emphasis on CPPs planning and delivering services in 
preventative ways: that is, to prevent problems from arising. This is a long term and 
challenging process. The new SOA guidance to CPPs requires all new SOAs to 
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include a specific plan for prevention that details what partners are collectively doing 
and spending on prevention”  
 

However, it is the assessment of Police Scotland that the prevention plans in many 

SOAs could possibly be enhanced and placed in a more central position to deliver 

combined services. The review of these plans remains complex as does identifying 

what successful prevention looks like for communities and how to measure long-term 

efficacy.  

It is Police Scotland’s view that prevention plans should be particularly targeting 

inequalities across our communities. The Programme for Government 2015-16 

highlights the need to “target the causes rather than the consequences of 

inequalities” and SOA prevention plans should be linked to dealing with inequalities, 

and most notably those linked to deprivation. This should be done using collective 

service resources to address wicked - rather than signature - issues (signature 

issues often being problems that single service providers are maybe comfortable 

with). 

There is a strong sense among local police commanders that the public remain 

untested as an asset in community planning and that SOAs could have more 

meaning in Scotland’s communities if this were improved. This is particularly true of 

our more diverse communities and is reflected in the paucity of nuanced outcomes 

that signpost such challenges as hate crime. One of the key Christie principles 

states: 

“Any reforms must empower individuals and the community receiving public services 

by involving them in the design and delivery of the services they use.” 

The true and transparent use of public feedback and the resilience that exists in our 

communities could be better harnessed by Scotland’s public services. This was 

deemed a national challenge for public services as far back as 2011 when the 

Scottish Leader’s Forum stated one of its primary conference findings was to: 

“Make the story real. [Deliver services that are] compelling and understandable to 

people living in places, not just rhetoric. We need to tell the story, chart our progress 

clearly and use robust feedback loops to reinforce our vision and strategic direction.” 

Police Scotland is working to address this through enhanced community 

engagement and consultation – and the use of that feedback by local commanders 

and their Scrutiny partners to redeploy resources - in 2016. It would be fruitful if this 

work could be extended, if successful, to include other agencies so as to create a 

continuum of consultation across service boundaries. 

It is worth noting that where successful asset-based programmes exist in some 

areas these schemes have their own objectives and outcomes centred on 

community and practitioner knowledge and in many cases these aims are subtly 

different to those in the LA SOA. 
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7. What lessons can we learn from other countries in delivering a 

preventative approach? 

Prevention is key to delivering a safer Scotland and the first Police Scotland Crime 
Prevention Conference, entitled ‘21st Century Solutions to 21st Century Problems’, 
was held in the Police Scotland College on 28th April 2015. This was attended by 
both senior officers and key strategic individuals within numerous partner agencies.   
 
The Crime Prevention Conference provided an opportunity for police and partners to 
discuss and explore the development of comprehensive operational responses and 
overarching crime prevention strategies across all sectors, with the aim of further 
embedding prevention into any collective work streams. 
One of the keynote speakers at the conference was Professor Gloria Laycock from 
University College London, who has an extensive background in research and 
development in the policing and crime prevention fields. Professor Laycock 
emphasised the importance of understanding crime and its causes, focusing heavily 
on acquisitive crime and less so, on crimes against the person or indeed other 
prevention strategies to deal with the broader policing principle of the prevention of 
crime, harm and disorder.  
 
The successes demonstrated by New Zealand Police in delivering their Policing 
Excellence and Prevention First Operating Model, were championed by Professor 
Laycock as good practice and any opportunities to learn from this approach, are 
currently being explored by the Police Scotland National Safer Communities 
Department. 
 
It is apparent from the outset that the New Zealand model is absolutely focused on 
preventing crime and meeting the needs of victims. They invest heavily in 
understanding and responding to the drivers of crime, whilst ensuring they deploy 
their resources effectively.  
 
When initial comparison is made between the successes experienced in New 
Zealand as a result of the Policing Excellence / Prevention First Operating Strategy 
and the recent successes of Police Scotland, there are many strong correlations in 
structure, process and philosophy. For example, the New Zealand model is partly 
based on the UK National Intelligence Model (NIM) and both Tasking and 
Coordinating (T&C) processes are comparable. That said, many differences also 
exist and work is ongoing to examine these differences and identify any best practice 
or learning points that could be embraced. 
 
Many of the existing, successful strategies currently in place within Police Scotland 
are based on international research and good practice (our approach to domestic 
abuse may be an example).  
 

8. What are the implications for the provision of public services if the 

decisive shift to prevention does not take place?    

As it stands, and as per the Christie Commission findings, a failure to convert to a 

prevention-based delivery structure may: 
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 Reduce outcomes-focus and hamper improvements in the social and 

economic wellbeing for the people and communities of Scotland 

 Negatively impact on the affordability and sustainability of public services 

 Hamper appropriate arrangements for service accountability to the people of 

Scotland and fail to recognise their unique, local and diverse needs 

 Fail to empower staff to make the correct, creative and community-based 

decisions that are so critical to co-produced and efficient services 

 Undermine the provision of integrated services where delivery is centred on 

actual and predicted need 

 Discourage service to be inclusive and offer a range of diverse options to 

communities 

 Contribute to the continued over-engineering of service provision in some 

areas and remove the “simplification and streamlining” espoused by Christie 

 In the long run exacerbate the challenges associated with the reform of 

Scotland’s public sector and create a ‘survival’ culture among service 

providers rather than one of improvement 

 

Police Scotland is grateful for the opportunity to contribute to this important debate. 
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Duncan McNeil MSP 
Convener  
Health & Sport Committee 
Scottish Parliament 
HealthandSport@scottish.parliament.uk 
 
27 October 2015 
 
 
 
Dear Mr McNeil 
 
Call for evidence – Scrutiny of the draft budget 2016-17 - Prevention 
 
The Royal College of Nursing (RCN) is the UK’s largest professional association and 
union for nurses with around 425,000 members, of which around 39,000 are in 
Scotland. Nurses and health care support workers make up the majority of those 
working in health services and their contribution is vital to delivery of the Scottish 
Government’s health policy objectives. 
 
Please find attached the RCN response to the call for evidence on scrutiny of the draft 
budget 2016-17 – prevention. 
 
For further information or to discuss any of the points raised please contact Sarah 
Atherton on 0131 662 6172 or by email at sarah.atherton@rcn.org.uk. 
 
Yours sincerely, 

 
Theresa Fyffe 
Director  
 

 

 

 

  

RCN Scotland 
42 South Oswald Road 
Edinburgh 
EH9 2HH 
 
Theresa Fyffe 

Director 

 

Telephone:  0131 662 1010 
Fax:  0131 662 1032 
Email: theresa.fyffe@rcn.org.uk 
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RCN Scotland response to the Finance Committee call for evidence - scrutiny 
of the draft budget 2016-17 – prevention. 

 
We welcome the opportunity to respond to the Finance Committee’s call for evidence 
on the progress being made in reforming Scotland’s public services and delivering 
the decisive shift towards prevention including. 

The Royal College of Nursing is the world’s largest professional union of nurses, 
representing around 415,000 nurses, midwives, health visitors, nursing students and 
health care support workers, including nearly 40,000 in Scotland. Our members work 
across the NHS, third and independent sectors. 
 
Many of the questions asked in this call for evidence were addressed by the RCN in 
our 2010 contribution to a previous finance committee’s preventative spend inquiry1 
along with our evidence to this finance committee on the 2012-13 draft budget and 
spending review2.   
 
Our concerns in the last five years have changed very little and many of the issues 
raised in those submissions have not yet been addressed.   
 

Why has the progress of reform proposed by the Christie Commission been so 

slow?  

Progress is being made by many organisations on the ground in terms of the way in 
which they are looking at work and prevention.  
 
There must, however, be sustained political support for the reforms proposed by the 
Christie Commission if they are to become embedded in Scotland.  
 
What are the main barriers to change and how do we address them in order to 

accelerate the rate of progress?  

The nature of funding, both at NHS board level and government level, is a key barrier 
to progress towards preventative spend.  

NHS Boards  

We have repeatedly raised concerns about the unintended consequences of insisting 
that NHS boards balance their books and make significant savings on an annual 
basis, without consideration of the longer-term picture. We believe that this fails to 
give boards sufficient flexibility to transition to new models of care through investing 
to save.  We have argued that the Scottish Government should consider giving 
boards permission to move to a budgeting system which would allow for this greater 
flexibility.  We note the Auditor General’s comments in her NHS Overview 2014-15 of 
the negative impact of short-term financial planning on achieving a sustainable health 
service. 

                                                
1 RCN Scotland submission to Finance Committee on preventative spend 2010 
http://archive.scottish.parliament.uk/s3/committees/finance/inquiries/preventative/PS-
RCNScotland.pdf 
 
2 RCN Scotland’s evidence on 2012-13 draft Budget 
http://www.scottish.parliament.uk/S4_FinanceCommittee/Inquiries/RCN_Scotland(1).pdf 
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As part of our work on sustainability this year, we have called for a root and branch 
review of the target culture within the NHS which is “often skewing political priorities, 
wasting resources and focusing energy on too many of the wrong things”.  

In practice, investment tends to follow high-profile performance measures, like the 4 
hour A&E standard.  This may result in some improvements once people have been 
admitted to hospital in an emergency, but generally we do not see it prompting 
investment in interventions which might, in the long term, reduce demand on hospital 
emergency departments in the first place.   

The RCN has recently been discussing how to address these issues with many of 
Scotland’s major health and care related third sector organisations and we will 
continue to develop ideas for improvements. It is, nevertheless, for the Scottish 
Government to agree how national measures of success, which focus local 
investment decisions, are changed to prioritise preventative activities over the long-
term.   

Central government  

The way in which the current Scottish budget is split, scrutinised and allocated by 
portfolio does not allow for easy conversations about the consequences of, for 
example, increased or reduced investment in housing or social care on health 
spending or outcomes.  

Whilst we appreciate the challenge the Scottish Government and Scottish Parliament 
would face in changing their approach to the budget, measuring successful 
investment in prevention strategies cannot be done through an isolated, siloed 
approach. 

How do we ensure that the necessary culture change and greater levels of 

integration takes place? How do we create a culture of innovation?  

By addressing the barriers set out above we believe that this will allow for greater 
innovation. That said, organisations are often already working in innovative ways, 
focussing on tackling complex issues with an eye on prevention. 

RCN has been working hard to support and publicise practical activities intended to 
increase the emphasis on prevention, reduce inequalities and improve the long-term 
health of the population.  

Our work on the Children and Young People’s Act, has resulted in a commitment to 
train 500 new health visitors for Scotland. These health visitors are a core part of 
Scotland’s workforce and can help to ensure long-term positive outcomes for children 
through sustainable, universal early years intervention.  We have also actively 
supported the Chief Nursing Officer’s review of health visiting and school nursing to 
ensure these nurses are supported to deliver better care with manageable 
caseloads. 

We have carried out work which focuses on how nursing staff are working to reduce 
health inequalities through innovation across Scotland.  Our Nursing at the Edge3 
campaign gave practical examples of positive interventions for some of the most 
marginalised people in our communities. These examples could be developed in 

                                                
3 RCN Scotland’s Nursing at the Edge report ‘Time to Change’ can be found here: 
http://nursesday.rcn.org.uk/page/-/scotland/Health%20inequalities.pdf 
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other areas to improve outcomes across Scotland.  Within that report we also 
included a series of key changes that could be made in order to improve the services 
those facing significant health inequalities are able to access.  We plan to continue to 
develop this work in the areas of criminal justice and mental health over 2016. We 
also hosted a public lecture in September 2015, supported by the RCN Foundation, 
to bring together stakeholders from health services, the prison service and other 
organisations to look at how in some places they are already working together to 
improve outcomes for women offenders and how this work can be used in other 
areas to improve life chances for these women.  

In our work to support the national primary care out-of-hours review we have co-
chaired the work on developing new models of care.  We have led work to focus on 
the needs of frail older people, those with poor mental health, people nearing the end 
of life and those living in areas of multiple deprivation. These are groups for whom 
improved access to round-the-clock care can prevent crisis points and where 
preventative action can reduce poor outcomes.   

We have repeatedly emphasised the need for access to out-of-hours care not to 
increase the inequity of outcomes by favouring models which disadvantage those 
who may struggle to reach services outside of their own home or very local 
community.  

We were also pleased to support the recent statement from Scotland’s Chief Nursing 
Officer (CNO) on the contribution of nursing to out of hours care, which specifically 
identifies the importance of reviewing the districting nursing workforce to develop a 
24/7 service which focuses on prevention and self-management support. We are now 
contributing to her work to re-invigorate this crucial workforce and will shortly be 
producing our own report on the future contribution of district nursing teams to 
improved integrated care. It was encouraging to see the CNO’s report identify the 
need for a focus on prevention and self-managed support.  

In work like this, integration is already being considered but there is more to do to join 
up the many Government reforms in hand to ensure a coherent shift in the balance of 
care and the health of the nation. The Scottish Government must work to ensure that 
all the models, policies and processes they adopt support integration and innovation.  

What opportunities does digital technology provide in reforming the delivery of 

public services towards prevention?  

There is real potential for public services to be better able to adapt to the ever more 
complex needs of individuals and communities across Scotland if the opportunities 
technology affords are embraced. Where new technology is introduced it must be 
done in a sensitive manner and with enough support for service users as well as 
staff. Such support must be ongoing where necessary. 

Our report on improving access to healthcare for older people in remote and rural 
areas4, looked specifically at how changes to services, along with better access to 
technology and support to use it, could transform the ability of older people to live 
independently in some of Scotland’s most isolated communities. 

                                                
4 RCN Scotland’s report ‘Going the Extra Mile’ can be found here: 
http://www.rcn.org.uk/__data/assets/pdf_file/0008/637190/Going-the-Extra-Mile-FINAL.pdf 
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How should community planning be developed to support service integration 

and the focus on prevention?  

The integration of health and social care gives us an unparalleled opportunity to 
radically alter how services and community assets are focused in line with the 
recommendations of the Christie Commission.   

We are already working with the Scottish Government to ensure that nurses are 
equipped with the skills and knowledge they need to be a part of integrated services. 
Our support programme, funded by the Scottish Government, has supported 140 
nurse leaders across Scotland to implement integration in their areas and contribute 
directly to the integrated strategic planning process set out under the Public Bodies 
Act. However, we should not underestimate the far-reaching nature of the reforms 
that frontline practitioners and professional leaders are grappling with to make the 
step change in care that is required. 

Over the past five years, RCN Scotland has committed significant resource and effort 
to influence the development of integration. This has included leading a partnership 
of professional, third and independent sector bodies to embed quality-based 
integration principles in the Act, which also includes a specific focus on prevention.  
All bodies planning, delivering and scrutinising integrated services must now have 
regard to these. 

We have also worked and continue to work to develop our relationship with Social 
Work Scotland. In particular, we have brought together frontline managers in nursing 
and social work to support them to integrate local teams on the basis of shared, 
person-centred values.   

What lessons can we learn from other countries in delivering a preventative 

approach?  

Whilst there are undoubtedly good examples of preventative work from around the 
world, we believe that there is a lot of work being done in Scotland which focuses on 
prevention. The challenge is for the barriers, some of which we have identified in this 
response, to be lifted so that the work which is being done in some areas of Scotland 
can be rolled out to reach much larger regions.  We hope that in this response we 
have highlighted some of that work in which we are involved. 

Whilst we would emphasise the practical work which is happening to bring about the 
aspirations of the Christie Commission, these pockets of innovation and reform need 
to be supported by a whole system that is re-designed, in a co-ordinated way, to 
prioritise prevention and inequalities. 

What are the implications for the provision of public services if the decisive 

shift to prevention does not take place?  

The demands on services will continue to grow and will continue to outstrip the 
available resource, creating a downward pressure on the quality of care. 
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Submission from Royal Pharmaceutical Society 

 
The Royal Pharmaceutical Society (RPS) is the professional body which represents 
all individual members of the pharmacy profession. As such, we welcome the 
opportunity to respond to this call for evidence and would like to answer the 
questions from the perspective of how the pharmacy profession can contribute to 
healthcare in Scotland, highlighting the barriers to implementing the changes 
required to make any large scale shift towards prevention and health and social care 
integration. 
Underuse of the resources available within the pharmacy profession in contributing 
to the public health prevention agenda and health and social integration is only one 
piece of a complex landscape but it is a significant factor and we have outlined some 
of the evidence for this in the report below.  
We are happy to meet with the committee to discuss any aspects of this response 
and RPS support for the prevention and integration agenda in more detail at any 
time.  
 
Background and Context  

 

The Christie Commission stressed the importance of using all available resources. 
RPS has concerns that both at strategic and local levels this principle is not 
established and much more could be done, working within localities to integrate 
health and social care resources to provide a more person centred approach and 
improve patient outcomes.   
 
Pharmacy is the 3rd largest health profession and medicines are the most common 
intervention in the NHS, but the potential of pharmaceutical public health has not 
been fully realised within our communities. The importance of pharmaceutical care 
has been recognised since  2002 with  the publication of “The Right Medicine ”1 by 
the then Scottish Executive but there are still many barriers to harnessing the 
potential within the pharmacy profession to make improvements to patient outcomes 
and to progress integration with health and social care.   
 
Given the importance of medicines to both patient outcomes and financial 
implications RPS called for the statutory requirement for a pharmacist to be included 
                                                        
1 The Right Medicine  Strategy for Pharmaceutical Care in Scotland  Scottish Executive 2002  
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in the Community Health Partnerships to be carried over to the new organisations 
when we responded to the Scottish Government Health and Social Care consultation 
in 2012. This has not been implemented and representation is variable across the 
country. At a strategic level it is vitally important that pharmacists have input to policy 
and strategy planning, working with other health and social care professionals as 
essential members of the multidisciplinary team to support integration of health and 
social care and bridge the gaps between primary and secondary care. 
 
 Areas where pharmacist’s expertise are necessary include: 

 clinical governance wherever medicines are used  
 patient safety 
 education and training of social care staff  for pharmaceutical care in care 

homes 
 continuity of care between primary and secondary settings including 

discharge planning  
 anticipatory and end of life care 
 ensuring cost effective evidenced based use of NHS resources. 

 
Evidence 

 

There is now a substantial body of reports and reviews2 which have established that 
we are not using the clinical resources available in the pharmacy profession to best 
advantage to improve public health3, patient outcomes and prevent unplanned 
hospital admissions. 
The Review of NHS Pharmaceutical Care of Patients in the Community in Scotland, 
by Dr Hamish Wilson and Professor Nick Barber in 20135 outlined the key issues 
and barriers to change, particularly around freeing up time for pharmaceutical care 
and allowing pharmacists to work to the top of their licence, including historical 
legislation, contractual frameworks, current models of care, resource and IT 
challenges.  
The Scottish Government has now published “Prescription for Excellence. A Vision 
and Action Plan for the right pharmaceutical care through integrated partnerships 
and innovation” This document outlines a 10 year vision aligning with the Scottish 
Government 2020 Vision and Route Map, and while the principles of increased 
clinical roles for pharmacists are exemplary it is not without its challenges in 
implementation with changes required similar to those outlined in the Wilson and 
Barber Review.  
 

                                                        
2 Review of NHS Pharmaceutical Care of Patients in the Community in Scotland. Scottish Government 
2013  
3 Reducing premature mortality: the role of community pharmacies Royal Society for Public health Vision, 
Voice and Practice.  
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Scotland is not alone in the acknowledgement of the challenges facing the NHS and 
recognition of the need to change the models of care to facilitate more 
pharmaceutical care in primary and secondary care.  The “Now or Never” report of 
the Commission on future models of care delivered through pharmacy.4 outlined 
some of the potential for pharmacy to contribute to the prevention and public health 

agenda and the urgent need to change the focus to prevention of ill health and 
helping people stay healthy. 
Modern medicines are increasingly complex and pharmacists have a unique training 
with an expensive five year Masters qualification in all aspects of medicines, 
including pharmaceutical care, which includes taking responsibility for the outcomes 
of treatment as well as ensuring safe and efficient supply. 
Medicines play an integral part in both treatment and prevention in the NHS and 
account for the second biggest expenditure after staffing.  However despite the need 
for increasing complex care as people live longer with more co-morbidities, the 
healthcare system for pharmacy is still working on a model which focuses primarily 
on supply rather than care, and treatment of illness rather than promotion of health.  
 
We are now very successful in treating long term conditions (LTCs), many of which 
are in part preventable, however there needs to be a cultural shift at a public health 
population level to increase awareness of the need for self-management and lifestyle 
choices to support prevention.  
It is now well recognised that the NHS needs to change in order to face the 
demographic challenges of the future. The graph below shows the current % of 
people with LTCs by age group.   
 

                                                        
4 Now or Never: Shaping pharmacy for the future. Judith Smith, Catherine Picton, mark Dayan. 2014  

Now or never – Commission of future models of care delivered through pharmacy  
 
“Only by preventing ill-health and helping people to stay healthy can the NHS hope to manage 
demand on overstretched services. Exercise, diet, infectious disease, drug use and sexual 
health are key determinants of the occurrence and severity of most of the ill health facing the 
NHS. 
The potential role that community pharmacy can play in improving and maintaining the public’s 
health is consistently identified as being underutilised.  Community pharmacies are accessible, 
open long hours and present in communities across the country including areas of deprivation.” 
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Mercer, Guthrie, Wyke: Scottish School of Primary Care 
 
As the number of prescriptions dispensed continues to increase (see graph below) 
the impact of not investing in prevention in the pharmaceutical context should not be 
underestimated both in terms of financial burden on health and social care and in 
quality of life and human cost.  
 
 

 
 
 

Pr. Bruce Guthrie, Dundee 
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 Medicine related incidents are responsible for between 1.4 -15.4% of 

preventable unplanned hospital admissions5 and this figure can rise to 26% in 
the frail elderly population6  This equates to 61,000 non elective hospital 
admissions due to medicines every year.7 

 Audit Scotland has reported that the increasing numbers of older people will 
result in a 24% rise in emergency admissions to hospital in this group by 
20168  

 We know that around 50% of people do not take their medicines as 
prescribed 9 and therefore do not receive the full benefit or might experience 
side effects and adverse events.  

 NHS and councils spend more on unplanned admissions to hospital for older 
people (£1.4bn/ 30%) than on home care (£395m/9%) and care homes 
(£637m/ 14%) and most of GP prescribing (£379m/8%) put together.10 

 
Non adherence to routine medicines in has been estimated to cause approximately 
48% of asthma deaths. 11According to Asthma UK 12 there were 1,143 deaths from 
asthma in the UK in 2010, and approximately 75% of the hospital admissions and 
90% of deaths which then occurred were preventable.  
 
Type 2 Diabetes is an excellent example of where some inroads have been made to 
prevention with a national Diabetes Improvement Plan but the scale of the challenge 
is    still enormous and treatment costs with new medicines are increasing. Diabetes 
Scotland13 estimate that 500,000 people are still at risk.  Treatment of preventable 
complications of type 2 Diabetes is estimated to cost NHS Scotland around £800M 
annually.12  
In England the “Healthy Living Pharmacies “ project  using community pharmacies 
as a local health hub and encouraging pharmacy support staff to engage  with local 
communities with advice and support for lifestyle changes has been positively 
evaluated. Given that around 600, 00 people visit a community pharmacy every day1 
much more could be done with this public health model to raise awareness of the 
importance of prevention. 14  
 

                                                        
5 Howard RL, Avery AJ et al, British Journal of Clinical Pharmacology, Vol63,issue2,Feb2007,136-147  
6 Arch.Intern.med/vol171(No11), June 13, 2011  
7 Healthcare Improvement Scotland. Safer use of medicines  August 2015  
8 Audit Scotland http://www.audit-scotland.gov.uk/docs/health/2012/nr_120301_social_care.pdf 
accessed 22/10/15 
2 http://www.nice.org.uk/nicemedia/pdf/CG76FullGuideline.pdf  
10 http://www.audit-scotland.gov.uk/docs/central/2014/nr_140206_reshaping_care.pdf  
11 Elliot R, Non adherence to medicines – not solved but solvable. J Health Services  Research Policy 
2009,14 58-61 
12 http://www.asthma.org.uk/compareyourcare-reports  
13 Diabetes Scotland. The State of the Nation 2015 report. The age of Diabetes.  
14 Evaluation of the Healthy Living Pharmacy Pathfinder Work Programme 2011-2012  
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The pharmacy team across community, hospital and GP practices must have input 
into emerging primary care hubs, ensuring their skills are fully utilised to improve the 
health of people in Scotland and to help tackle some of the biggest health issues 
within their locality, and within the NHS as a whole. The development of 
multidisciplinary hub teams and further collaboration between pharmacists and GP 
practices will fundamentally improve the integration of the health and social care 
pathways. 
 
Summary and Recommendations  

 

Health and Social Care Integration provides an opportunity to focus on prevention, 
improve public health and for health and social care practitioners to work more 
closely together. This needs to focus on person centred care and getting things right 
first time for patients, providing coordinated local support and improving health 
education and prevention, rather than infrastructure and co-location.  

 Recognition that in the transformation of primary care, there must be 
pharmacist representation on community planning partnerships and health 
and social care partnerships to ensure pharmacy services are designed to 
maximise improvement in patient outcomes in a safe, efficient and person 
centred way, integrating primary and secondary care and working as part of 
the multidisciplinary team.  

 Pharmaceutical public health should be an integral part of primary care using 
analysis of available data which allows interventions to be targeted at areas of 
highest need as part of a focused health and social care integrated approach.  

 Pharmaceutical Service Care Plans need to be improved and become 
recognised working documents to identify gaps in services which are then 
priority areas for Community Health and Social Care Partnerships to action. 

 There is a requirement to have one single patient health record where all 
essential information is stored and all registered health and social care 
professionals involved in the patient journey to have appropriate access to the 
patient health record with the patient or their designated carer's explicit 
consent.  

 Changes in business models are required, freeing up pharmacists time to 
provide the quality pharmaceutical care required to prevent drug related 
events with increased cross sector working and better communication 
between both systems and personnel. 

 
 
 
Dr John McAnaw MPharmS. 
Chair, Scottish Pharmacy Board 
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PREVENTION 

 

Submission from Scotland’s Community Justice Authorities 

 
 
INTRODUCTORY COMMENTS 

 
Scotland’s Community Justice Authorities (CJAs) welcome this opportunity to 
respond to the Finance Committee’s call for evidence on prevention. Through our 
work in the justice system and with a wide range of partners involved in reducing 
reoffending, we have experienced at first hand the challenges of a system which is 
very much loaded in terms of both workload and resource at the ‘failure demand’ end 
(i.e. high tariff offending and custody), and the difficulties of resource transfer towards 
early intervention and prevention.  
 
We were represented on the Scottish Government’s Advisory Group on Prevention 
which was established following the publication of the Christie report. Our experience 
was that this Group (now disbanded) also struggled with these questions, and did not 
really succeed in driving forward significant change. For example, when the Group 
asked CPPs to submit Prevention Plans as part of the Single Outcome Agreement 
process, these largely reflected a collection of disparate initiatives or projects, rather 
than a decisive shift across services. There were few examples of complete service 
redesign or service replacement. Fire and Rescue services (now Scottish Fire and 
Rescue) were cited to us as a very good example of an entire service which has 
completely redesigned itself towards a preventative approach, and the drivers for this 
change and the outcomes (including positive/ negative and anticipated/ unanticipated 
outcomes) may be of particular interest to the Committee.  
 
We understand that the most efficient and effective way of ‘reducing reoffending’ (the 
statutory responsibility of CJAs) is of course to keep people out of the justice system 
altogether. Although prevention is often discussed in terms of youth justice 
approaches, we believe that all stages of the justice system can (and should) take a 
preventative approach and select preventative options, rather than those which 
escalate people through the system. So in justice there should be preventative 
options and opportunities at all stages – for the police, procurators fiscal, courts, 
prisons and community-based services. We cannot currently demonstrate this, and 
indeed we are facing some significant organisational, cultural and resource barriers to 
achieving this.  
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Q1. WHY HAS THE PROGRESS OF REFORM PROPOSED BY THE CHRISTIE 

COMMISSION BEEN SO SLOW?  

 
The concept of ‘prevention’ in reality covers a huge agenda, and this may be one 
reason why progress has been so slow – it is unwieldy and somewhat overwhelming. 
It is often simplified to people thinking only about prevention in the early years 
(although of course we are completely committed to a significant focus on the early 
years, as this potentially avoids many, many future problems and costs).  
 
There is also a daunting view that preventative approaches cost excessive amounts, 
or ‘will take a generation’ to change anything or accrue any savings. There are many 
good examples of prevention having relatively quick effects at very low cost – the ban 
on smoking in public places is a good example where already we are evidencing 
population level changes (and savings) such as decreases in low birth weight babies 
and respiratory problems.  
 
Whilst in principle most people would express commitment to prevention, in reality 
shifting resources and practices in this way requires clear and firm political vision, 
commitment and determination. Preventative shifts in resources and services can in 
reality be unpopular and unpalatable with workers and with communities, as anyone 
who has looked at reviewing acute hospital care or A&E provision will have found. 
Conversely investment in high end, ‘mopping up’ services (e.g. policing and prisons) 
is often more politically popular – as John Carnochan found while at the Violence 
Reduction Unit when he (unsuccessfully) called for the Scottish Government to invest 
in 1000 new health visitors rather than 1000 new police officers as a more 
preventative spend.  
 
Christie’s widely-supported principle of prevention is also simpler than the reality in 
terms of resource reinvestment. Looking at the public purse as a whole, it is quite 
obvious on paper that savings in one area can then be freed up for reinvestment in 
another area. However public sector budgets are not managed at a ‘public purse’ 
level, they are managed by individuals who closely control their own team, 
department, service or organisational budget. There are very, very few truly 
collaborative budgets across any of these lines. Partnerships are more than happy to 
work together to allocate and manage new, shared resources (such as Change 
Funds), but they are far less willing (and to be fair sometimes far less able) to free up 
their own resources for investment by others. Almost all public sector costs are tied 
up in people and buildings, and the only way these resources can actually be freed 
up is where jobs are deleted or buildings are closed and sold on.   
 
So in a justice context, a diversion from prosecution is funded and delivered by 
criminal justice social work services. By diverting the person, this will result in savings 
for a plethora of different beneficiaries, namely police, procurator fiscal and courts in 
the fairly immediate term (and of course, if the diversion is effective, there will be 
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wider system savings in the longer term). However the savings to these other 
partners are not cashable at that scale. They are time savings only, so the police, PF 
and court will be less pressured in terms of workload, but will not be able to free up 
actual money until staff or buildings are not required. That would take a considerable 
amount of diversion to scale up to that level – as well as a considerable amount of 
political will to shift resources from the politically and publicly popular investments in 
the ‘failure demand’ end of the system to areas often portrayed as ‘soft touch justice’.  
 
A more positive example of justice reinvestment can be found in alternatives to 
secure care for young people. A relatively small upfront investment by local 
authorities (initially supported by the Scottish Government) in developing a Whole 
System Approach to young people focused on keeping young people out of secure 
care and instead supporting them more effectively in their own families and 
communities. Local authorities (indeed often the same departments) were then able 
to keep these significant, cashable savings, as they were no longer required to pay 
for so many secure care places. These savings were then available to be reinvested 
in Whole System Approach supports. The impact of this preventative spend in the 
Whole System Approach can already be seen further along the justice pathway, with 
the notable reductions in the number of young people in custody at HMYOI Polmont 
and HMPYOI Cornton Vale. This will then have a knock on impact on the adult prison 
population over time by cutting off one of the main ‘progression routes’ into adult 
custody and maintaining people within their own families and communities in the 
longer term.  
 
So the key questions here are: 

 Are savings cashable? 
 Who is making the preventative spend and who is benefiting, i.e. are the 

investors and the beneficiaries the same?  
 If not, can resources be shifted between them? 

 
Q2. WHAT ARE THE MAIN BARRIERS TO CHANGE AND HOW DO WE 

ADDRESS THEM IN ORDER TO ACCELERATE THE RATE OF PROGRESS?  

 
The barriers can be summarised as “Time, Turf and Trust” (Arthur Turovh 
Himmelman, Collaboration and the three T's: time, trust and turf constraints) 
 
Preventative approaches do take more time in the immediate term than the ‘quick fix’ 
but we know that in the longer term multiple ‘quick fixes’ take longer. For example it is 
quicker to liberate someone from prison with no support than to take time identifying 
their needs, developing a trusting relationship with a mentor or support worker, 
developing a plan for liberation, accompanying the person to immediate appointments 
on liberation, and supporting them in the longer term over the (often very difficult) 
days, weeks and months to resettle successfully in the community. However whilst 
liberation with no support is quicker, it is far more likely to result in rapid reoffending 

43

http://www.researchgate.net/profile/Arthur_Himmelman
http://www.researchgate.net/profile/Arthur_Himmelman


 

and re-entry to prison, and so the cycle (and cost) restarts. We warmly welcome the 
investment by the Scottish Government, Scottish Prison Service (SPS) and charitable 
funders in both third sector-led mentoring services for people leaving custody, and 
SPS Throughcare Support Officers within the prison estate. This is an excellent 
example of a preventative approach being introduced at a specific stage of the justice 
pathway.  
 
In terms of ‘turf’, many service providers display a degree of protectionism in terms of 
their own services and ways of working. This is in part due to their duties as 
employers and their desire to protect their staff complement, though it also reflects 
the challenge of constricting public sector budgets and perceived threats to what are 
perceived as organisational (rather than public) resources. 
 
We have extensive experience as partnership bodies of the value of ‘trust’ in working 
relationships. The best joint working can often be evidenced where there are long 
standing trusted relationships in place, and we know that service users place 
extremely high value on relationships of trust with individual workers – indeed many 
have cited this as the inspiration for them moving on from offending.  Similarly, 
organisations and the individuals within organisations trade on mutual trust.  Lack of 
trust undermines opportunities for partnership commitments to prevention. 
 
“Accelerating” the rate of progress starts with recognising the impact of Time, Turf 
and Trust and working within the contextual understanding of how organisations 
function in relation to these three “Ts”. 
 
Q3. HOW DO WE ENSURE THAT THE NECESSARY CULTURE CHANGE AND 

GREATER LEVELS OF INTEGRATION TAKES PLACE?  

 
Whilst truly integrating (rather than just aligning) budgets can be seen as an 
undeveloped/ under-developed vehicle for prevention, we also believe that strategic 
commissioning is an essential mechanism for change. This issue is of great interest 
to CJAs currently, given the opportunities available in the current redesign of 
community justice to build in strategic commissioning approaches to community 
justice for the first time, at both local and national levels.  
 
The Christie Commission also placed great emphasis on the value of service user 
and community engagement in informing the decisive shift to prevention. Indeed co-
design/ co-production are an essential part of a preventative commissioning 
framework. We have been heavily involved in the justice-based Public Social 
Partnerships (PSPs), which are delivering mentoring and throughcare support 
services across Scotland. The PSP model is based on co-design, and the early 
evaluation results look extremely promising in evidencing that redesigning services 
with service users at their heart and the third sector at the helm is an efficient and 
effective way of creating change and added value.  In the field of addictions, the 
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investment in supporting the development of recovery communities provides another 
similar model which is challenging and changing the previous delivery of addictions 
services and beginning to influence and shape commissioning strategies.  
 
Q4. HOW DO WE CREATE A CULTURE OF INNOVATION?  

 
Whilst innovation is always politically popular (and provides new ‘things’ for 
Government ministers to announce), an endless focus on innovation, rather than 
investing in what works from an evidence-based perspective, can encourage a 
stream of unsustainable and unevaluated pilots, projects and standalone initiatives. 
Creativity and innovation are of course a fundamental part of service design and 
redesign, however this is best done within the context of a strong evidence base and 
a co-design process with service users, communities and frontline practitioners.  
 
We can encourage culture change through changing the way we reward good results, 
for example through committing to lesser monitoring where success is demonstrated, 
or facilitating the reinvestment of any resources saved through innovative practices. 
 
Prevention works where the focus is wider than a single body, but the link between 
resource commitment and benefit flow is not always linear, nor timely.  We need to 
look to shift resources across the public sector and allow reinvestment from areas of 
savings back to the best point of delivery, and to use dynamic commissioning 
approaches which allows some front loading of investment, ahead of realised 
benefits.  We see this approach in a small scale with a permanent resource transfer 
of £1.5million per year from the Scottish Prison Service to community justice, initially 
focussed on women’s service, however, this transfer accounts for just 0.38% of the 
annual SPS budget, which overall remains three and a half times higher than the total 
community justice budget. 
 
Q5. WHAT OPPORTUNITIES DOES DIGITAL TECHNOLOGY PROVIDE IN 

REFORMING THE DELIVERY OF PUBLIC SERVICES TOWARDS PREVENTION?  

 

A significant barrier to prevention lies in the disparate information systems managed 
by public bodies, which are not geared towards sharing information, nor intelligence.  
This is coupled with concerns in relation to data protection.  There are good examples 
of overcoming the data protection issues through Information Sharing Protocols.  The 
application of technological improvements in moving information between systems is 
the natural extension of this. 
 
 
Q6. HOW SHOULD COMMUNITY PLANNING BE DEVELOPED TO SUPPORT 

SERVICE INTEGRATION AND THE FOCUS ON PREVENTION?  
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There is also a question as to whether community planning is the most appropriate 
vehicle to drive forward the prevention agenda at a local level, given that CPPs in 
themselves are essentially a joint governance structure rather than being involved in 
procurement, direct service delivery or service redesign.  
 
Whilst CPPs bring a strong understanding of their local communities, and their assets 
and needs, there continues to be a focus more on projects and standalone initiatives, 
rather than service redesign as such, and there is little evidence that partners are 
confident to challenge each other’s investment decisions to encourage a more 
preventative approach.  
 
Interestingly, whilst Audit Scotland’s recent reports on community planning (In 2012, 
Audit Scotland worked with key stakeholders in developing an audit framework for 
supporting improved performance and accountability of Community Planning 
Partnerships (CPPs)  See reports between 2013 and 2015 here: http://www.audit-
scotland.gov.uk/work/scrutiny/cpp.php) suggests that Community Planning 
Partnerships (CPPs) struggle to articulate what prevention looks like, the reports do 
not promote commissioning as a route to prevention.  
 
Q7. WHAT LESSONS CAN WE LEARN FROM OTHER COUNTRIES IN 

DELIVERING A PREVENTATIVE APPROACH?  

 
We are unaware of a convincing body of evidence from other countries on a decisive 
shift to prevention across public services, although there are within individual policy 
areas initiatives which have been highlighted.  Within justice, the evolution of the 
“problem solving court” and its application within the United States has been widely 
endorsed, though progress towards application in Scotland has been slow.  
 
Q8. WHAT ARE THE IMPLICATIONS FOR THE PROVISION OF PUBLIC 

SERVICES IF THE DECISIVE SHIFT TO PREVENTION DOES NOT TAKE PLACE?  

 
Audit Scotland has placed the cost of reoffending in Scotland at £3 billion per year. 
This accounts for over £6 of every £10 spent on the reactive costs of offending 
(costed at £4.9 billion per year).  
 
Whilst we know that people’s journey from offending often starts at that ‘teachable 
moment’ when they are ready and motivated to move towards living a different life, 
we also know that we can bring that timescale forward significantly through providing 
relationships of trust, a belief that people can change, and ‘stickability’ when times 
are hard. None of this is about ‘interventions’, or doing things to people. People’s 
basic needs also need to be met, and undoubtedly we are all being challenged in this 
by the context of welfare reform and increasing levels of destitution in our 
communities, accompanied by greater housing instability and persistent barriers to 
employment.  
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CONCLUDING COMMENTS 

 
The Community Justice Authorities have warmly welcomed the redirection of £1.5 
million of Scottish Prison Service funding into the community justice budget this year, 
and we understand from the Scottish Government that this is to be recurring in future 
years.  
 
However the prison service budget still stands at three and a half times the 
community justice budget, despite 29% more community than custodial sentences 
being imposed by the courts.  
 
We also welcomed the Cabinet Secretary for Justice’s establishment of a pan-
Ministerial Group on Community Reintegration, which has resulted in the sharing of 
good practice and some practical developments to support the return of prisoners to 
their communities.  We hope to see this approach continue, with its inherent 
recognition that issues (such as the return of prisoners to communities) are rarely 
issues of a single portfolio, but extend across the public sector in terms of who can 
contribute and where benefits will be realised. 
 
We would also like to see prevention written larger into new legislation, and from the 
experienced perspective of the 8 Scottish CJAs, we have anxieties that the current 
Community Justice (Scotland) Bill going through parliament is not reflective of the 
prevention commitment required. 
 
 
Further details can be obtained by contacting: 

Nancy McCormack 
National CJA Central Support 
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Finance Committee 

 

Prevention 

 

Submission from Health and Social Care Alliance Scotland (the ALLIANCE) 

 
 
The Health and Social Care Alliance Scotland (the ALLIANCE) is the national third 
sector intermediary for a range of health and social care organisations.  It brings 
together over 1,400 members, including a large network of national and local third 
sector organisations, associates in the statutory and private sectors and individuals. 
 
The ALLIANCE’s vision is for a Scotland where people of all ages who are disabled 
or living with long term conditions, and unpaid carers, have a strong voice and enjoy 
their right to live well, as equal and active citizens, free from discrimination, with 
support and services that put them at the centre. 
 
The ALLIANCE has three core aims; we seek to:  
 
 Ensure people are at the centre, that their voices, expertise and rights drive 

policy and sit at the heart of design, delivery and improvement of support and 
services. 

 Support transformational change, towards approaches that work with individual 
and community assets, helping people to stay well, supporting human rights, self 
management, co-production and independent living. 

 Champion and support the third sector as a vital strategic and delivery partner 
and foster better cross-sector understanding and partnership. 

 

Introduction 

 
The ALLIANCE welcomes the opportunity to respond to the Finance Committee’s 
call for evidence into the progress being made in reforming Scotland’s public 
services and delivering the decisive shift towards prevention.  Prevention is a central 
theme which underpins the work over many of our members across Scotland and 
this response has been developed supported by their insights. 
Earlier this year, the ALLIANCE published a series of case studies1, drawn from our 
membership which highlight the contribution of third sector organisations, including 
Third Sector Interfaces, to address some of the challenges around prevention.  It 

                                                        
1 ‘The Power of Prevention’ 2015 http://www.alliance-
scotland.org.uk/download/library/lib_5514377a31e6c/ 
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places a spotlight on some of the innovative and effective models which are already 
operating in some areas of Scotland, but which could be more widespread. 
 

1. Why has the progress of reform proposed by the Christie Commission 

been so slow? 

 

A key message from the third sector over recent years has been the divergence 
between a strong political drive for radical shifts in policy and investment and the 
experience at a local level.  The consistent message, reflected in the Christie agenda 
and frequently by Scottish Ministers, is the need to shift power and resources to 
communities, re-direct efforts and budgets towards prevention and focus on 
outcomes.  
 
The extent to which this is reflected locally, however, remains limited, a point made 
clearly by the Scottish Parliament’s Local Government Committee in its report on 
Public Service Reform2.  Power largely continues to lie with statutory agencies, the 
bulk of investment continues to be made ‘downstream’ in traditional services and the 
potential contribution of the third sector remains significantly larger than its influence 
and resourcing allow it to make. 
 
Within this context, the ALLIANCE welcomes the Integrated Care Fund as a catalyst 
investment to drive forward preventative approaches to health and social care and to 
tackle inequalities. The accompanying guidance for integrated Health and Social 
Care Partnerships stresses that their use of the fund should take “an inclusive and 
collaborative approach that seeks out and fully supports the participation of the full 
range of stakeholders, particularly the third sector, in the assessment of priorities 
and delivery of innovative ways to deliver better outcomes.” 
 
However, as we noted in our response to the Health and Sport Committee’s call for 
evidence on the 2015-16 budget3, the Fund represents only 1.43 per cent of the total 
health budget.  We are concerned that the impact of this investment, in the 
immediate and longer term, may be limited by its scale and timeframe and that 
targets and outcomes to guide such a significant change need to be clearer.  In the 
ALLIANCE’s Manifesto for the 2016 Scottish Parliament election4, we have identified 
increasing and extending the level of investment in the Integrated Care Fund as a 
priority, calling for a 50 per cent increase over the next five years, alongside a 
strategy for working with the third sector to identify best practice in commissioned 
services that keep people well.  We believe that this would have the impact of 
accelerating momentum towards prevention. 
 

                                                        
2 http://www.scottish.parliament.uk/S4_LocalGovernmentandRegenerationCommittee/Reports/lgr-13-
09w.pdf 
3 http://www.alliance-scotland.org.uk/download/library/lib_5451fcb8b54f5/ 
4 http://www.alliance-scotland.org.uk/download/library/lib_563231119ade1/ 
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2. What are the main barriers to change and how do we address them in 

order to accelerate the rate of progress? 

 

From a third sector viewpoint, one of the main barriers is the statutory sector’s 
perspective on commissioning and the short term focus of it.  In the main, decisions 
are made to fund services, rather than invest in outcomes, with decisions based on 
addressing current pressure points in the system rather than a vision of the 
outcomes which investment seeks to achieve in the longer term.  Funding cycles are 
also short, often 12 months and usually no more than three years, making it very 
difficult to meaningfully evidence impact. 
 
This context also makes it difficult to shape and drive prevention activity.  People’s 
lives are complex and unique which means that they do not fit comfortably into 
services.  This means that successful preventative approaches need to have a 
degree of adaptability to enable them to respond effectively.  This also requires trust 
from people who use support and services – which can take time to gain the traction 
required to deliver real change.  Some statutory sector partners also struggle with 
the openness and transparency that this relational approach requires as they fear 
that they will raise expectations or that the context is too complex for people to 
grasp. 
 
The performance management system creates an additional barrier as this is driven 
by indicators of progress that in the main measure reductions in failures in the 
current system, rather than progress towards creating the environment that enables 
the longer term outcomes we seek to achieve. 
 
The Reshaping Care for Older People (RCOP) Change Fund 5  provides strong 
evidence of this.  From the third sector’s perspective, the driver for all ‘investment’ 
was reducing hospital bed days for people aged 75 and over.  Although this is not an 
unreasonable indicator of the change we might see in the system as preventative 
activity bears fruit, it is not an effective measure of success in the short term for most 
preventative investments.  
 
The different interpretations of prevention are also a barrier to co-producing effective 
preventative interventions as this is often narrowly interpreted as interventions with 
outcomes which have a clear causal link to reducing the need for crisis services 
rather than enabling citizens to live healthier happier productive lives.  Some 
preventative services can deliver savings in the short to medium term by diverting 
people away from crisis but others, particularly those that address health 
inequalities, may not deliver this for a generation. That is not to say that reducing the 
need for crisis services is not desirable but it can be argued that until it is viewed as 
a desirable consequence of improving outcomes, rather than the primary purpose of 

                                                        
5 http://www.gov.scot/Topics/Health/Support-Social-Care/Support/Older-People/ReshapingCare 
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interventions, progress will always be slow and preventative investment at scale will 
never materialise.   
 
The focus on reducing the need for crisis services can also disengage the very 
people that prevention activity seeks to support as the new approach can often be 
perceived to be about reducing costs rather than improving outcomes.  
 
Evidence-based investment is also a barrier.  Not because the principle of using 
evidence to inform investment is wrong, but because the current accepted hierarchy 
of evidence is not fit for purpose in the context of prevention.  Given the complexity 
of the ‘wicked problems’ we seek to resolve, randomised control trials by their very 
nature do not provide a solid evidence base to inform investment decisions. 
  
The Scottish Government’s commitment to no statutory redundancies, although 
laudable in principle, is also a barrier to progress as staffing is the major cost in the 
system.  This limits the redesign options but also focuses cuts elsewhere, often 
reducing investment in the upstream activity, much of which is delivered by the third 
sector.  
 
Quality improvement activity can also be an unintentional barrier to progress as 
although this can improve the effectiveness and efficiency of a service, it often fails 
to ask the fundamental questions about whether the service itself is the best way of 
achieving an outcome and again is driven by failures in the current system rather 
than creating the environment that enables the longer term outcomes we seek to 
achieve. 
 

Potential solutions 

 

 Clearly position the finance proposition as investment in outcomes rather than 
funding services. 

 
 Develop longer term funding models. 

 
 Develop a clear outcomes-focused performance framework to sit alongside the 

national performance framework that articulates short, medium and long term 
outcomes and clearly shows how the short term outcomes logically build towards 
the longer term outcomes. 

 
 Ensure that this performance framework is supported by a suite of clear targets 

that meaningfully measure progress, even if these are currently not collected. 
 

 Invest in creating the enabling environment and be realistic about how long it will 
take for this investment to bear fruit in some contexts. 
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 Ensure design processes focus on outcomes first and then think about services 

that support their delivery rather than start with services and shoe horn them into 
the outcomes. 

 
 Make performance against these outcomes as important as the current HEAT 

targets. 
 
 Require improved performance across all outcomes whilst still enabling local 

determination of priorities for increased levels of investment. 
 
 Require investment in leadership and change management capacity across all 

sectors, or provide this centrally.  
 
 Require a co-productive approach to be adopted and support people who work in 

public service delivery to embed this approach in their practice.   
 
 Ensure local and national communications provide clear recognition of where we 

are just now; where we want to be; the tensions in this journey including what can 
and cannot change in the short to medium term and who the potential winners 
and losers will be. 

 
3. How do we ensure that the necessary culture change and greater levels 

of integration takes place? 

 

Potential solutions could include; 
 
 Clearly articulate the culture that we seek to create and what we mean by 

integration. 
 

 Invest in leadership and change management capacity that is focused on building 
capacity, or require this of local systems.  In the context of health and social care 
integration we are seeing some investment in leadership and change 
management but this is in the main focused on the statutory sector partners who 
cannot deliver the change alone.  Furthermore, even when there is this type of 
investment in the sector it is perceived as a funded project rather than investment 
in capacity to enable public service reform.  

 
 Ensure that success is measured from the perspective of someone who uses the 

system rather than activity within the system.  Health and social care integration 
is meant to be about delivering a different way of working but much of the 
process to date has been driven by considerations about how to adapt the 
system architecture. 
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 Include partnership measures in the new outcome focused performance 

framework and make performance against this measure as important as any 
service delivery measure.  

 
 Ensure that the performance management system enables and drives positive 

risk management rather than reinforces risk aversion.  
 
 Create a level playing field where all resources that are available can be 

considered as part of a redesign process.  Some Local Authorities have long term 
funding arrangements with arms-length external organisations and do not include 
these services in service redesign discussions. 

 

4. How do we create a culture of innovation? 

 

Given that innovation as a concept is often misunderstood and can be narrowly 
interpreted as new, is a culture of innovation really what we are looking for or is it the 
best way to describe the enabling environment that public service reform seeks to 
create?  Adopting the concept of nurturing learning organisation may be more helpful 
as this encompasses innovation but simultaneously maintains the broader principles 
of enabling risk and responding to change.  
 
The RCOP Change Fund activity provides significant evidence of the limitations of 
focusing on innovation as many of the interventions that were invested in through the 
fund failed to secure ongoing funding despite providing strong evidence that they 
positively impacted on outcomes for individuals and communities and contributed to 
creating the enabling environment that nurtures additional preventative activity. 
 

5. What opportunities does digital technology provide in reforming the 

delivery of public services towards prevention? 

 
Increasing use of day to day technologies have the potential to enable people who 
use support and services to exert a greater degree of control over their own health 
and care, allowing them to play a lead role alongside practitioners as far as possible. 
This was highlighted as a fundamental issue during the ALLIANCE’s consultation 
activity when developing the recently published ‘Multiple Conditions Action Plan’6 , 
with the greater sharing of information and improved communication that technology 
can enable seen as crucial to the identification of errors and supporting self 
management. 
 

                                                        
6 ‘Many conditions, One Life: An Action Plan to improve care and support for people living with multiple 
conditions in Scotland’ http://www.alliance-scotland.org.uk/download/library/lib_5469c0678579e/ 
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Jim Walker – People Powered Health and Wellbeing Reference Group Member “If I 
can be working in partnership with clinicians I could have much more success at 
avoiding mistakes and reducing the negative. Clinicians are full of good intentions 
and highly trained, but they are never going to be as committed to me and my health 
and wellbeing as I am.” 
 

Case Study - My Diabetes My Way 

 
My Diabetes My Way (MDMW) is NHS Scotland’s information portal for diabetes. It 
contains educational materials, videos and interactive tools supporting education 
and self management, and importantly, allows people across Scotland direct 
access to their diabetes data via a novel electronic personal health record. 
 
On average, the website saw over 31,000 web site hits per month over 2013.  At 
the end of the third full year of live use, 6528 individuals had registered to access 
their data. 
 
“There is something incredibly powerful about being able to see all your results 
over time in the one place. It allows a sense of reflection and lets you see patterns 
that you may not get when you are on the spot sitting in front of a healthcare 
professional. 
  
It also allowed me to monitor changes over time. It’s not only useful for looking 
back at previous results, but offers an opportunity to set targets and think about 
the progress you would like to make going forward. I will often have a look at my 
results in the lead up to going for my next clinic appointment, to help me identify 
any issues I would like to bring up.” 
 
  

6. How should community planning be developed to support service 

integration and the focus on prevention? 

 

Real progress will not be made until there is shared ownership and partners feel that 
they are collectively responsible for the outcomes (rather than leadership sitting with 
the local authority). A significant degree of cultural change is required as contribution 
and value is currently focused primarily on financial contribution and needs to be 
adopt a much more holistic view.  The third sector is often seen as the poor relation 
because they are perceived to bring less to the table and this does not create the 
parity of esteem required. 
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7. What are the implications for the provision of public services if the 

decisive shift to prevention does not take place? 

 

The nature and scale of the challenges facing Scotland’s public services, and the 
rationale for shifting decisively towards a preventative approach are well 
documented.  The big challenge remains mapping a route to reaching this vision, as 
set out by the Christie Commission. 
 
 Around two million people, 30 per cent of the Scottish Population live with at least 

one long term condition, a figure that is rising, in large part due to the ageing 
population. 

 
 According to Audit Scotland 7  the number of people aged 75 and over will 

increase by 2004 and 2031. The number of people living with Chronic obstructive 
pulmonary disease (COPD) is projected to increase by 33 per cent between 2007 
and 2027 and the number of people living with dementia by 75 per cent over 
roughly the same period. 

 
Current services are not sustainable in the face of this rising demand and the context 
of falling public funds.  NHS services were originally designed to treat and cure 
illness, rather than support people to manage complex (and often multiple) 
conditions over many years and the bulk of resources remain tied up in acute service 
provision.  Services do not effectively or efficiently meet people’s full range of needs 
and until Health and Social Care services are fully integrated, separate policy, 
budgets, targets and accountability mechanisms help to sustain this. 
 
People who are disabled, living with long term conditions, and unpaid carers are 
already more likely to experience social isolation, unemployment, poverty, debt, 
mental health problems and poorer access to transport and services. These issues 
are compounded by the current economic climate and, without a decisive shift to 
prevention, many of these people will remain among the worst affected by a 
tightening labour market and reductions to support and services. 
 

                                                        
7 ‘Managing Long Term Conditions’ Audit Scotland, http://www.audit-
scotland.gov.uk/docs/health/2007/nr_070816_managing_long_term.pdf 
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Finance Committee 
 

10th Meeting, 2016 (Session 4), Wednesday 9 March 2016 
 

The Budget (Scotland) Act 2014 Amendment Regulations 2015 [draft] 
 
Introduction 

1. The purpose of this paper is to set out background and procedural information 
for the Committee’s scrutiny of the Budget (Scotland) Act 2015 Amendment 
Regulations 2016 [draft] (“the Regulations”). Hard copies of the Regulations and the 
accompanying Spring Budget Revision (SBR) document have been circulated to 
members. 

2. The Regulations amend the Budget (Scotland) Act 2015 which authorised the 
Scottish Government’s spending plans for the financial year 2015-16. The SBR 
provides supporting information on the revised spending for which parliamentary 
approval is being sought. 

3. Briefings on the Regulations and SBR have been prepared by the Financial 
Scrutiny Unit and by the Scottish Government. These briefings are attached as 
annexes A and B. 

Scrutiny procedure 

4. The Regulations are subject to the affirmative procedure set out in Rule 10.6 of 
Standing Orders. Under this procedure, the Parliament has a 40 day period in which 
to consider the Regulations with scrutiny being carried out both by the Finance 
Committee as lead committee and by the Delegated Powers and Law Reform 
Committee (DPLRC). The Regulations were considered by the DPLRC at its meeting 
on 2 February and it reported that it did not have any issues to bring to the attention 
of the Committee. The Finance Committee is required to report its views on the 
Regulations by 10 March 2016. 

5. As lead committee, the Committee will be asked to consider the following 
motion from the Deputy First Minister (DFM)— 

 S4M-15433 – That the Finance Committee recommends that the Budget 
(Scotland) Act 2015 Amendment Regulations 2016 [draft] be approved. 

6. Prior to formal consideration of the motion, there will be an opportunity for the 
Committee to take evidence from the DFM and his officials. Following this evidence 
session the Committee will formally consider the motion at which point only members 
of the Committee and the DFM may participate in proceedings. 

Conclusion 

7. The Committee is invited to consider the Regulations. 

Alan Hunter 
Assistant Clerk to the Committee

http://www.legislation.gov.uk/sdsi/2016/9780111031049/pdfs/sdsi_9780111031049_en.pdf
http://www.legislation.gov.uk/sdsi/2016/9780111031049/pdfs/sdsi_9780111031049_en.pdf
http://www.gov.scot/Resource/0049/00492705.pdf
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ANNEXE A: BRIEFING FROM THE FINANCIAL SCRUTINY UNIT 

 
Scottish Parliament Infor mation C entre l ogo 

 

Finance Committee 
 

Spring Budget Revision 2015-16 
 
 
Introduction 
 
The 2015-16 Spring Budget Revision (SBR) amends the Budget (Scotland) Act 2015 
which authorises the Scottish Government’s spending plans for the financial year 
2015-16. Details of the proposed changes are set out in the 2015-16 Spring Budget 
Revision to the Budget (Scotland) Act for the year ending 31 March 2016 published 
on 21 January 2016. The Scottish Government has also produced a Brief Guide to 
the 2015-16 Spring Budget Revision.  
 
The proposed changes detailed in the SBR result in a decrease in the approved 
Budget for 2015-16 of £2.0m from £37,409.6m to £37,407.6m. The SBR seeks 
parliamentary approval for these changes.  
 
The main changes to the Scottish Government’s spending plans arise from:  
 

 Funding changes resulting in a net increase in portfolio spending of £42.2m  
 Net Whitehall and HM Treasury transfers to/from the Scottish Government of 

£70.7m.  
 Net technical adjustments of £115.3m, which include Annually Managed 

Expenditure (AME) budget cover from HM Treasury for provisions and 
impairments; adjustments to align the budget with accounting requirements; 
additional AME budget provision for the Teachers and NHS pension schemes. 

 Transfers of resources between Scottish Government portfolios which have 
no net overall effect on the budget.  

 
A summary of the proposed changes by portfolio is presented in table 1.2 of the 
SBR. The total effect of these revisions by type are presented in the table below.  
 
 
 

http://www.gov.scot/Resource/0049/00492705.pdf
http://www.gov.scot/Resource/0049/00492705.pdf
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Table 1: Spring Budget Revisions by type, £m  

2015-16 Budget  Approved at the Autumn Budget Revision  37,409.6 

      
 FUNDING CHANGES     
 Barnett consequentials passed onto Health   26.4  

 
Additional funding deployed following the 
flooding in December/ January   

 
9.7  

 Moray funding commitment   2.1  
 Police funding adjustment   2.2  
 Funding to support Community Charge Bill   0.9  
 Miscellaneous other minor allocations    0.9  
     42.2 

 WHITEHALL TRANSFERS     

 
Transfer from Department of Energy and 
Climate Change to support Summit Power.  

 
1.7  

 

Transfer from the Department for Culture, 
Media and Sport to support the Broadband 
Voucher Scheme.  

 

2.5  

 
Transfer from DWP for the Fit for Work 
programme.  

 
2.4  

 
Transfer from the Department for Transport for 
the Dundee Public Service Obligation.  

 
1.6  

 Adjustment to the Migrant Surcharge levy   -9.8  

 
Allocation of budget from HM Treasury to cover 
cost of historic police and fire pension claims  

 
60.0  

 
Allocation of budget cover from HM Treasury in 
relation to the Coastal Communities Fund.  

 
9.1  

 
Allocation of budget cover from HM Treasury in 
relation to the Inverness city deal  

 
3.2  

     70.7 

 TECHNICAL CHANGES     

 

Additional budget cover for provisions, 
impairments, fair value adjustment, pension 
liabilities and Depreciation of donated assets 
(AME)  

 

51.9  

 
Reduced budget cover requirement for Scottish 
Teachers’ and NHS pension schemes (AME)  

 
-138.6  

 
Reversal of a non-cash AME provision iro 
police and fire pensions  

 
-115.0  

 
Technical adjustments to align budgets with 
accounting requirements (ODEL)  

 
110.1  

 
Reduction in student loan impairment and 
various other DEL non-cash adjustments  

 
-23.7  

     -115.3 

      

 INTERNAL TRANSFERS (roundings)    0.4 

      

 
Proposed Budget following Spring 
Revisions  

 
 37,407.6 
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This paper raises some areas for discussion with the Cabinet Secretary. 
 
Funding Changes 
 
Funding changes included in the SBR total £42.2m and these all come from 
additional resources flowing via the Barnett formula. There are two significant 
Barnett consequential funding changes. One relates to the passing on of £26.4m in 
Health consequentials to the Health Budget (pp17-18). The other relates to the 
deployment of £9.7m in Barnett consequentials received after the widespread 
flooding in December and January (allocated to Local Government on p44).  
 
The remaining £6.1m in the “Funding changes” heading also flow from Barnett 
consequentials and are allocated to a number of smaller deployments including the 
Moray Funding Commitment, Police Funding adjustment and Community Charge 
Bill. Members may wish further details on these programmes.  
 
Members may also wish to enquire how much is planned to be carried over from 
2015-16 into 2016-17 via the BEM and for what purpose. For example, it was 
previously indicated that £150m of 2014-15 carry forward was to be used as 
contingency to address the potential need to reclassify NPD projects as public 
sector1 Members may wish to explore whether this contingency was required and 
whether the resources available in 2015-16 have been affected as a result.   
 
Whitehall Transfers/Allocations from HM Treasury 
 
There are five Whitehall transfers in the SBR and three allocations from HM 
Treasury. These have a net positive impact on the Scottish Budget of £70.7m. The 
explanation for each of these provided in the document is as follows:  
 

 £2.5m transfer from the Department for Culture, Media and Sport to support 
the Broadband Voucher Scheme 

 £1.7m transfer from the Department for Energy and Climate Change for 
“summit power” 

 £1.6m transfer from the Department for Transport for the “Dundee to London 
Public Service Obligation” 

 £2.4m transfer from the Department for Work and Pensions for the “Fit for 
Work programme” 

 A £9.8m transfer from the Scottish Budget to the Department of Health in 
respect of an “adjustment to the Migrant Surcharge levy” (p18). The Draft 
Budget 2015-16 stated that the anticipated funding arising from the migrant 
surcharge was £21.5m (DB 2015-16, p27 footnote 3).  

 
The three allocations from HM Treasury are as follows:  
 

 £9.1m to cover the forecast spend on the Coastal Communities Fund in 
Scotland (p55) 

                                                           
1http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Advance&Refere
nceNumbers=S4W-24246&ResultsPerPage=10  

http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S4W-24246&ResultsPerPage=10
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S4W-24246&ResultsPerPage=10
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 £60m to cover the costs of historic police and fire pension claims (no details 
are provided as to what these claims relate to) (p37) 

 £3.2m for the Inverness City Deal (p16).  
 
Technical Transfers 
 
There are some technical adjustments in the SBR which total -£115.3m. The Brief 
Guide provides some further background on these which it states “are essentially 
budget neutral and do not provide additional spending power for, or detriment to, the 
Scottish Government.”  
 
The Spring Budget Revision records reduced Annually Managed Expenditure (AME) 
non-cash budget cover of £201.7 million as agreed with HM Treasury, “including 
technical adjustments for non-cash provisions, impairments, fair value adjustments, 
pension liabilities and depreciation of donated assets (£51.9 million)”. It also records 
the reversal of a non-cash AME provision for -£115 million (p37) in relation to the 
GAD v Milne police and fire pensions legal case.  These adjustments align the 
budget for accounting purposes, but have no impact on the Scottish Government’s 
spending power. 
 
The Spring Budget Revision includes reduced AME budget provision of -£138.6 
million for the Scottish Teachers’ (£50.4m) and NHS pension (£88.2m) schemes 
(p92) reflecting updated estimates based on the most recently available factors and 
scheme information from December 2015. 
 
In addition, the Spring Budget Revision reflects net technical adjustments of £110.1 
million to align the IFRS based budgets with the year-end accounting requirements 
for the Scottish Budget for revenue financed infrastructure projects (the largest of 
which is in the Motorways and Trunk Roads budget adjustment of £99.2m on p67). 
 
There are also a number of technical adjustments to the Departmental Expenditure 
Limit (DEL) budget, relating to non-cash budgets totalling -£23.7 million. The 
Education & Lifelong Learning portfolio has reduced its Student Loans impairment by 
-£50 million, the  Health, Wellbeing and Sport portfolio has increased its budget for 
non-cash transactions by £17.0 million the Administration portfolio has reduced its 
depreciation requirement for 2015-16 (-£5.8 million, p77), Rural Affairs, Food and 
Environment portfolio has increased its depreciation requirement (£6.5 million, p53) 
and Depreciation of £1 million for the former Historic Scotland has been included for 
accounting purposes. There are also a couple of technical changes related to 
transferring of non-cash budgets between SG core and NDPBs totalling -£0.4 million 
and a technical change related to Scottish Fire and Rescue Service working capital 
(£8.0 million). 
 
Resource to Capital transfer 
 
The Finance Committee’s Report on Draft Budget 2014-15 made the following 
recommendation:  
 



FI/S4/16/10/2 

 6  

 

“The Committee recommends that all future budget revisions provide the 
latest available figures in relation to the transfer of funding from resource 
to capital (para 157).”    

 
In response to this recommendation, the Scottish Government stated:  
 

“The Government’s intention is to provide updates at three points during the 
year. Planned resource to capital transfers are identified at the time of the 
Draft Budget, with an update provided at the Spring Budget Revision. The 
Government will report the final position to the Committee following 
Provisional Outturn in June.” 

 
The Spring Budget Revision states that the planned Resource to Capital transfer 
now sits at £15.3m (p3). This is less than was planned at the time of the Draft 
Budget 2015-16, which contained a planned Resource to Capital transfer in 2015-16 
of £58m. Members will note that there is a Resource to Capital transfer of £40.7m for 
NHS and Special Health Boards on p18. Members may wish fuller clarification.  
 
The SBR states that Table 1.7 on p10 of the SBR “provides a complete picture of 
capital spending” (table 1.7 reproduced in Annex 2). However, table 1.7 does not 
allow for establishing a picture of resource to capital transfer by portfolio – ie, what 
Resource budgets have fallen to accommodate the Capital increases, or what 
changes have taken place since the plans set out in Draft Budget 2015-16.     
 
Internal transfers 
 
Although not impacting on the overall aggregate Scottish Budget, there are a number 
of planned internal transfers between portfolios. The most financially significant of 
these transfers identified by the Scottish Government (presented on p2 of the 
supporting document) are as follows:  
 

 Transfer of £12m from the Finance, Constitution and Economy portfolio 
(Enterprise networks) to Local Government for Enterprise Zones. Members 
will note the same transfer occurred in last year’s SBR (p14).  

 Transfer of £7.6 million from other portfolios to Strategic Communications for 
social advertising and public information campaigns (p16). 

 Transfer of £7.2 million from the Education & Lifelong Learning portfolio to 
Local Government to support 1+2 Languages policy implementation in 
schools (p22, p44). 

 Transfer of £5.1 million from the Education & Lifelong Learning portfolio to 
Local Government to fund the Kinship Care Allowance (p44). 

 
Emerging Underspends 
 
The supporting document states that “as part of the internal robust monitoring 
process and in line with good practice, we have taken the opportunity at the Spring 
Budget Revision to ensure that we maximise the budget available in 2015-16 
through the deployment of emerging/planned underspend. This strategy is reflected 
in the portfolio schedules.” 
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Some of these emerging underspends will be covered below. Members will note that 
last year’s Brief Guide to the Spring Budget Revision contained further details as to 
these emerging underspends. No such detail is provided in this year’s Brief Guide.  
 
Notable transfers and points of interest contained in the SBR are presented by 
portfolio below.  
 
Finance, Constitution and Economy 
 
There is an operating to capital transfer in the Enterprise, Energy and Tourism 
budget of £8m – classed as a “reclassification of indirect to direct capital” (p14).  
 
Health, Wellbeing and Sport 
 
In the Health Budget, there is a “re-phasing of budget for the National Sports Centre” 
of £7.8 in the Operating budget (p18), taken from the Sport Budget on p20.  It is not 
clear why this is moved from Sport to Health.  
 
Education and Lifelong Learning 
 
There are a number of transfers in an out of the Learning budget line (p22) including 
a £6.9m transfer from Disclosure Scotland to “align in-year budget priorities”, and the 
outgoing transfer of £7.2m to Local Authorities to “support 1+2 languages policy 
implementation in schools”.  
 
A net total of £15.4 is transferred out of the Children and Families budget (p23) 
including the £6.9m to Learning (Scottish Qualifications Authority), and a £5.1m 
transfer to Local Government to fund the Kinship Care Allowance.  
 
There is a £30m transfer from Whitehall to the Student Awards Agency Scotland 
(SAAS) in respect of loans (AME Resource) which doesn’t appear to be mentioned 
in the Supporting Document or Brief Guide (p24). 
 
£3.8m is transferred from Health to the Scottish Further and Higher Education 
Funding Council in respect of Nurse Education (p25). £54m was transferred for this 
purpose at the time of the Autumn Budget Revision. 
 
Justice  
 
Many releases and deployments of emerging underspends (discussed above) are 
within the Justice portfolio. For example,  
 

 there is a deployment of an emerging/planned underspend of £1.7m to 
support judicial pensions (p32)  

 £0.8m to support dilapidations costs and further increases to Accruing 
Superannuation Liability Charges (ASLCs) (p34).  

 release of £12.7m in emerging/planned underspend from the Scottish Prison 
Service (p38) “to support priorities” (unspecified)   
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 deployment of £2.6m and £1.8m underspends to support the costs of 
Domestic abuse and the costs of Mobile Communications systems 
respectively (p39).   

 Deployment of £1.4m to support Control Centres (p40). 
 
The Scottish Fire and Rescue Service budget receives £8m to support working 
capital requirements (p41).  
 
Social Justice, Communities and Pensioners’ Rights 
 
The Local Government budget has a number of proposed changes which are 
presented on p44 and total a net addition of £106.9m. These include two sizable 
transfers from the Welfare Reform Mitigation Fund (p50) for Discretionary Housing 
Payments (£26m) and the Scottish Welfare Fund (£37.9m).  
 
The Housing and Regeneration budget has an additional £5m in AME funding for 
“Fair Value adjustments” and a transfer of “Financial Guarantee Contract Provision 
(AME)” from Local Government grants (p51) of £4m (both p49).  
 
Rural Affairs, Food and the Environment 
 
The EU support and Related Services budget line includes a numbers of changes 
(p53), including two operating to capital transfers of £18m and £4m. The net impact 
of the changes is a £16.6m reduction in the operating budget and a £22m increase in 
the Capital budget, with a net total impact of £5.4m  
 
Infrastructure, Investment and Cities 
 
Ferry Services (p68) sees a reclassification from indirect to direct capital of £5.4m.  
 
 
 
Ross Burnside  
Financial Scrutiny Unit 
February 2016 
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ANNEXE B: BRIEFING FROM THE SCOTTISH GOVERNMENT 

A BRIEF GUIDE TO THE 2015-16 SPRING BUDGET REVISION (SBR) 
 
Background 
 

1. The Spring Budget Revision is part of the annual Budget process. The Budget 
process commences with the publication of the Draft Budget and the subsequent 
consultation process. This is followed by the annual Budget Bill and Parliamentary approval 
of the Scottish Government’s spending plans.  

2. Once the Budget Act has been approved by the Scottish Parliament, there are 
usually two opportunities to amend the budget as the year progresses - the Autumn Budget 
Revision in October and a Spring Budget Revision in February (the Spring Budget Revision 
has been laid earlier this year as a result of the compressed parliamentary timetable arising 
from the elections in May).  The Spring Budget Revision provides the final budget figures, 
against which outturn is reported in the Scottish Government’s annual accounts. 

Spring Budget Revision 

3. The Spring Budget Revision is routine Parliamentary business that proposes 
amendments to better align the Government’s budget with its planned spending profile. 

4. The aim of the Brief Guide to the Spring Budget Revision is to explain the main 
changes to the Budget since the publication of the Autumn Budget Revision and give some 
further background on why the changes have been made. 

5. The changes proposed in the Spring Budget Revision result in a decrease in the 
approved budget of £2.0 million from £37,409.6 million to £37,407.6 million. 

The changes to the Budget are traditionally broken down in to four main areas: 

 Funding changes which have arisen since changes to the Autumn Budget  Revision 
(£42.2 million). 

 Whitehall Transfers and HM Treasury allocations (£70.7 million). 
 Technical Changes (-£115.3 million). 
 Transfers between Portfolios. 

 

6. The main changes included under each heading are summarised below. 

Funding Changes  

7. Funding changes represent adjustments to the budget available to the Scottish 
Government that provide spending power within portfolios and programmes. 

8. There are two significant funding changes recorded at this Spring Budget Revision 
with a net positive impact of £36.1 million.  The first relates to the Scottish Government’s 
commitment to pass on any Barnett consequentials resulting from increases to the 
Department of Health onto the Health, Wellbeing and Sport portfolio.  £26.4 million was 
received at the UK Budget 2015 and these are now being passed on.  The second change 
relates to the deployment of Barnett consequentials received as a result of the UK 
Government’s funding announcement’s following the widespread flooding in 
December/January (£9.7 million).   The remaining £6.1 million relates to a number of smaller 
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deployments including Moray funding commitment, Police funding adjustment and 
Community Charge Bill. (Total net changes are £42.2 million). 

Whitehall Transfers / Allocation from HM Treasury  

9. There are five Whitehall transfers recognised at the Spring Budget Revision together 
with three allocations from HM Treasury. The net positive impact on the Scottish Budget is 
£70.7 million. 

10. In respect of Whitehall transfers, there is a transfer of £2.5 million from the 
Department for Culture, Media & Sport to support the Broadband Voucher Scheme, a £1.7 
million transfer from the Department of Energy and Climate Change for Summit Power, a 
£1.6 million transfer from the Department for Transport for the Dundee to London Public 
Service Obligation, a £2.4 million transfer from the Department for Work and Pension for the 
Fit for Work programme and a -£9.8 million transfer to the Department of Health in respect of 
an adjustment to the Migrant Surcharge levy.   

11. There is a £9.1 million allocation from HM Treasury to cover the forecast spend on 
the Coastal Communities Fund in Scotland, an allocation of £60 million to cover the costs of 
historic police and fire pension claims and £3.2 million in respect of the Inverness City Deal. 

Technical Adjustments 

12. In line with past years, the Spring Budget Revision recognises a number of technical 
changes which are essentially budget neutral and do not provide additional spending power 
for, or detriment to, the Scottish Government. The Spring Budget Revision records total net 
technical changes of -£115.3 million described in paragraphs 13 to 16 below. 

13. The Spring Budget Revision records reduced Annually Managed Expenditure (AME) 
non-cash budget cover of £201.7 million as agreed with HM Treasury, including technical 
adjustments for non-cash provisions, impairments, fair value adjustments, pension liabilities 
and depreciation of donated assets (£51.9 million). It also records the reversal of a non-cash 
AME provision for -£115 million in relation to the GAD v Milne police and fire pensions legal 
case.  These adjustments align the budget for accounting purposes. 

14. The Spring Budget Revision includes reduced AME budget provision of -£138.6 
million for the Scottish Teachers’ and NHS pension schemes reflecting updated estimates 
based on the most recently available factors and scheme information from December 2015. 

15. In addition, the Spring Budget Revision reflects net technical adjustments of £110.1 
million to align the IFRS based budgets with the year-end accounting requirements for the 
Scottish Budget for revenue financed infrastructure projects. 

16. There are also a number of technical adjustments to the Departmental Expenditure 
Limit (DEL) budget ,relating to non-cash budgets totalling -£23.7 million. The Education & 
Lifelong Learning portfolio has reduced its Student Loans impairment by -£50 million, the  
Health, Wellbeing and Sport portfolio has increased its budget for non-cash transactions by 
£17.0 million the Administration portfolio has reduced its depreciation requirement for 2015-
16 (-£5.8 million), Rural Affairs, Food and Environment portfolio has increased its 
depreciation requirement (£6.5 million) and Depreciation of £1 million for the former Historic 
Scotland has been included for accounting purposes. There are also a couple of technical 
changes related to transferring of non-cash budgets between SG core and NDPBs totalling -
£0.4 million and a technical change related to Scottish Fire and Rescue Service working 
capital (£8.0 million). 
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Internal Transfers 

17. There are a number of internal transfers within the Scottish Block as part of the 
Spring Budget Revision process. Virement between and within portfolios are ‘zero-sum’. 

The significant budget internal transfers between portfolios include: 

 Transfer of £12.0 million from the Finance, Constitution and Economy portfolio 
(enterprise networks) to Local Government for Enterprise Zones. 

 Transfer of £7.6 million from other portfolios to Strategic Communications for social 
advertising and public information campaigns. 

 Transfer of £7.2 million from the Education & Lifelong Learning portfolio to Local 
Government to support 1+2 Languages policy implementation in schools.. 

 Transfer of £5.1 million from the Education & Lifelong Learning portfolio to Local 
Government to fund the Kinship Care Allowance. 

 

18. The Spring Budget Revision records a small number of internal portfolio transfers 
which have no effect on the portfolio totals, but play a role in ensuring effective internal 
budget management. 

19. Annex A provides a summary of the changes from the Autumn Budget Revision. 

Resource to Capital Switch 

20. The Spring Budget Revision provides the appropriate opportunity to action the 
proposed transfer of budget from resource to capital in the context of the Scottish Budget. In 
line with past years, details of the final resource to capital transfer will be provided to the 
Finance Committee following the provisional outturn statement. 

21. In relation to our HM Treasury budget, the planned transfer now sits at £15.3 million. 
This switching is managed within the total DEL available to the Scottish Government. 

22. Table 1.7 on page 10 of the supporting document provides a complete picture of 
capital spending. As the Finance Committee is aware, in respect of the Scottish Budget, the 
definition of capital applies to only spending that scores as capital in the Scottish 
Government’s consolidated accounts or the accounts of Directly Funded Bodies. 

 

 

Scottish Government 

Finance Directorate 

Corporate Reporting Division 

February 2016 
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 Annex A – Summary of Changes from Autumn Budget Revision 

      

2015-16 Budget  Approved at the Autumn Budget Revision  37,409.6 

      

 FUNDING CHANGES     

 Barnett consequential’s passed onto Health   26.4  

 
Additional funding deployed following the 
flooding in December/ January   

 
9.7  

 Moray funding commitment   2.1  

 Police funding adjustment   2.2  

 Funding to support Community Charge Bill   0.9  

 Miscellaneous other minor allocations    0.9  

     42.2 

 WHITEHALL TRANSFERS     

 
Transfer from Department of Energy and 
Climate Change to support Summit Power.  

 
1.7  

 

Transfer from the Department for Culture, 
Media and Sport to support the Broadband 
Voucher Scheme.  

 

2.5  

 
Transfer from DWP for the Fit for Work 
programme.  

 
2.4  

 
Transfer from the Department for Transport for 
the Dundee Public Service Obligation.  

 
1.6  

 Adjustment to the Migrant Surcharge levy   (9.8)  

 
Allocation of budget from HM Treasury to cover 
cost of historic police and fire pension claims  

 
60.0  

 
Allocation of budget cover from HM Treasury in 
relation to the Coastal Communities Fund.  

 
9.1  

 
Allocation of budget cover from HM Treasury in 
relation to the Inverness city deal  

 
3.2  

     70.7 

 TECHNICAL CHANGES     

 
Additional budget cover for provisions, 
impairments, fair value adjustment, pension 
liabilities and Depreciation of donated assets 

 
 

51.9  
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(AME) 

 
Reduced budget cover requirement for Scottish 
Teachers’ and NHS pension schemes (AME)  

 
(138.6)  

 
Reversal of a non-cash AME provision iro 
police and fire pensions  

 
(115.0)  

 
Technical adjustments to align budgets with 
accounting requirements (ODEL)  

 
110.1  

 
Reduction in student loan impairment and 
various other DEL non-cash adjustments  

 
(23.7)  

     -115.3 

      

 INTERNAL TRANSFERS (roundings)    0.4 

      

 
Proposed Budget following Spring 
Revisions  

 
 37,407.6 
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Finance Committee 
 

10th Meeting, 2015 (Session 4), Wednesday 9 March 2016 
 

Subordinate Legislation: Scottish Landfill Tax 
 
Introduction 

1. The purpose of this paper is to set out background and procedural information 
for the Committee’s consideration of the following statutory instruments relating to 
the Landfill Tax (Scotland) Act 2013— 

 SSI 2016/93: The Scottish Landfill Tax (Qualifying Material) Order 2016 
 

 SSI 2016/94 - The Scottish Landfill Tax (Standard Rate and Lower Rate) 
Order 2016 

2. Hard copies of both instruments along with their accompanying policy notes 
have been circulated to members. 

The Scottish Landfill Tax (Qualifying Material) Order 2016 

3. Scottish Landfill Tax is chargeable by weight and the Order provides for—  

 a standard rate that applies to taxable waste disposals; and 
 a lower rate that applies to less polluting (or damaging) wastes listed in 

this order (sometimes referred to as ‘inert’ wastes).  
 

4. The Order revokes the Scottish Landfill Tax (Qualifying Material) Order 2015(a) 
and “sets out material that qualifies at the lower rate and the qualifying conditions 
that have to be met” for such materials. The Order provides for “the conditions that 
must be met in relation to material that consists of fines where a loss on ignition test 
in accordance with guidance published by Revenue Scotland must be carried out.” 
 
5. The loss on ignition test involves waste fines being heated to 440° and the loss 
of mass being measured. Only material that loses 10% or less of its mass would be 
eligible for the lower rate of tax although this is not the only determining factor. This 
replicates the main testing parameters in the rest of the UK. 
 
6. If agreed to, the Order would take effect from 1 October 2016. 
 
Consultation 
7. A Consultation on Landfill Tax Loss on Ignition Testing for Waste Fines was 
published in November 2015. According to the analysis of consultation responses 
“the majority of respondents (nine out of the ten respondents with one unsure 
response) were supportive of the introduction of a mandatory Loss On Ignition (LOI) 
testing regime.” 
 
8. The analysis further states that “most respondents who replied to the questions 
sought parity of the main testing parameters with the testing regime in the rest of the 

http://www.legislation.gov.uk/ssi/2016/93/contents/made
http://www.legislation.gov.uk/ssi/2016/94/contents/made
http://www.legislation.gov.uk/ssi/2016/94/contents/made
https://consult.scotland.gov.uk/fiscal-responsibility/landfill-tax-loss-on-ignition-testing
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UK.” However, “four respondents stated a preference for a loss threshold of 15%, on 
the basis that 10% may be too difficult to consistently attain.” 

The Scottish Landfill Tax (Standard Rate and Lower Rate) Order 2016 

9. The current rates for the Scottish Landfill Tax are— 

 £82.60 per tonne at the standard rate; and 
 £2.60 per tonne at the lower rate. 

10. Draft Budget 2016-17 proposes that the following rates will apply from 1 April— 

 £84.40 per tonne at the standard rate; and 
 £2.65 per tonne at the lower rate. 

11. The Draft Budget states that “these proposed rates ensure that the tax burden 
increases in line with inflation and matches the planned UK Landfill Tax rates for 
2016-17.” 

12. The Order would implement the proposed rates with effect from 1 April. 

Scrutiny Procedure 

13. Both Orders are subject to the provisional affirmative procedure. Section 41(3)b 
of the Landfill Tax (Scotland) Act 2014 states that such an order—  

“ceases to have effect at the expiry of the period of 28 days beginning with the 
date on which it was made unless, before the expiry of that period, the order 
has been approved by resolution of the Parliament.”  

14. The Delegated Powers and Law Reform Committee considered both Orders on 
23 February and determined that it did not need to draw the attention of the 
Parliament to any of the instruments on any grounds within its remit  

15. As lead committee for the Orders, the Committee will be asked to consider the 
following motions from the Cabinet Secretary for Finance, Constitution and 
Economy—  

 S4M-15815 John Swinney: Scottish Landfill Tax (Qualifying Material) 
Order 2016—That the Finance Committee recommends that the Scottish 
Landfill Tax (Qualifying Material) Order 2016 be approved. 

 S4M-15816 John Swinney: Scottish Landfill Tax (Standard Rate and 
Lower Rate) Order 2016—That the Finance Committee recommends that 
the Scottish Landfill Tax (Standard Rate and Lower Rate) Order 2016 be 
approved. 

16. Prior to formal consideration of the motions, there will be an opportunity for the 
Committee to take evidence from the Cabinet Secretary and his officials. Following 
this evidence session the Committee will formally consider the motions at which 
point only members of the Committee and the Cabinet Secretary may participate in 
proceedings. 

http://www.gov.scot/Resource/0049/00491140.pdf
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Conclusion 

17. The Committee is invited to consider the above in its scrutiny of the 
instruments. 

 
Alan Hunter 

Assistant Clerk to the Committee  
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