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About Aberlour: 

Aberlour is the largest, solely Scottish, children’s charity and we provide help to over 
6000 of Scotland’s most vulnerable children, young people and their families each 
year.   

Our dedicated team of over 700 staff work across the country in more than 40 services, 
from Stranraer to Elgin & Aberdeenshire ,helping children and young people who need 
additional care and support to achieve their potential and to live safe, fulfilling lives.  At 
Aberlour we have adapted and customised our services in response to the changing 
needs of vulnerable children, young people and their families over the 130 years since 
the Aberlour orphanage was established in 1875.  We help: 

• children whose lives are affected by parental drug and alcohol dependency 
• young people who have social, educational and behavioural difficulties 
• children and young people who run away from home and are exposed to risk of 

harm 
• children and young people who have a disability 

young children  to experience positive parenting, play and early learning  

Introduction: 

Aberlour welcomes the opportunity to respond to this inquiry and congratulates the 
Finance committee on taking this forward. It is refreshing to see the Scottish Parliament 
acting on a cross party basis to identify possible societal investment opportunities which 
may not pay dividends in the life time of a parliamentary session but are likely, in the 
fullness of time, to have a real and lasting impact on reducing negative social outcomes 
in Scottish communities. 

1: How can public spending best be focussed over the longer term in trying to 
prevent, rather than deal with, negative social outcomes?  

Preventative spending is not a new concept. It was arguably first manifest in the area of 
health promotion, when the then Scottish Executive started investing in promoting 
positive physical and mental health and well being in an effort to redress the significant 
health inequalities in Scottish society, by promoting positive attitudes to healthy living. 
The cost reduction to the NHS of those activities is arguably still to be fully realised but 
the principal is universally accepted: Giving people the means, motivation and incentive 
to lead healthier lives will result in a long term saving to the NHS and indeed other 



aspects of government spending brought about by a reduction in people signing off 
work on long term sick leave, developing disability or requiring other non NHS 
government support. 

Every sector in Scottish society could point to examples of interventions where 
preventative spending can lead to long term benefits and a reduction of negative social 
outcomes. In fact it is fair to say that in many cases, an initial investment in any one kind 
of early intervention, be that in the field of health, education, parenting, justice, training 
or skills development, will lead to quantifiable benefits or reduced negative outcomes 
across a range of issues and areas far beyond the sector or field in which the original 
investment was made.  

The children and young peoples sector is no different. However, unlike examples 
evident in the health sector which are more easily quantifiable it is a lot harder in the 
field of early years or family crisis intervention to prove a negative, i.e. it is impossible to 
say that the cost of zero intervention in a certain family or child will be a particular 
negative social outcome or required expenditure of revenue on services by the state. 

Having the foresight to invest money now in the full knowledge that there may be no 
tangible return on investment in the lifetime of a parliamentary session or even several 
parliamentary sessions is to our mind the hall mark of mature and sensible financial 
stewardship. 

2: What evidence can you provide from the UK and abroad to show that 
promoting preventative spending has been effective?  

Democracies worldwide have largely fixed term legislatures with 5 years or less 
between elections. The inescapable impact of this is that politicians have an inbuilt 
interest to seek return on investment within the lifespan of their term of office. Decision 
making is steered by a desire to see results or impact of spending before the next 
election so that the benefits of such expenditure can be realised and pointed to as 
evidence of efficacy and exemplary stewardship of the nations finances. This has 
arguably led to a culture of short-termism where successive government ministers, 
seeking to stamp their own mark on a social outcome have changed the focus of 
spending or desired outcomes without any real evidence basis for doing so. 

There are emerging examples of funds that have been identified by the Scottish 
government which have been disbursed (usually by third party grant making, umbrella 
or intermediary organisations) with the aim of reducing negative social outcomes in the 
medium to long term. These funds are not usually accumulated as a result of direct 
taxation but usually they represent relatively small pots of money that have been put 
back to the government to disburse having been generated through other sources. 

The community cash back initiative is money identified as ‘the proceeds of crime’ i.e 
funds that have been seized by the authorities in the course of a criminal investigation. 
In recent years this money has been directed by the Scottish Government into a fund 



(disbursed by YouthLink Scotland) to provide capital grants for organisations who 
deliver diversionary activities and other interventions to young people in local 
communities. This is a perfect example of a fund for which the government does not feel 
directly accountable (i.e. not raised through taxation) and as such does not feel 
compelled to deliver tangible returns on investment within their term of office. Because 
this is a relatively new model of funding, it is impossible to point to a reduction in 
antisocial behaviour, an upswing in youth engagement or employment because it is 
both exceptionally hard to gather empirical evidence to demonstrate such outcomes and 
the fund has only been providing grants for a small amount of time. The overwhelming 
consensus across both public and voluntary sectors however is that the fund will lead to 
a reduction in negative social outcomes for many of Scotland’s children and young 
people. 

A slightly more embryonic example can be found in the Dormant Bank Accounts Fund. 
The DBA fund represents Money that has been lying unclaimed in UK bank accounts for 
15 years or more and where all reasonable attempts to contact the account holder have 
failed. The UK government persuaded the Banks to relinquish this revenue to be spent 
within the voluntary sector and UK ministers determined where this was to be spent. 
Before the Coalition government determined that the DBA fund should be spent on 
promoting volunteering and community empowerment through Cameron’s vision for the 
‘Big Society’, the previous treasury had stipulated the funds (to be disbursed by BIG 
lottery) should be spent on opportunities for children and young people and promoting 
financial inclusion (Scottish Ministers are still finalising where the money will be spent 
here). Regardless of whether the DBA money had been spent on either government’s 
priorities, it will ultimately represent an example of preventative spending. The benefits 
of which are unlikely to be realised in the life time of either Westminster or Scottish 
Parliaments. 

Both examples represent funds for which the government or parliament does not feel 
directly accountable, i.e has not been raised directly through taxation, but could prove 
useful in terms of proving to legislatures that preventative spending can work.  

3: The Finance Committee has recommended that the Scottish Government 
continue to direct its spend towards preventative programmes. Which 
programmes should be prioritised?  

Aberlour works throughout Scotland to improve the lives of Scotland’s most vulnerable 
children and young people. We are in the vanguard of early intervention and are 
working to demonstrate that all of our activities directly help to reduce negative social 
outcomes that would ultimately cost the state exponentially more than the money it 
costs to run one of our services. As with many similar organisations, Aberlour have not 
been recording or retaining longitudinal research or statistics for an amount of time 
sufficient to demonstrate empirical evidence or a definitive cash value to the amount of 
money that our intervention has saved the state. This is the inherent difficulty with all 
organisations in our field of work. Historically focus and resources have been 
exclusively directed at service delivery, any evaluation has been conducted to ensure 



that our service is answering the need at that moment in time and is providing best 
value. Long term tracking and follow-up, whilst desirable, have always been prohibitively 
expensive. 

It is possible however to identify through the work of one of our services, interventions 
that we offer which are already being commissioned by local authorities to prevent 
negative social outcomes and considerable long term expenditure. 

Scotland’s Child and Family Assessment Centre, a service of Aberlour Child Care 
Trust,  provides a range of independent community-based assessments for children 
aged 0 -16 years of age and their families across Scotland. Our independent evidence 
based assessments provide local authorities, healthcare, legal and childcare 
professionals, who work with or represent children, with the clear and defined 
recommendations they need to make informed decisions about the protection 
and nurture of children. 

Our dedicated assessment team offers in-depth knowledge, expertise and practical 
experience using most up to date assessment tools and techniques while drawing on 
the latest academic research.  They are experienced in working with local authorities on 
all aspects of child protection. 

Case Study: Parenting Capacity Assessment. 
 
Jill and Graham were referred for a full parenting capacity assessment by 
their Social Work Department. The relationship between Social Work and 
the family was difficult and the Children’s Panel recommended an 
independent assessment in order to get a detailed view of the situation. 
 
The parents were experiencing significant difficulties in caring for their 6-
month old son Nathan, who had been accommodated in foster care 
following concerns for his wellbeing and safety. 
 
Jill had been diagnosed with a personality disorder and suffered from 
problematic alcohol use. Graham was known to use drugs. The 
assessment took place over 8 weeks and was structured to provide 
Graham with learning opportunities that matched his learning needs. 
 
As part of the assessment there were joint sessions with Jill and Graham 
as well as together and separately with Nathan. It emerged that Graham 
and Jill were unable to reflect on the impact their violent relationship and 
drug use could have on the care of Nathan. 
 
Neither parent had shown the capacity to change their risk- taking 
behaviours during the assessment period. The risk to Nathan was 
assessed as being significantly high and a recommendation was made that 
permanency planning should be progressed. 



Nathan was subsequently adopted and was able to form secure and 
healthy attachments within his new family unit. 

Whilst there is clearly no way of measuring the long term impact of the intervention of 
SCAFAC in this case in terms of long term saving to the state, the mere fact that we 
were commissioned by the Local Authority to conduct the assessment is evidence that 
the Authority recognised that without our intervention, Social work would not have been 
able to work closely enough with the family to determine a long term plan. In all 
likelihood, without our intervention, Nathan would have been moved between the family 
home and a range of temporary foster placements at times of crisis. This would have 
made a stable permanent alternative to his own family harder and harder to find (the 
older the child the less likely the chances of a successful permanent adoption 
placement) and increased the likely hood that ultimately Nathan may have ended up in 
residential care. 

Delaying a permanent solution in this manner would have been hugely destabilising for 
Nathan in those crucial formative years and could have serious implications for his long 
term life chances. Children who experience high levels of disruption in their formative 
years are statistically far more likely to experience the kind of negative social outcomes 
that this inquiry is seeking to obviate.  

In Scotland today, almost 15,000 children are looked after accommodated by the Local 
Authority at home, in foster or kinship care or in a residential facility. It is a sad reality 
that not having a stable home environment in which to grow up can dramatically reduce 
the life chances of an individual. 

• Over one quarter of inmates in Scotland’s prisons have been in care. 
 
• Over 20% of Scotland’s 20,000 16-19 year olds currently outside of Education 

or Employment are recent care leavers. 
 
• 65% of care leavers fail to attain qualifications in English and Maths at SQF 

level 3 or above. 
 
• Only 3 % of care leavers go on to gain any Higher education qualification.1 

 
By being adopted in a stable permanent placement at such an early age Nathan is far 
more likely to lead a relatively normal life. The extent to which Nathan will benefit from 
the early preventative intervention by SCAFAC will be very hard to measure and will not 
be evident perhaps for over a decade. However, the Local Authority recognise that this 
benefit will be forthcoming, that’s why they came to us. 

4: To what extent is preventative spending effective in addressing the financial 
impact of demographic change? 

                                            
1 Social Policy briefing, Aberlour Childcare trust 2009 



An aging population will put significant strain on almost every budget line that overseen 
by the Scottish government. Whilst preventative spending isn’t going to stop people 
getting older, it can obviate additional pressure that other negative social outcomes 
might put on the state. 

Preventative spending in programmes like SCAFAC and other interventions directed at 
improving parenting support in early years, engagement with education, training and 
employment and improving life skills will obviate the impact of an aging population. 
Reducing economic inactivity, will have a demonstrably positive effect on mental and 
physical well being, the strain on the welfare state, it will have peripheral benefits in 
terms of reducing the burden on criminal justice, and long term age related health 
issues. 

Put simply, if the state doesn’t have to deal with negative social outcomes in other areas 
it can reprioritise the focus of funding and service to cope with the needs presented by 
an aging population. 

5: What are the main barriers to trying to focus spending on preventing, rather 
than dealing with, negative social outcomes?  Is a focus on preventative 
spending less likely in the current financial climate?  

Dealing with negative social outcomes is a bit like treating the symptoms of a disease 
without ever seeking to cure it. To extend the analogy, preventative spending would be 
to immunise individuals, otherwise vulnerable to negative outcomes, against this 
disease in the first place. In terms of barriers, the problem that decision makers contend 
with is largely down to reporting of negative social outcomes by the media. 

Negative social outcomes or problems dominate the headlines of most publications and 
media outlets. The corollary to this is that they demand redress or action so vociferously 
that this gains traction in public opinion. Taking immediate and visible action to tackle 
the problem becomes very compelling to decision makers seeking to respond to the 
needs of their constituents. 

A clear example where government spending has been diverted towards negative social 
outcomes at the expense of preventative spending can be identified in Juvenile Anti 
Social Behaviour orders. Much was made of these when they were first introduced as 
part of the Antisocial Behaviour (Scotland) Act of 2004. They were seen as the frontline 
means of dealing with problematic young people, much celebrated by the media who 
had been calling for action. The expense of setting up the processes and workings of 
the orders was considerable whilst ultimately juvenile ASBOs themselves proved utterly 
ineffective and were scarcely used. Some estimates suggest that these orders were 
used so infrequently that the unit cost of a single ASBO to the state represented 
something in the order of a quarter of a million pounds. In many ways these ASBOs 
represented the antithesis of preventative spending and typify the culture which still 
largely exists and stands in the way of a wholesale move towards preventative 
spending.  



6: How do we ensure that we monitor the impact of preventative spending over 
the longer term and shape budgets accordingly?  

The answer to this question still eludes many organisations, who have tried without 
success to monitor the longitudinal impact of their work over decades. The reason that 
these organisations have failed is primarily down to scarcity of resources and the over 
riding desire to focus attention on service delivery. 

The state, whilst encumbered by the need to reduce levels of public spending has 
arguably a far greater degree of latitude and the ability to exploit existing mechanisms to 
monitor and evaluate longitudinal impact. 

The biggest question that we need to agree an answer to is ‘what will success look 
like?’ Hard outcomes are an obvious starting point i.e. Employment statistics, outcomes 
for care leavers, recidivism rates, family breakdown, economic activity etc. However to 
fully appreciate the impact of preventative spending, the state must recognise and 
agree a means to capture ‘soft outcomes’, i.e those outcomes which are hard to 
measure empirically but represent important milestones in a person’s engagement with 
society, like strength of family relationships, mental well being, independent living skills 
base etc. 

Even once the parameters of what is to be measured and what success will look like are 
agreed, the second obstacle to accurately measuring the impact of preventative 
spending is defining a causal relationship between the spending and the positive social 
outcome or the avoidance of a negative social outcome. The second of these tasks is 
exponentially harder as we have already articulated; it’s nearly impossible to prove a 
negative. 

7: Is the effectiveness of a preventative spending programme influenced by 
whether the relevant services are provided by the public, private or voluntary 
sector?  

Local authorities commission our services for a range of reasons but, anecdotally and 
empirically we can demonstrate that in a number of cases they commission our services 
because Social Work have got as far as they can with a child or family to the point 
where the statutory nature of the service can itself act as an obstacle to further 
progress. Many families attach a stigma to the whole concept of ‘Social Work’ and to 
have a social worker attached to your family carries with it, a weight of social stigma that 
can present a major barrier to meaningful engagement. Working with a charity or not-
for-profit community based organisation seems not to carry the same stigma as with 
Social Work,  even if the development or assessment work is largely the same.                                     

SCAFAC has recently had at least four referrals that have come to us as a result of our 
independence from statutory services. This is as a result of the breakdown of 
relationships between families and statutory services, and indications from courts that 
the reports provided by statutory services could not, as a result, be submitted as 



sufficiently detailed and balanced accounts of family functioning. These four 
assessments combine to represent 8 children and a range of recommendations with 
regard to release for permanent adoption and further parenting and targeted individual 
support for adults and children. 
  
Our SCAFAC reports have been described by sheriff's (in court) as "independent, 
thorough and comprehensive". 
 
They have been described by children's panels as "free of bias" and "some of the 
best reports (panel members) had ever seen" 
 
Recently the chief legal council for the City of Edinburgh formally asked if she could in 
future direct all assessment of parenting capacity (for children who the City of Edinburgh 
were working with in with disputed permanency arrangements) through SCAFAC, due 
to the detailed and well supported nature of our recommendations. 
 
Aberlour Childcare Trust 
August 2010 

 


