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Introduction 

1. COSLA is happy to have the opportunity to respond to the Finance Committee 
Inquiry into Preventative Spending, and welcomes the Committee’s consideration 
into looking at this important and challenging area, particularly given the current 
financial climate.  COSLA has for a long time recognised the need to move 
towards preventative rather than reactive spending.  COSLA’s submission 
recognises that this is particularly important given the increasing financial 
challenges which we are all now faced with, and highlights the need for immediate 
action to develop a model jointly across the public sector which will support and 
allow for the process of early intervention and prevention. 

 
Background 

2. Members of the Finance Committee will be aware that COSLA has recently 
submitted evidence to the Committee as part of the review into the Budget.  Within 
the submission, COSLA highlighted the need to seek to use resources differently 
by engendering transformational change now through early intervention which 
diminishes the need for reactive services in years to come.  The process of early 
intervention and transformational change is also supported by the recent findings 
from Independent Budget Review Panel.  The review highlighted the need to 
consider how expenditure growth can be contained whilst making difficult budget 
decisions, and stressed that these considerations need to be set in a more 
strategic longer term framework to shape the future scope and model of public 
service provision and move to an agenda of transformation, and that this work 
needs to start now.   

 
Financial Environment 

3. COSLA is aware of the highly challenging financial implications for the public 
sector in the years to come, and in recognition is acting now to identify how these 
challenges can be managed.  The challenge facing the public sector is not only 
limited to the short term but there is a long term problem growing and this must be 
recognised.  As set out in our evidence to the Committee’s Budget Strategy Phase 
a joint workplan has been to identify the implications for local government over the 
next two spending reviews and this is being taking forward on a partnership basis 
between Local Government and the Scottish Government.  These are 
unprecedented times we are facing, and this approach sets the framework to allow 
us to jointly seek solutions.   We have been working collaboratively on a joint basis 
with the Scottish Government, and we very much welcome the opportunity to work 
alongside the Parliament as well. 

 
4. Our previous submission to the Committee highlighted the jointly agreed workplan, 

and outlined that the overarching approach is to determine what level of funding 
Local Government would require if it were to continue with current policies and 



consider this against the expected resources available over the next spending 
review.  A sophisticated model has been developed to map out expected 
expenditure over the next six year period (two spending reviews) and this 
incorporates demographic change and other changes in service demand.  This 
work is set apart from other models in the public domain which only set out the 
impact of the reduction in resources.   

 
5. Local Government is well aware of the expected financial forecast going forward; 

however the financial model goes one step further, in the fact that it also highlights 
the growth in demand. The financial model shows that even if there was no 
anticipated decrease in resources going forward, it would still be very difficult to 
continue with the current level of service investment due to the increased growth in 
demand, and indeed it is clear that demand is becoming the main driver affecting 
the level of expenditure. There are therefore some very difficult times ahead for 
local government and its public sector partners to meet these challenges.  Not 
surprisingly, given the financial forecasts, the model highlights a significant gap 
between expenditure and income and has therefore set the platform to enable 
some serious discussions as to how the gap can be closed. 

 
6. COSLA would like to highlight that the work being undertaken by the Finance 

Committee needs to complement the work which local government is undertaking 
in relation to meeting the financial challenges ahead particularly in relation to early 
intervention and prevention.  There is potential otherwise for significant overlaps 
which would be counter-productive, leading to unnecessary duplication and 
possibly mixed messages about what needs to be done to address the 
fundamental issues.  COSLA would also support the recent findings from the 
Independent Budget Review Panel and their recommendations that work needs to 
commence now to shape and model the move to an agenda of transformation, and 
would again highlight the need for the work being undertaken by the Finance 
Committee to support this approach.   

 
7. At the moment, we are still unclear as to the level of resources that will be 

available to Scotland until we know the outcome of the Comprehensive Spending 
Review, and it is difficult to fully comprehend how this outcome can be achieved.  
Also, if commitment is given to protecting areas such as the NHS, and indeed 
investment in acute services, this will have a knock on affect on the overall 
resources available to other areas of the public sector, including local government, 
and it may be very difficult to support any early intervention and prevention 
investment.  COSLA would support the Independent Budget Review that given the 
scale of the financial challenges ahead; there should not be any ‘protectionism’ of 
areas.  COSLA would also support their view that that this work needs to 
commence now to develop a model which will support and allow for this 
investment at an early stage, recognising that this is even more immediate given 
the financial challenges.  COSLA would ask that the Finance Committee fully 
support this approach and ensure that any recommendation recognises the 
immediate need for a structure to ensure this model is developed and supported. 

 
 
Areas to be considered 



8. There are some key areas that need to be considered if we are to move to trying to 
prevent, rather than deal with negative social outcomes.  The current financial 
environment and challenges which lie ahead makes the need even more 
immediate, as the current level and mechanism of service provision is simply 
unsustainable going forward. These areas include: 

 
i. We need to find and develop a model that would allow us to redirect 

resources away from crisis intervention to crisis prevention.  That 
means all community planning partners will need to find a means of 
better supporting preventive services (like housing support, health 
screening, family support, community policing) and managing reduced 
services at the acute end (e.g. care home provision, acute hospital 
provision, prosecution).   

 
ii. Further thought also needs to be given to disinvesting in the services 

which serve to consolidate the reactive service provision.  This will 
create political challenges insofar as that translates to providing less 
service in some areas.  A carefully constructed narrative will need to 
be devised to explain why current service models are not addressing 
social problems at their root, followed by difficult disinvestment 
decisions.     

 
iii. Ensuring that any changes to the current rigid resource structures and 

allocations are supportive to allow for investment in sustainable 
services and interventions, and that this is achieved within a longer 
term strategic framework, against a backdrop of challenging budgetary 
constraints.  

 
Early Intervention 

9. Members of the Finance Committee will be aware that the total public sector spend 
in Scotland (around £33billion) represents a considerable public resource to create 
a Scotland that is fairer, smarter, healthier and safer. However, there is a need to 
redirect resources from reactive services to preventative services.  Currently, 
resources across local government, the NHS and criminal justice are heavily 
weighted towards reactive intervention and crisis intervention supported by large 
institutions: hospitals and prisons and care homes. In short we spend large 
amounts of money dealing with ‘negative outcomes’.   However, personal 
outcomes could be greatly enhanced if we invested differently, preventing rather 
than reacting to negative outcomes. A radical transformation agenda is required in 
order to turn this situation around. The rationale for undertaking this transformation 
is mainly about improving individual lives and personal outcomes; and there is a 
growing evidence base which suggests that moving towards early intervention and 
prevention could also be economical.  

 
10. It is also worth noting that the principles of early intervention are not limited to the 

early years – it can apply as much to a criminal justice context or indeed to health 
and social care of adults and older people. These general principles are described 
below. 

 



Early Intervention and Prevention 
11. Members of the Finance Committee will be aware that if early intervention is to be 

seen as a high priority, consideration has to be given to areas that can be de-
prioritised in order to release the necessary resources required to deliver on this 
agenda.  What is more, equally difficult decisions will have to be made as to which 
aspects of early intervention should take precedence. Given the challenges ahead, 
it may be considered that any transformational agenda which promotes early 
intervention and prevention will largely be financed through a process of 
disinvestment and reinvestment.  

 
12. COSLA would like to stress to the Finance Committee that whilst it is accepted that 

an early intervention approach will require radical reprioritisation and 
transformation of services, this does not guarantee immediate results or savings.  
This is perhaps best illustrated with reference to an in depth study of approaches 
to children’s social care carried out by academics from York University in 2007.  
While the research acknowledged the benefits of early intervention, it added the 
important caveat that such an approach must be outcome focussed rather than 
based on any premise around cost savings: 

 
“The case for early intervention lies in the improvement of outcomes for 
children and families rather than short-term service savings.  It is likely to 
depend on the development and integration of a wide range of specific 
services.  The longer-term case for prevention also has to be made on the 
basis of outcomes not cost savings – and if cost savings do result, they may 
well benefit other agencies rather than those offering prevention.  In the 
immediate future a shift to preventive services will almost certainly cost 
money.” (Beecham and Sinclair, 2007) 

 
13. COSLA would argue that we need to be bold and radical in designing a new 

approach to public service provision. If we simply continue as we are, we will 
continue to deal with the same negative outcomes. We would hold that 
transformation is predicated on simultaneous action at three levels these being: 

a. Disinvestment and Reinvestment within individual public sector 
organisations; 

b. Disinvestment and Reinvestment between public sector organisations; 
c. Investment and Disinvestment at a Government level. 

 
Disinvestment and Reinvestment within individual public sector organisations 

14. If early intervention and prevention is to be the cornerstone of public services into 
the future, there will need to be a step-change in the way care and support 
services are commissioned.  Rather than only addressing illness or crisis 
interventions, services will be commissioned to promote and prolong well-being. 

 
15. This will involve a difficult transition requiring the vigorous decommissioning of 

institutional services that are designed to address negative outcomes to be 
replaced with a full spectrum of intensive and preventive alternatives.  For 
example, for people with learning disabilities, some councils have invested in 
supported employment programmes (producing cost savings of 50% from day 
centres); supported living; peer-support initiatives; and a wide range of community 



inclusion approaches.  This releases formal services to be targeted at those with 
the greatest needs, often in partnership arrangements. 

 
16. Individual public bodies will need to consider how best this disinvestment and 

reinvestment can be taken forward: but there are opportunities across the public 
sector: Councils could gradually disinvest in care homes in order to support older 
people at home; Health Boards could gradually reduce secondary care capacity in 
order to invest in health visitors or family nurses; and police services could 
gradually disinvest in emergency response in order to support, say, violence 
reduction activity.   

 
Disinvestment and Reinvestment between public sector organisations 

17. Community planning arrangements will also be hugely important in shifting to an 
early intervention approach. The scale of investment in different parts of the public 
sector requires to be unlocked if we are to move towards an early intervention 
approach. Two areas of work could be considered by way of example: the 
Integrated Resource Framework and disinvestment in prisons.  

 
18. The Integrated Resource Framework (IRF) for health and social care is under 

development as part of our focus on Shifting the Balance of Care. Its purpose is to 
enable partners in NHS Scotland and Local Authorities to be clearer about the cost 
and quality implications of local decision-making about health and social care; the 
programme is being developed jointly by the Scottish Government, NHS Scotland 
and COSLA. Key to the IRF is the principle that in order to make best use of 
available resources, partnerships need to understand the costs associated with the 
activities they plan for, invest in and deliver across the entire resource spectrum; 
and examine variation in practice and outcomes for patients and service users in 
different localities. By providing Health Boards and their Local Authority partners 
with the information required to plan strategically and review services more 
effectively, and by developing financial relationships that integrate resources 
around populations instead of organisations, partners will be able to realign their 
resources to support shifts in clinical/care activity within and across health and 
social care systems.  

 
19. There is clear international evidence that more effective integration improves 

people’s experience of services, and enables better models of care to be provided; 
but there is less compelling evidence to suggest that integrating resources in and 
of itself will generate savings. Indeed, it should be noted that almost every 
developed healthcare system has wrestled with the challenges of resource 
integration.   

 
20. Nonetheless, there is reason to believe that the IRF can produce savings to the 

public purse if it leads to different models of care being commissioned – more 
preventive, rehabilitative, anticipatory and self-care at one end of the spectrum and 
more non-institutional based palliative care at the other - which will require greater 
investment in primary and community care, and significant disinvestment in 
secondary care. Indeed, the biggest challenge of all is how we reduce unplanned 
admissions which is the main consumer of acute and therefore Health Board 



resources.  Freeing up acute resources via the IRF is dependent on reductions in 
this area.   

 
21. The McKinsey Report commissioned by the Department of Health in England 

identified potential savings of between 3-4% within 3-5 years if the NHS can 
successfully shift care into more cost effective settings. An even greater figure 
could be extrapolated for Scotland given the relative density of our acute sector.    

 
22. Leadership will be the critical factor in driving through successful change. The few 

successful examples of integrating resources in England required exceptionally 
strong local leadership across health and local government, which made possible 
radical service redesign, changes to budgetary arrangements, and increased 
public and professional involvement in decision making. At a national level, we 
need political commitment that proposed disinvestment in health and social care 
services will be given due consideration, especially in light of any opportunity costs 
associated with current arrangements. 

 
23. In Scotland, both the Scottish Government and the Scottish Parliament have given 

strong political leadership with regards to the criminal justice system and the 
balance between prison and community sentencing necessary to change 
outcomes for offenders and improve the long term safety of communities. 
However, there remains a commitment to significant capital investment in the 
Scottish Prison Service and new prison builds. Capital investment in crisis 
management facilities could be reconsidered in light of the current economic 
environment and the political commitment to sentencing policies which support an 
early intervention and prevention agenda within the criminal justice context.  

 
Investment and Disinvestment at a Government Level 

24. As part of a broader move towards early intervention and prevention, we need to 
cultivate public understanding and community buy in to this mission.  To a large 
extent, people understand prisons and hospitals more readily than they do 
intensive family support or the role of the health visitor – that is also why there is 
political reward in being seen to protect these institutions. Citizens expect their 
relative with a heart problem to be admitted and treated in a hospital within a short 
timeframe.  They expect an individual who has committed a crime against society 
to receive a sharp custodial sentence.  To that end, if we are to transform public 
services, we need to bring individuals, families and communities with us. That calls 
for Leadership at a national level and willingness to make difficult political 
investment decisions as part of the Scottish Budget.  COSLA would ask for the 
Finance Committee to recognise that this cannot be done through encouragement 
alone, but nationally they need to lead by example and put in place a model that 
allows for this to be done. 

 
Examples of Early Intervention Programmes 
Homelessness 

25. While there are many highly successful initiatives and programmes in place across 
Scotland to reduce and respond to homelessness, increasing economic pressures 
require an overarching strategic, corporate, collaborative approach to ensure 
maximum benefit from scarce resources.  Homelessness and its prevention have 



traditionally been seen as strictly the domain of Housing Services – whether within 
the context of council service planning; community planning; or inspection.  Yet, 
often, by the time individuals are within the orbit of Housing Services, prevention or 
early intervention can be too late and homelessness service provision has to be 
invoked.  Rather, work is needed with Health Services, Education, Social Work, 
Community Services, Voluntary Sector, Scottish Prison Service, Community 
Justice Authorities, Drug and Alcohol Partnerships, DWP, Employability Services, 
Police and other services and agencies to develop holistic strategies and pooled 
resources to prevent homelessness.  

 
26. The 2012 Steering Group on tackling homelessness, chaired by Councillor Brain 

Goodall on behalf of COSLA and attended by the Minister, Alex Neil, and by Cllrs 
Harry McGuigan and Margaret Davidson, has identified a need to shift resources 
to homelessness prevention and early intervention in the face of significant 
financial challenges.  While bricks and mortar solutions to provide more housing, 
both for homeless households but also for the large numbers of households on 
housing waiting lists across Scotland, are clearly needed, there is also a role for 
reducing levels of homelessness as early as possible.   Outcomes sought include 
improved tenancy sustainment, reduced homelessness presentations, shared 
responsibility for and resourcing of homelessness prevention across community 
planning partnerships, improved outcomes for individuals and households.   

 
27. The Steering Group has gathered a number of good practice examples which have 

informed a knowledge exchange programme, a corporate approach to 
homelessness, and a Scottish Government programme on extending good 
practice across local authorities, RSLs and partners.  North Ayrshire Council have 
retrained Homelessness Officers to enable them to intervene earlier to identify and 
provide support to households at risk of future homelessness, shifting resources 
from acute intervention to early intervention and preventing the considerable 
economic and personal costs of homelessness, for example, by mediating 
between young people and their parents to reduce friction and potential 
homelessness.   

 
Parenting Skills 

28. A further example of initiatives relating to early intervention is around parenting 
skills.  COSLA is supportive of parenting skills programmes which support the 
early intervention agenda.  Throughout the summer COSLA and the Scottish 
Government have jointly met with a large number of Councils, and it is clear that 
there are varying approaches to take forward parenting skills programmes across 
the country, to meet their local circumstances.  An example of this is the Triple P 
Postive Parenting Program with NHS Greater Glasgow and Clyde. 

 
 
Managing Short-term Pressures 

29. Members of the Finance Committee will be aware that the services most 
threatened by efficiency drives and service cuts are often the low level services 
designed to support the principles of early intervention and prevention.  There is a 



short-term logic to this: these services can often be cut back without infringing on 
statutory duties or requiring a reduction in core staff.  

 
30. COSLA recognises that a conservative approach to managing budget cuts will 

make the reform agenda more difficult to progress because it is exactly the shift to 
preventive services that will allow councils and their partners to alleviate pressure 
in the longer term.  Indeed, efficiency measures can often serve to place additional 
pressure on acute services, the result of which can be an over-reliance on 
rationing strategies to manage demand.  To put it starkly, short-term efficiencies 
could entrench service models that are not sustainable in the longer term.   

 
31. At the same time, it is highly likely that efficiency savings and service cuts will form 

a part of public bodies’ strategies to meet cost pressures.  In recognising this 
problem, it is insufficient merely to encourage councils and their partners to re-
focus on the early intervention agenda.  That is unlikely to happen on the scale we 
would hope for unless there is further discussion about political priorities, public 
understanding of risk and resource flows, and we would hope that the Finance 
Committee strongly recommends that this needs to immediately happen. 

 
 
Conclusion 

32. COSLA is pleased to contribute to the Finance Committee’s review into 
preventative spending.  COSLA is fully committed of the need to invest in early 
intervention, and the need for the public sector to work together now in order to 
create the framework and model which allows us to move towards achieving this 
outcome, within the financial challenges which we are all faced with.  COSLA 
would be happy to provide the Finance Committee with further information to 
support their review. 

 
COSLA 
August 2010 

 
 

 
 


