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CHILDREN 1ST very much welcomes this inquiry into preventative spending - indeed we 
believe that changing the way that we prioritise and fund services to focus upon 
prevention and early intervention is essential if we are to bring greater happiness, safety 
and health to many vulnerable children and young people in Scotland. 
 
CHILDREN 1ST, formerly the RSSPCC, has been working for over 125 years to give 
every child in Scotland a safe and secure childhood.  We provide 38 local services to 
over 5,900 children and families every year, plus helpline support to many more through 
ParentLine Scotland the free confidential helpline for parents and carers, and ChildLine 
in Scotland which we manage in Scotland on behalf of the NSPCC.   
 
We know that most negative social outcomes for children are preventable 
We know from all of this experience of working with children and families that many of 
the serious problems that children living in Scotland experience, from physical violence 
to bullying, from neglect to emotional abuse, are preventable.  Some of the problems 
are complex, are multi-generational, and will require significant attention if they are to be 
prevented.  However, with the right support, information and interventions at the right 
time, serious problems for children can be prevented and their wellbeing dramatically 
improved as a result.  Intervening early to prevent problems for children will also have 
significant impacts not only on their childhood but also on avoiding many negative social 
outcomes well into their adulthood.  Investing in a good start for children makes sense 
not only for the child themselves, but also for hastening a healthier and happier Scottish 
society. 
 
We know what works in preventing negative outcomes for children   
We also know what works in preventing many of these problems that children 
experience.  CHILDREN 1ST services for children and families, and indeed many of 
those provided by other organisations and by local authorities, can demonstrate good 
success in providing the help that families need in order to care for their child and keep 
them safe.  For example, an evaluation of the CHILDREN 1ST Fraserburgh families 
project that works with parents who have substance misuse problems to help them to 
protect their children, found that service users said that the project had a very positive 
impact on the quality of their life, their self-esteem and most importantly, had benefitted 
the welfare of their children. 
 
We know that prioritising prevention saves money as well as benefiting children 
Therefore, directing spending towards preventative services for children and families 
makes sense for avoiding negative social outcomes.  However it also makes good 
financial sense because of the significant cost savings it will bring for the public purse in 
the medium to longer-term.  We note that this was one of conclusions of the Scottish 



Government and COSLA Early Years Framework.  This written evidence draws on our 
experience in prevention work with children and families, and we can provide more 
information as required. 
 

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

 
• Prioritise investing in early years 

Public spending needs to be focussed on the areas where the investment in prevention 
will have the greatest impact in avoiding negative social outcomes.  This means 
directing spend towards children and families from when a child is -9 months to 3 years 
old.  We know that every £1 spent at this stage, will save £7 in spending later on in their 
life.   
 
However we also know that provision at this early stage is not what it should, and can 
be, to prevent problems.  For example, Health Visitors, who parents say are an 
important and welcome resource1, are over-stretched so that they can often only focus 
upon families where there are known serious child protection concerns.  Health Visitors 
are increasingly engaged in crisis intervention, rather than prevention and early 
intervention. 
 

• National Indicators that prioritise prevention 
It is crucial that the National Indicators that shape community planning targets and 
spending decisions reflect a focus on prevention in the early years.  Currently there are 
National Indicators relating to dental health in P1 and the quality of pre-school care.  
Whilst other Indicators may have knock-on positive effects on children’s wellbeing, there 
are no other Indicators specifically relating to a child’s early development or parenting.  
New National Indicators that reflect prevention of problems for young children will be a 
valuable step to help shift spend towards prevention.  For example, we suggest that 
Indicators around parental alcohol misuse and parents’ perception of their role would be 
valuable. 
 
In addition, we suggest that the Committee consider whether an Indicator related to 
child wellbeing in Scotland should be introduced.  Such an Indicator would give a good 
picture and target of how Scotland, and each Local Authority, is succeeding in 
outcomes that impact upon child wellbeing.  We note that this would chime well with the 
UNICEF survey of child wellbeing where the UK is currently at the bottom amongst 
industrialized countries, and that the Welsh Assembly Government introduced a Child 
Wellbeing Monitor which may be a helpful model to consider. 
 

• Engage the public in preventing negative outcomes for children   
We know that children will never be well protected nor their wellbeing improved if this is 
left solely to professionals and agencies.  One of the best ways that the Scottish 
Government can improve child wellbeing is to encourage the public to listen to children, 

                                            
1 Parenting Across Scotland MORI Poll 2008 



to take responsibility for children’s welfare, and to do something about any concerns 
that they have.  Unfortunately individuals are currently put off from taking any such 
action to protect children for fear of interfering, of ‘getting it wrong’ or of social work 
interventions leading to children going into care.  Such reluctance has meant that many 
children are left unprotected - indeed many inquiry reports into tragic deaths of children 
have found that often neighbours, friends or relatives knew that the child was at risk but 
did not act on these concerns. 
 
CHILDREN 1ST believes that we need to do far more to encourage adults to have more 
contact with children, to listen to them and respect them, and to act on any concerns.  
Social work, police and others need to be ready to respond positively to concerns and to 
work in partnership with the public in protecting children.  Government at all levels need 
to explore how they can better raise public awareness of responsibilities to protect 
children, and what services and information are needed in order to put this into practice.  
Such community engagement will enable children and families to get support at a much 
earlier stage to prevent problems from escalating, and will avoid many negative 
outcomes for vulnerable children.   
 

• Make the most of the voluntary sector  
Whilst the statutory sector, often out of necessity and statutory responsibilities, have to 
focus their time and resource on dealing with crises affecting children and families, the 
voluntary sector are often better placed to work with children and families to prevent 
negative outcomes.  Voluntary sector agencies can often identify any problems at an 
early stage and have considerable expertise in providing support to vulnerable people in 
accessible, innovative and effective ways.  One way therefore to help focus public 
spending upon prevention is to enhance the role of the voluntary sector in its 
preventative work with children and families. 
 

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

Below are examples of CHILDREN 1ST preventative services – we are happy to provide 
further detail if this would be helpful: 
 
Parenting support to prevent violence 
Our experience and considerable research evidence demonstrates that early, effective 
parenting support can help to reduce the likelihood of violence between a parent/carer 
and child2.  CHILDREN 1ST provides 11 local family support services that provide such 
parenting support, often where other issues such as a history of parental substance 
misuse or their own experience of a violent childhood make non-violent parenting more 
difficult. 
 
                                            
2 There are many examples of research in this area, such as: MacLeod, J. and Nelson, G. (2000). 
Programs for the promotion of family wellness and the prevention of child maltreatment: A meta-analytic 
review. Child Abuse & Neglect, 24, (9), pp 1127-1149. 



Providing such parenting support to a parent/family costs approximately £500 to £2,500.  
However, it saves considerable amounts of investment in the longer term, for example a 
child who grows up with violence is more likely to offend as a teenager. This offending 
behaviour leads to costs such as the average cost per bed per week in secure 
accommodation in 2005 was £3,4583. 
 
Family Group Conferencing 
This Family Group Conferencing service model originated in New Zealand and was 
pioneered in Scotland by CHILDREN 1ST.  It is now available in 12 local authority areas 
across the country. 
 
Very simply, whenever a major decision is to be made about a child’s life, a Family 
Group Conference (FGC) brings wider family members together (including close family 
friends) to make a family plan for the child.  For example, where a child has been 
offending, an FGC can help family members to take a role in helping the child to 
address their behaviour.  Often an FGC takes place when a child is at risk of going into 
public care due to issues such as parental alcohol or drug misuse.  Family Group 
Conferencing often leads to kinship care arrangements or family members caring for the 
child regularly.  Sometimes the child will still go into public care but their transition is 
made smoother by family members agreeing arrangements for contact or at birthdays, 
and so on.  FGCs are a practical way of enabling the wider family, and indeed 
community, to be more engaged in decision-making and meeting the needs of children. 
 
Therefore, Family Group Conferencing (FGC) prevents negative outcomes such as a 
child being taken into foster or residential care –this can save the taxpayer at least £120 
to £385 per week4 for foster care, with higher costs for provision of residential care.  In 
addition, the positive benefits of the child staying within their family such as greater 
sense of security and love5 mean that they avoid many of the unfortunate outcomes of 
being in public care such as lower educational attainment, greater risk of offending, 
more likely to be in the NEET group, and poorer mental health.  Therefore, increasing 
kinship care placements through, for example, Family Group Conferencing, can save 
money in the longer-term on spending related to mental health, police and criminal 
justice services, as well as the lost revenue from unemployment.  For example, the cost 
to Scotland of those who do not go into education, training or employment (NEET) is 
estimated to be £11m due to lower earnings and £179m because of the greater risk of 
unemployment and inactivity that means less taxes and increased benefits costs6. 
 
Therapeutic support after abuse 
When a child has experienced abuse, it is important that they receive the support that 
they need in order to recover –this is crucial for the child avoiding negative outcomes in 
their childhood and adolescence but also for ensuring that they do not need to carry the 
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5 Aldgate, J. & McIntosh, M. (2006) Looking After the Family: a study of children looked after in kinship 
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impacts of abuse on into their adulthood.  We know from our work, and from the work of 
Survivors Scotland and the Cross Party Group on Survivors of Childhood Sexual Abuse, 
that childhood sexual abuse can often result in impacts such as poorer health and low 
self-esteem in adulthood(add reference to Survivors Scotland). 
 
CHILDREN 1ST provides 7 therapeutic support services for children and young people 
who have experienced or been affected by abuse.   These services use skills such as 
play therapy, art therapy and counselling to help children to recover.  Feedback from 
users of these services show that the support has been critical to helping a child recover 
from the impacts of abuse such as regaining their sense of wellbeing and trust in adults, 
a better experience of school, and a reduction in incidents involving police or ‘getting 
into trouble’ with peers7. Support is also crucial for ensuring that the abuse not only 
impacts upon them, but also upon their own children or families in the future.  
Unfortunately there is a significant shortage of these services with many children who 
have been abused never receiving such therapeutic support8. 
 
It costs approximately £1,000-£3,000 to provide a CHILDREN 1ST therapeutic support 
service to a child or young person.  This is very little investment compared to the 
spending on education and health which would result otherwise.  For example, ‘by the 
age of 28, cumulative costs of public services over and above basic universal provision 
for individuals with social, emotional and behavioural difficulties were 10 times higher 
than for those with no problems - on average £70,019 for the SEBD children compared 
with £7,423 for the no problem group.9’  It is also highly likely that a good proportion of 
the spending on adult mental health services would be saved each year if people who 
experience abuse in their childhood get help earlier when they first need it. 
 

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

We recommend that the programmes that are prioritised are those which will have the 
greatest impact upon the greatest number of vulnerable children.  We are concerned 
that, should health spending be ring-fenced, this should include spending on the wider 
public health agenda which can help to prevent many negative outcomes for children.   
 
We highlight two areas where priority for funding would be very beneficial: 

• Prevention of parental alcohol misuse 
Harmful parental drinking brings many poor outcomes for over 65,000 children 
living in Scotland who are affected, such as poor educational attainment, poor 
mental health and a higher likelihood of experiencing abuse or neglect.  This is 

                                            
7 O’Reilly, A.  A Shoulder to cry on and people that care: a study into an abuse and trauma recovery service, 
CHILDREN 1ST 2008 
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9 Scottish Government and COSLA, The Early Years Framework 



not a minority problem – Scotland has a negative relationship with alcohol which 
is impacting the happiness and safety of many of our children.   
 
However, we are concerned that there is significant lack of information and 
advice made available to parents in the early years to help them to consider the 
impact of their drinking upon their children.  As the Health and Sport Committee 
found, evidence from Finland suggests that a social marketing campaign which 
raises the awareness of all parents of this issue can have positive impacts on the 
levels of drinking and on child wellbeing.  We also know that early intervention 
services that help parents address their drinking levels and keep their child safe 
have very good success rates. 
 
Therefore priortising reducing the impacts of parental alcohol misuse upon 
children would have very positive effects for many vulnerable children. 
 

• Universal services in the early years 
As noted above, investment in parenting support in a child’s early years is crucial 
for their positive outcomes and reduces the likelihood of their experiencing 
violence.  We suggest that, whilst investment in addressing crime such as 
introducing more police officers may be of value, preventing violence and 
offending through better universal provision in the early years is by far preferable.  
 

• Voluntary sector provision 
As mentioned above, the voluntary sector has particular expertise and a 
particular role within services that makes them well-placed to prevent negative 
outcomes for children.  Voluntary agencies are often those most trusted by 
individuals because they have the time, flexibility and expertise to build positive 
relationships that enable individuals to fully benefit from the service.  The 
voluntary sector can often approach any situation or case with a clear focus on 
the child or family’s wellbeing, and can work flexibly to meet needs as they arise. 
Prioritising provision through the voluntary sector would strengthen the 
preventative aspects relating to many different issues. 

 

4. 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? 

We recognise that it is a difficult time to redress funding balances when budgets are so 
tight.  We also recognise that it is currently impossible to reduce any funding for crisis 
services for vulnerable children and families, particularly given that many are already 
over-stretched and that there is considerable public interest, quite rightly, in ensuring 
that these very vulnerable children are properly protected. 
 
We consider that strategic ways of redressing this funding balance requires further 
discussion and agreement between the Scottish Government, COSLA, voluntary sector 



providers and other areas such as health.  Different bodies need to agree on prioritising 
any new spend on prevention and early intervention with children and families. 
 
In addition, it would save considerable funding and staff resource within the voluntary 
sector if government and other funders committed to giving longer term, more 
sustainable funding for services to children and families.  This would save the inevitable 
costs of recruitment, project start-up and ‘reinventing the wheel’, not to mention the 
benefits for children and families of longer term relationships with service staff.  We urge 
the Committee to firmly state that new commitments to longer term funding for the 
voluntary sector are essential. 
 

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

We welcome the strong focus upon outcomes and not processes in current National 
Indicators and local targets – this is an approach which fits well with the voluntary 
sector’s expertise in tailoring flexible services to meet individuals’ needs.  However, it is 
now essential that the next round of National Indicators reflects the overarching priority 
to prevent negative outcomes for children.  As mentioned above, this should include for 
example an Indicator related to reducing parental alcohol misuse. 

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

No – good, effective preventative programmes can be provided by any sector.   
 
However, we highlight here the added value of the role of volunteers.  CHILDREN 1ST 
engaged 1,245 volunteers in our work last year.  These individuals provide, not cheap 
labour, but the considerable benefits of bringing their own expertise, experience and 
networks to work to prevent poor outcomes for children.  They also spread knowledge 
and expertise from their volunteering across their own wide range of contacts.  In return, 
volunteering can help them to gain experience and new skills, and contribute to their 
wider community.  In short, promoting volunteering is very positive for those that they 
provide support to, but also for wider Scottish society. 
 
In addition, and as mentioned above, we believe that the voluntary sector has a unique 
and strong role to play in preventing negative social outcomes, because it is a role that 
the sector is very often already delivering effectively.  Enhancing this role therefore, 
would enhance preventative services in Scotland. 
 
For more information about this evidence, please contact: 
 
Mhairi Snowden, Policy and Information Officer 
CHILDREN 1ST, August 2010 


