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

The protection of preventative spending in the current climate is crucial. Much work has 
been achieved in Scotland over the past few years with regard to trying to prevent 
negative social outcomes and all or some of this should be built on for the future.  
Wanless commented in 2007 that ‘the NHS will require substantially higher levels of 
funding over the next 20 years unless trends in  unhealthy lifestyles are tackled.’ 

It might be that public spending on preventative services need to become more targeted 
during this period of economic uncertainly and the evidence seems to suggest that 
supporting the early years agenda would be most beneficial. 

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

Evidence to indicate effectiveness is hard to come by but there is a some robust 
research with regard to intensive support of young disadvantaged mothers and their 
children through the Family Nurse Partnership initiative and there is also some evidence 
with regard to the Sure Start  programme. 

The Finance Committee has recommended that the Scottish Government 
continue to direct it’s spend towards preventative programmes. Which 
programmes should be prioritised? 

The programmes that relate to ‘early years’ where there appears to be a more robust 
evidence base with regard to effectiveness. 

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

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? 

A focus on preventative spending does appear to be more unlikely in the current 
financial climate.    



Barriers to focusing on preventative spending include the lack, in many cases, of robust 
evidence of the benefits, outcomes and impacts.   These are likely to be longer term 
rather than short term. 

In terms of the health service, the understanding of the purpose of the NHS can be a 
barrier to preventative spending.  i.e. the health service cares at the frontline for ill 
patients.  This will always been seen by some professionals and the public alike as the 
only priority. 

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

Monitoring the impact of preventative spending is crucial and evidence that gives some 
indication of the economic benefits is really important. e.g. see the  economic benefits 
related to Family Nurse Partnership work. 

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

Unsure with regard to this but think the effectiveness will not be influenced by who 
provides the services.  It is imperative however that the three sectors have the ability to 
work in partnership within the current financial climate. 

In terms of workforce development with regard to preventative services, it is essential 
that practitioners across agencies have the knowledge, skills and attitudes to deliver 
services that respond to communities, families and individuals. 
 


