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Summary 
 

• Preventative spending is an intervention designed to inhibit consequences that 
undermine the health and vitality of society and which may magnify some of the 
negative economic and social consequences of reductions in public expenditure, 
sometimes at greater ultimate cost than the savings themselves.  

 
• The Finance Committee should have a role in developing a framework for 

prevention that would be aimed at short, medium and long term gain. While 
Governments will always be under pressure to deal with the shorter term, the 
Scottish Parliament Committee structure is well placed to institute a long term 
framework to assess the value of preventative measures. This advice paper 
suggests the need to adopt a long term strategic approach that takes account of 
the evidence base for the implementation of preventative spending measures 
that would yield long term societal benefit. If adopted, such an approach would 
have to take into account efficacy, efficiency and expenditure considerations.  

 
• This inquiry is taking place against a backdrop of extreme pressure on the 

delivery of public services in Scotland. The scale of reduction that is being 
planned for public spending will require a fundamental shift in the level of 
services provided and the manner in which these are delivered.  The 
consideration of preventative spending to avoid negative social outcomes must 
be an integral part of the re-thinking of the public services landscape.  

 
• The societal and economic benefits of preventative spending initiatives will arise 

over the long term. As governments, parliaments and others turn their attention 
to deciding where spending cuts will be made, proper consideration must be 
given to what outcomes they want to achieve in the short, medium and long term. 
The impact of all proposed short term cuts on the ability to deliver the desired 
medium and longer term goals must be evaluated.  

 
• There are few preventative interventions involving significant expenditure that are 

not already bound-up with systems designed to prevent, or treat, negative 
outcomes - for example the health and social work systems. There is scope for 
re-orientating a greater proportion of spending allocation within mainstream 
services towards early and preventative interventions. 

 
• It is imperative that more emphasis is placed on the collection of evidence and 

research into the necessary tools for assessing the value of interventions. This is 
required to compare the cost-effectiveness of investing resources in preventative 



interventions with that of having to deal with negative social outcomes. 
Preventative interventions must be accompanied by properly conducted 
evaluations. In this context, it is necessary to have a reliable baseline against 
which the intervention can be judged.  

 
• The Finance Committee, in liaison with other committees of the Scottish 

Parliament, should have a watching brief to consider the merits of potential 
interventions as new programmes are developed. This is the essence of the long 
term Framework advocated by this paper. 

 
• The public, private and voluntary sectors all have roles to play in the delivery of 

preventative interventions and it is important to ensure that the relationship 
between the sectors is clear, and the strengths and weaknesses of each are 
appraised, so that their resources are utilised effectively. The partnership must 
be one of equals to ensure that responsibilities and costs are not simply 
displaced from one part of the system to another, for example from the public to 
voluntary sector.  

 
 
Background 
 
1. The Royal Society of Edinburgh (RSE), Scotland’s National Academy, is pleased to 

respond to the Scottish Parliament Finance Committee’s invitation to submit views to 
the Inquiry into Preventative Spending. The RSE is well placed to respond because 
of the multi-disciplinary breadth of its Fellowship which permits it readily to draw 
upon, in preparing this paper, advice from experts from the fields of economics, 
public policy, public sector management and administration, public health, civil 
society and sociology.  

 
2. As the Committee is aware, the RSE submitted evidence to its recent inquiry into the 

efficient delivery of public services and it is pleased that the Committee has initiated 
its current inquiry within the wider context of public expenditure. We believe that it 
would be useful for us to draw attention to the high level issues raised by the inquiry 
before addressing the questions posed in the call for evidence in the appendix. 
Where appropriate we have provided references and examples of evidence of the 
effectiveness of preventative spending. We would be pleased to discuss further any 
of the issues raised in this paper with members of the Finance Committee.   

 
Preventative spending within the context of tightening public expenditure 
 
3. This inquiry is taking place against a backdrop of extreme pressure on the delivery 

of public services in Scotland. The scale of reduction that is being planned for public 
spending will require a fundamental shift in the level of services provided and the 
manner in which these are delivered.  The consideration of preventative spending to 
avoid negative social outcomes must be an integral part of the re-thinking of the 
public services landscape.  



 
4. By their nature, the societal and economic benefits of preventative spending 

initiatives will arise over the long term, such that there is a risk that decision-makers, 
under significant pressure to deliver quick cuts, will fail to give proper weight to the 
importance of these programmes. As governments, parliaments and others turn their 
attention to deciding where spending cuts will be made, proper consideration must 
be given to what outcomes they want to achieve in the short, medium and long term. 
The impact of all proposed short term cuts on the ability to deliver the desired 
medium and longer term goals must be evaluated.  

 
5. We note “preventative spending” and “negative social outcomes” have not been 

defined by the Finance Committee. We therefore thought it would be useful to draw 
to the Committee’s attention the following definition of preventative spending which 
has been recommended by Health England1.  

 
“A clinical, social, behavioural, educational, environmental, fiscal or legislative 
intervention or broad partnership programme designed to reduce the risk of 
mental and physical illness, disability or premature death and/or to promote 
long-term physical, social, emotional and psychological well being.” 

 
6. This is a necessarily broad definition and it follows that preventative spending is all 

expenditure associated with preventative interventions2. It does make clear, 
however, and this must be borne in mind, that preventative spending is not narrowly 
linked to reducing short term financial costs to the public purse, as these may be 
outweighed by longer term financial or social costs. Preventative spending, or lack 
thereof, will impact significantly on costs incurred by individuals, families and 
communities, both in financial terms and in respect of health, personal well-being 
and social impacts.  

 
7. The Finance Committee should be aware of the dangers of focussing solely on the 

potential of making financial savings as the overriding argument for increased 
investment in preventative interventions. Regardless of the positive impact of 
preventative spending, cost savings may not be realised due to the level of unmet 
demand for acute services (for example, moving people between primary, secondary 
and tertiary care in the NHS; even when patients are moved from secondary to 
tertiary care, demand for secondary care is likely to remain just as high). It is 
therefore important that attention is given to the benefits that would accrue to the 
well-being and quality of life of individuals and society, and efficient utilisation of 
resources.   

 
Spectrum of preventative interventions 
 

                                            
1 Prevention and Preventative Spending; Health England Report No. 2; 2009 
http://www.healthengland.org/publications/HealthEnglandReportNo2.pdf 
2 Ibid. 



8. As with the treatment of acute problems, there is a wide spectrum of preventative 
interventions, with varying associated costs and efficiencies. The Finance 
Committee will need to give consideration to this spectrum and recognise that there 
are interventions that involve significant public expenditure, for example reforming 
existing complex and large-scale systems to place a greater emphasis on 
preventative activities, and others that focus on behavioural and attitudinal change 
and involve more modest costs.  

 
9. It could be argued that there are few preventative interventions involving significant 

expenditure that are not already bound-up with systems designed to prevent or treat 
negative outcomes, for example the health and social work systems. Negative 
outcomes can occur because the current structure of these systems allows cases to 
fall through gaps. Taking action to remedy such system failures is likely to incur 
significant expenditure. Nevertheless, there is potential to increase the focus of such 
systems on preventative intervention. For example, a recent report from Health 
England3 states that only 4% of the total health expenditure in England in 2006/2007 
was preventative expenditure. Whilst we do not have the figure for Scotland we 
would expect it to be broadly similar. There is therefore substantial scope for re-
orientating a greater proportion of spending allocation in mainstream services 
towards early and preventative interventions.  

 
10. Using public information campaigns (either on their own or in support of other policy 

or service interventions) to influence behaviour and attitudes is undoubtedly less 
complex and expensive than implementing systems changes, but needs to be 
audited for effectiveness. However, departmental and public sector budgets for 
advertising and marketing are already facing significant reductions. This is borne out 
by the reductions being implemented at the UK Government’s Central Office for 
Information. This could well be an example of a false economy that reduces 
preventative action leading to greater costs in the future.  

 
11. Furthermore, whilst promotional campaigns can be effective as prompts to action, 

they are unlikely alone to achieve significant changes in habitual patterns of 
behaviour. This is evident from long experience of public investment in health 
promotion, which has failed to prevent increasing obesity amongst other health 
problems. In order to improve their effectiveness, promotional campaigns should be 
focussed on single issues and should avoid trying to convey too many messages at 
once. They seem to be at their most effective when coupled with top-down (fiscal, 
legislative) interventions and the provision of on-going support. The success of the 
Scottish Parliament’s bold decision to ban smoking in public buildings shows that 
well-considered, decisive action coupled with political leadership on a major issue of 
public concern can be highly effective. 

 
Differential Spending and flexibility 

                                            
3 Public Health and Prevention Expenditure in England; Health England Report No. 4; 2009 
http://www.healthengland.org/publications/HealthEnglandReportNo4.pdf 
 



12. It must be recognised that a “one size fits all” approach may not be appropriate and 
consideration should be given to how the needs of different social sectors and 
geographic regions can be most appropriately supported. This will involve building in 
a degree of flexibility in decision-making so that issues can be more suitably 
addressed as they arise and thus avoid time- and resource-demanding re-
assessment and revision later. In the delivery of any kind of public service, a “take it 
or leave it” approach should be avoided. For example, it is estimated that 800,000 
cases are expected to go to Tribunals this year in Britain compared with 550,000 two 
years ago. The significant costs incurred in dealing with these could have been 
reduced if there had been sufficient flexibility and appropriate decision-making 
processes to enable issues to be addressed at a much earlier stage.   

 
13. Equally, the Clyde Valley Review highlighted the significant costs associated with 

correcting mistakes; raising the question of how can public bodies make the right 
decisions in the first instance. The gulf between the initial intervention and the 
cumulative costs of addressing mistakes can be huge.  Being prepared to spend 
small amounts differentially at an early stage could avoid huge future costs.  
 

Prioritisation and evaluation of preventative spending programmes 
 
14. The wide spectrum of potential preventative interventions must be fully considered 

by the Finance Committee, as well as by other relevant Scottish Parliament 
Committees and the Scottish Government. The Finance Committee should have a 
role in developing a framework for prevention that would be aimed at short, medium 
and long term gain. While Governments will always be under pressure to deal with 
the shorter term, the Scottish Parliament Committee structure is well placed to 
institute a long term framework to assess the value of preventative measures.  It is 
imperative that more emphasis is placed on the collection of evidence and research 
into the necessary tools for assessing the value of interventions. This is required to 
enable the comparison of the cost-effectiveness of investing resources in 
preventative interventions with that of having to deal with negative social outcomes. 
In this context, it is necessary to have a reliable baseline against which the 
intervention can be judged.  

 
15. In some areas, particularly in health, there is much widely-available information on 

the costs and effectiveness for a range of interventions. Details of a number of 
studies are given in our response to Question 2. Health England has commissioned 
work4 to develop and apply a method for prioritising investments on preventative 
health and social care interventions.  Information is provided on the cost-
effectiveness, impact on health inequalities, and reach of interventions to support the 
prioritisation of investments in preventative health care.  

 
16. However, the Committee needs to be cautious in prioritising preventative 

interventions that appear to provide identifiable positive feedback over a short period 

                                            
4 http://help.matrixknowledge.com/page/About-this-project.aspx 



of time as such interventions may not produce the most desirable outcomes in terms 
of equity.  

 
Building in equity 
 
17. It is crucial that equity is built into the decision-making process from the start. 

Decisions based solely on finding the most efficient way to use resources will not 
address issues of inequality that currently exist within society and are themselves 
creating and adding to problems that are likely to increase future demands on public 
spending. In line with many reports on health inequalities, a short report from the 
Public Health Research Consortium5 indicates that the most important determinants 
of population health and health inequalities are the wider, upstream determinants 
(e.g. education and housing) and their unequal distribution.  

 
18. Whilst there is substantial evidence of the cost effectiveness of interventions, there 

are few cost-effectiveness evaluations of interventions that address inequality. 
Standard economic evaluation measures focus on efficiency rather than equity. The 
Finance Committee should recommend that this situation be remedied to ensure the 
incorporation of equity implications when consideration is being given to the 
prioritisation of preventative spending initiatives. 

 
19. Given the paucity of existing evidence in relation to some aspects of preventative 

spending, around impact on equity and more widely, it is important that opportunities 
do exist for priorities for intervention to be guided by sound theory and known 
mechanisms as well as any evaluation evidence that may be available. Such theory-
based interventions should then be properly evaluated and built upon.  

 
20. This creates a challenge for the Framework and the work of the Finance Committee 

ie. to seek to balance the need for an evidence based approach for preventative 
interventions with the a recognition of the impact of spending cuts. A sense of 
urgency will lie with the health and social care advisory network to bring forward 
evaluations in a timely fashion. In turn these studies will require adequate 
investment and the parliamentary process should be open to receiving regular 
updates.       

 
Spending to make an impact 
 
21. Both the Scottish Parliament and Government should be wary of pressure, either 

from media and society or from within, to direct funding towards high profile issues 
about which “something must be done”. While there may be a clear case for savings 
if a particular negative social outcome could be addressed, there may not yet exist 

                                            
5 Tackling the wider social determinants of health and health inequalities: evidence from systematic 
reviews; Public Health Research Consortium; Short Report 5; September 2008 
http://www.york.ac.uk/phrc/D2-06%20SR_MP1.pdf 
 



programmes or mechanisms that have proved to be effective or have significant 
impact, regardless of the level of expenditure. 

 
22. For example, the UK Government Office for Science Foresight programme report on 

obesity shows the challenges facing the health system arising from the increased 
prevalence of obesity in both the adult and child populations. The cost of treating the 
type 2 diabetes consequent to obesity is now in excess of £5 billion per annum in the 
UK as a whole. Given the continuing increase in obesity, its effects on health costs 
will continue to rise rapidly. Reversal of the obesity ‘epidemic’ would therefore, in 
principle, be an excellent example of a gain through preventative spending. 
However, despite much effort, a diverse range of programmes in various contexts, 
and public information campaigns, there is little indication of a consistent, positive 
impact.  

 
23. In these situations, the Finance Committee, in liaison with other committees of the 

Scottish Parliament, should have a watching brief to consider the merits of potential 
interventions as new programmes are developed. This should include a requirement 
that preventative interventions are introduced in a way – and over timescales – that 
enable rigorous evaluations to be carried out. Effectively this approach would 
constitute the development of the long term Framework recommended in this paper.  

 
 

 
 
Role of the Public, Private and Voluntary Sectors 
 
24. The public, private and voluntary sectors all have a role to play in the delivery of 

preventative interventions and it is important to ensure that the relationship between 
the sectors is clear, and the strengths and weaknesses of each are appraised, so 
that their resources are utilised effectively. Despite attempts to establish good 
practice in the relationship between the voluntary sector and levels of government, 
tensions still remain. The partnership must be one of equals to ensure that 
responsibilities and costs are not simply displaced from one part of the system to 
another e.g. from the public to voluntary sector.  

 
25. Within this context it is important to keep under consideration the various forms of 

public funding that are available. Whilst taxation is the primary source of public 
funding, Lottery funding and funding from public charitable appeals and charitable 
trusts, which the voluntary sector depends upon, also represent significant sources 
of public funding. At a time of reduction in public expenditure, the Finance 
Committee and the Scottish Government should be mindful of the balance between 
these sources when considering the role of the three sectors in the delivery of 
preventative interventions. 

 
26. Scotland has a strong civil society base and, with a devolved government, society 

should be encouraged and empowered to shape the public sector to the needs of 



Scotland’s people. Preventative interventions should be bottom-up as well as top-
down, and the voluntary and private sectors have an important role in scrutinising 
the statements and actions of government. The role of Local Government as a major 
player in creating effective partnerships will be an important element of the 
framework. 

 
27. The public sector has had and continues to play an important role in the protection of 

society and the prevention of social ills through planned investment in public 
services and socio-technical infrastructure. Compared to the public and private 
sectors, the voluntary sector has traditionally taken a more holistic approach to 
support, with consideration being given to the whole individual or community. It must 
be recognised, however, that, whilst volunteerism can potentially reduce the level of 
state spending on acute interventions, it is not cost free. In many areas, the impact 
and dividend generated by volunteers and charitable bodies depends on pump-
priming from Government. Consideration must be given to the extent to which the 
voluntary sector can be expected to provide interventions and how the sector will be 
supported without further public spending. There is a risk that over-reliance on this 
sector could lead to unevenness of provision as charities and organisations focus on 
their own interest groups, potentially leaving gaps in coverage. It would also be 
undesirable for voluntary sector interventions to be perceived as ‘charity’ in a 
demeaning sense rather than as an alternative means whereby public goods are 
delivered.  

 
28. Many community-based interventions are characterised as ‘projects’ with few 

channels through which activity in one local area can be replicated elsewhere. Many 
initiatives developed and implemented locally are a great success and could be 
equally as effective in communities across Scotland. There is a need to put more 
emphasis on an infrastructure for intervention to ensure that actions and 
partnerships at a local level can be understood, evaluated and, if appropriate, 
replicated on a larger scale.  

 
 
APPENDIX: RESPONSES TO THE QUESTIONS IN THE CALL FOR EVIDENCE 
 
Question 1: How can public spending best be focussed over the longer term in 
trying to prevent, rather than deal with, negative social outcomes? 
 
1. Preventative spending is all spending associated with preventative interventions, 

designed to reduce the risk of mental and physical illness, disability or premature 
death and/or to promote long-term physical, social, emotional and psychological well 
being.6 When considering how public spending should be directed in the long term, it 
is important that the focus be centred on the benefits that would accrue to the well-
being and quality of life of individuals and society, and on the efficient utilisation of 
resources to avoid unnecessary public spending.  One of the roles of preventative 

                                            
6 Prevention and Preventative Spending; Health England Report No. 2; 2009 
http://www.healthengland.org/publications/HealthEnglandReportNo2.pdf 



spending is to ensure that short term economies do not generate larger long term 
costs. 

 
2. The public sector has had and continues to play an important role in the protection of 

society and the prevention of social ills through planned investment in public 
services and socio-technical infrastructure. Given the current pressure on public 
finances, organisations may be tempted to make short term cuts in order to achieve 
immediate savings. Such an approach must be guarded against as it may actively 
restrict public bodies from making the more fundamental changes that are needed to 
deliver services in a sustainable manner in the long term. As part of the decision-
making process, it is therefore crucial that decision-makers give consideration to the 
short, medium and long term outcomes and evaluate the consequences that cuts 
made in the short term will have on the achievement of the medium and longer-term 
outcomes.   

 
3. It must also be recognised that whilst efficient and effective use of resources is 

important, it is crucial that equity is also built into the decision-making process. 
Decisions based on the former without consideration of the latter would tend to result 
in sub-optimal outcomes that are likely to increase the demands on public spending 
in both the short and the long term. Standard economic evaluation measures tend to 
focus on efficiency and whilst there is evidence of effective interventions, there are 
few evaluations of interventions that address inequalities within society and the costs 
and social problems resulting from them. The Finance Committee would do well to 
ensure that the impact of public expenditure on equity is properly considered when 
decisions are being made on long term spending programmes. 

 
Question 2: What evidence can you provide from the UK and abroad to show that 
promoting preventative spending has been effective? 
 
4. There are a number of sources and datasets which provide issue-specific examples 

of costs and effectiveness for a range of public health interventions. We draw some 
of these to the Committee’s attention. The Public Health Intervention Cost 
Effectiveness Database7 (PHICED) comprises National Institute for Health and 
Clinical Excellence (NICE) Guidance and Costing Templates, Cost-Effectiveness 
Studies and Decision Tools in; Alcohol, Obesity, Physical activity and Tobacco. 
Similarly, the Health England Leading Prioritisation (H.E.L.P.) online tool8 provides 
information on the cost-effectiveness, impact on health inequalities, and reach of 
interventions to support the prioritisation of investments in preventative health care.  

 
5. These studies show that preventative spending can be effective, although when 

considering these it is important that the Committee recognises that effectiveness is 
not “fixed” but is influenced by a range of factors including size and profile of 
population as well as the investment made. In order to assess the effectiveness of 
an intervention it is necessary to have a reliable baseline against which the 

                                            
7 http://www.yhpho.org.uk/nphl/nphlresults.asp 
8 http://help.matrixknowledge.com/ 



intervention can be judged. However, many centrally funded initiatives have been 
implemented before the collection of baseline data.  

 
Question 3: The Finance Committee has recommended that the Scottish 
Government continue to direct its spend towards preventative programmes. 
Which programmes should be prioritised?  
 
6. There is a wide spectrum of preventative interventions and efficiencies that need to 

be fully considered by the Finance Committee. As mentioned in our response to 
question 2, there are tools available to support the prioritisation of investments in 
preventative interventions. However, the Finance Committee should take a cautious 
approach to prioritising preventative interventions that appear to provide identifiable 
positive feedback over a short period of time as such interventions may not produce 
the most desirable outcomes in equity terms. In formulating priorities there is a need 
to consider the system as a whole.  

 
7. A framework for prevention that is aimed at short, medium and long-term gain 

should be developed. While Governments will always be under pressure to deal with 
the shorter term, the Scottish Parliament Committee structure is well placed to 
institute a long term framework to assess the value of preventative measures. The 
medium and long term impacts of short term spending and cuts, based on continuing 
assessment of research and evidence, must be properly considered and weighed.  

 
8. However, whilst efficient and effective use of resources is important, it is crucial that 

equity is also built into the decision-making process. Please refer to paragraph 3 of 
our response to question 1.  

 
9. Policy makers should be aware that there may be significant public and political 

pressure to prioritise preventative spending on high profile issues and/or negative 
social outcomes that can be clearly seen to drain resources. While there may be a 
general stance that “something must be done”, there may not yet be programmes 
proven to have an impact. An example of this is the level of obesity in the population 
which has been the subject of many intervention initiatives with few perceivable 
results. Decision makers should refrain from directing public expenditure at these 
problems, but should maintain a close watching brief on the development of 
programmes and mechanisms that will allow action to be taken in the future.  As the 
framework develops the Finance Committee and the Parliament will be better placed 
to provide informed advice. 

 
Question 4: To what extent is preventative spending effective in addressing the 
financial impact of demographic change? 
 
10. Life expectancy has steadily increased as technological, medical and social 

interventions have evolved and developed. The resultant added years in later life are 
characterised in many instances by high levels of morbidity and high service use. 
Increased life expectancy, whilst an important indicator of improved life 



circumstances, adds to the financial demands on society. With this in mind, it is 
important that preventative measures are not aimed merely at avoiding death but 
also at reducing morbidity, enhancing quality of life, increasing people’s contribution 
to society and reducing demand on services. The economy, and society as a whole, 
will benefit from the adoption of this approach. Here there is real scope in the third 
age (65 and beyond.) for the role of telecare and telehealth9, and for low-cost 
interventions to sustain social integration and physical activity.  

 
11. However, as with any other age group, it is important to recognise that older people 

are not a homogenous group. Again, equity is an important issue as Scotland has 
significant inequalities in middle and older age groups. While life expectancy in all 
social groups is increasing, the gap between average life expectancy of the rich and 
the poor has also increased. Incorporating the consideration of the impact of 
preventative spending on equity is essential to supporting a healthy older population. 
Better protection and support of the labour force in working years will help to prevent 
poorer health in retirement.  

 
Question 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? 
 
12. The main barriers to preventative spending are political, in the broadest sense, 

rather than financial. There is generally less political credit in prevention than cure. 
Many established professional and voluntary organisations exist to deal with acute 
problems which mean they are in a difficult position in terms of being able to press 
for spending on preventative interventions. There are also cultural, behavioural and 
attitudinal barriers to preventative spending that require to be addressed.  

 
13. Political will is an important consideration as politicians tend to focus on the electoral 

cycle, which makes it more difficult to justify longer term investment which may not 
directly benefit their re-election prospects and/or may be perceived as unpopular in 
the short term. Again, we would reiterate the point that a disproportionate focus on 
the short term outlook could be severely damaging and costly over the longer term.   

 
14. As highlighted in the RSE’s response to the Committee’s Inquiry into the efficient 

delivery of public services within a period of tightening public expenditure10, it is 
important that there are opportunities to adopt innovative approaches and fresh 
thinking to address the challenges posed by the current economic climate.  

 
15. It would be timely to initiate a public debate on the level of risk that the public 

and government is prepared to accept. The long term nature of the impact of 
preventative spending necessitates a degree of trust that short and medium 

                                            
9 For a definition of ‘telecare’ and ‘telehealth’ see: 
http://www.jitscotland.org.uk/action-areas/telecare-in-scotland/ 
 
10 http://www.royalsoced.org.uk/govt_responses/2010/AD10_04.pdf 



term expenditure will bring long term results. There is a broad spectrum of 
risk and it must be recognised that there are some risks that could not be 
eradicated not withstanding the input of large sums of money.  

 
Question 6: How do we ensure that we monitor the impact of preventative 
spending over the longer term and shape budgets accordingly? 
 
16. Preventative interventions must be accompanied by properly conducted evaluations. 

As we mentioned in response to question two, a number of tools are now available 
to assist with monitoring and evaluation of preventative interventions.  Unfortunately, 
centrally funded initiatives have been characterised over many years by poorly 
conducted and un-interpretable evaluations. To support more good quality 
evaluations, the government should seek to ensure that preventative interventions 
are introduced in a way – and over timescales – that enable rigorous evaluations to 
be carried out.  

 
17.  In order to assess the impact of preventative interventions it is important that the 

baseline data as well as the post-intervention data is available. Many centrally 
funded initiatives have been implemented before the collection of baseline data. 
Ironically, Scotland’s “Keep Well” programme involved the collection of baseline data 
but no plan to collect comparable post-intervention data. The evaluation of 
Scotland’s smoke-free legislation is a notable exception. The legislation was 
accompanied by a comprehensive, well coordinated and relatively inexpensive 
evaluation11 that is now recognised worldwide as a gold standard.  

 
Question 7: Is the effectiveness of a preventative spending programme 
influenced by whether the relevant services are provided by the public, private or 
voluntary sector? 
 
18. The public, private and voluntary sectors all have a role to play in the delivery of 

preventative interventions and it is important to ensure that the relationship between 
the sectors is clear, and the strengths and weaknesses of each are appraised, so 
that their resources are utilised effectively. Despite attempts to establish good 
practice in the relationship between the voluntary sector and levels of government, 
tensions still remain. The partnership must be one of equals to ensure that 
responsibilities and costs are not simply displaced from one part of the system to 
another e.g. from the public to voluntary sector.  

 
 
 
 
 
 
                                            
11 For more information on the evaluation see: 
http://www.healthscotland.com/scotlands-health/evidence/smokefreelegislation.aspx 
 



Additional Information and References 
 
This response has been produced by an expert group on behalf of the Society. It has 
been signed off by the General Secretary on behalf of Council. 
 
In responding to this call for evidence the Society would like to draw attention to the 
following Royal Society of Edinburgh responses which are relevant to this subject: 
 

• The Royal Society of Edinburgh’s Advice Paper, Preparing for a Changing 
Climate, the Second Consultation to Inform Scotland’s Climate Change 
Adaptation Framework (June 2009) 

• The Royal Society of Edinburgh’s Advice Paper, The Alcohol etc. (Scotland) Bill 
(January 2010)  

• The Royal Society of Edinburgh’s Advice Paper, The efficient delivery of public 
services within a period of tightening public expenditure (March 2010) 
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