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Scottish Parliament 

Finance Committee 

Preventative Spending Event 

Friday 4 March 2011 

[The Deputy Presiding Officer opened the event 
at 09:30] 

Introductory Speeches 

The Deputy Presiding Officer (Alasdair 
Morgan): Good morning, ladies and gentlemen. I 
am one of the Presiding Officers of the Parliament. 
It is a great pleasure to welcome you to this 
discussion of the Finance Committee’s report on 
preventative spending. The event will give 
politicians and stakeholders a forum to discuss 
that report and the Government’s response to it. I 
hope that we will also get a free and frank 
discussion of how the barriers to the greater use of 
preventative spending can be overcome. 

As the committee’s report found, the concept of 
preventative spending can be applied to a wide 
range of areas across the economy and society. 
Evidence that the committee received highlighted 
deep-rooted social problems in Scotland. You will 
know them: violence, ill health, poverty, and 
alcohol and drug use.  

Preventative spending changes our emphasis 
on how public spending can best be focused over 
the longer term on trying to prevent, rather than 
deal with, those negative social outcomes. It is not 
a new concept, but the recession and the 
budgetary cuts that affect much of the public 
sector may be encouraging alternative ways of 
thinking. 

The committee’s report demonstrates 
widespread agreement that there should be a 
greater emphasis on preventative spending, 
particularly in the early years, which, arguably, is 
where the most significant long-term benefits can 
be achieved. The report places a strong emphasis 
on the need for radical change in the approach 
that we take to early years policy and stresses the 
need for the Parliament and Government to work 
closely together in that policy area. 

The convener of the Finance Committee, 
Andrew Welsh, who is sitting in front of me, will 
shortly give a few words of introduction on the 
committee’s behalf, following which we will hear 
from the Scottish Government in the form of Adam 
Ingram, the Minister for Children and Early Years. 

The meat in the sandwich—or an alternative 
phrase if you are vegetarian—is a workshop that 

will be held in the members’ restaurant. It will take 
the form of a facilitated discussion on some of the 
key questions and issues that arise from the 
committee’s report. In particular, the workshop will 
aim to identify the most important issues around 
preventative spending that the next Scottish 
Government and Scottish Parliament will have to 
address. 

We will then reconvene in the chamber at 
around 12.20 pm to allow for feedback on those 
discussions. At that stage, there will be a further 
opportunity for you to contribute to a wider 
discussion on some of the points that arose in the 
breakout session. 

We are, of course, approaching the end of this 
parliamentary session. The outcome of today’s 
discussions, together with the committee’s report, 
will inform the legacy paper of the current Finance 
Committee. Preventative spending is likely to 
become a key theme during the next session of 
Parliament following the elections in May. 

Ladies and gentlemen, we have a great deal to 
get through today. I hope that you have an 
enjoyable and productive day in Holyrood. 

I call on Andrew Welsh MSP, who is the 
convener of the Finance Committee, to address 
you. 

09:33 

Andrew Welsh (Angus) (SNP): Good morning 
everyone. This Parliament belongs to all the 
people of Scotland, and it is great to see people 
participating in such a positive, interactive way. 

Throughout our Finance Committee inquiry, we 
found a growing interest in the idea of preventative 
spending as an organising concept for practical 
action. Indeed, we twice had to increase the 
number of places for the discussion groups that 
will follow this session.  

I am not surprised that the demand for places 
has been so strong. We are all searching for 
practical, evidence-based medium to long-term 
solutions through which we can best overcome 
continuing and widespread endemic social 
problems and positively build for the future. 
Indeed, those who provided evidence to us 
considered that preventative spending was 
perhaps one the best means of eliminating, or at 
least lessening, Scotland’s many deep-seated 
social problems. 

Although a preventative approach could be 
applied across a range of areas, our inquiry 
focused on the early years and on the link 
between health and social care.  

Similarly, former MSP Susan Deacon, Frank 
Field MP and Graham Allen MP have all recently 
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been commissioned to report on the subject. The 
fact that each of those politicians was asked to do 
so by a Government of a different political 
persuasion demonstrates the essentially non-
partisan nature of the debate. In a sense, 
therefore, our task today is relatively 
straightforward: to consider how we can overcome 
the barriers to preventative spending against a 
background of reductions in the budgets that are 
available to public sector bodies. Service providers 
may argue that their focus is to provide services 
for which they have statutory responsibilities when 
there are few signs of any fall in the demand for 
reactive services. Those are the problems that 
face us all.  

Given that the current, reactive approach is 
unsustainable, we must look for evidence-based 
ways of overcoming all those obstacles. Happily, 
we are building on existing good practice. There is 
a growing consensus that the preventative 
spending approach can not only remedy some of 
our deeply entrenched social problems but save 
significant sums of public money in the process. 

I will not bombard you with statistics or go into 
our report in too much depth. The case for 
preventative spending is well made and generally 
well understood. However, some key examples 
can set the context. 

Our report found that violence, smoking and 
obesity alone cost the Scottish economy more 
than £3.5 billion a year. At a United Kingdom level, 
one report claimed that the economic cost of 
continuing to address current levels of social 
problems will amount to almost £4 trillion over a 
20-year period. 

We received evidence claiming that around 40 
to 45 per cent of public spending is negative—that 
is, short-term spending aimed at addressing social 
problems. To its credit, the Scottish Government 
has acknowledged that the current balance of 
spending is skewed too much towards reactive 
spending. 

Because the Scottish Parliament election is fast 
approaching, the Finance Committee is trying to 
ensure that the concept of preventative spending 
remains high on the political agenda. We know 
that arguments about public spending reductions 
will be a key theme in the election. However, I 
remind you of evidence that shows that, although 
we doubled spending on welfare over the past 
decade, many social problems remain stubbornly 
unchanged. It seems, therefore, that we need to 
start spending our money in a smarter, more 
efficient and more effective way. 

It is fair to speculate that reshaping the public 
sector will also be a key election theme and that 
the mantra of better partnership working will 
become ever more important. Our report 

demonstrates that there is significant scope for 
improvements to be made through public bodies 
working together in common purpose. 

Having briefly set the context, I will set out what 
we want from today’s event: practical ideas about 
how we can maintain the momentum on 
preventative spending; honesty about what we can 
and cannot do and achieve; and, most important, 
realistic suggestions about how we can make 
significant improvements in tackling our social 
problems. 

I thank you for participating, because this 
gathering has a tremendous range of the expertise 
and practical skills that are required to seek out 
solutions. I wish you well in your deliberations 
today. 

The Deputy Presiding Officer: Thank you, 
Andrew. I call Adam Ingram, who is the Minister 
for Children and Early Years. 

09:39 

The Minister for Children and Early Years 
(Adam Ingram): Presiding Officer, committee 
members, ladies and gentlemen, I welcome this 
opportunity to speak about the key issues arising 
from this important inquiry from the Scottish 
Government’s perspective. We have provided 
what I hope is a comprehensive and supportive 
formal response to the questions directed at us in 
the committee’s report.  

The committee’s conclusions span several 
ministerial portfolios. However, from my 
perspective, I welcome the strong and positive 
recognition that the committee has given to the 
principles of support in the early years and early 
intervention. Indeed, I believe that there is now a 
much wider consensus at political level—nationally 
and locally—that those principles are worthy of 
support now and in the future. 

Rightly, the committee has made reference to 
the wealth of research that supports investment in 
prevention and early intervention from the earliest 
years of a child’s life. The Scottish Government 
has heeded that evidence and used it as the 
foundation for the three policy frameworks 
covering the early years, health inequalities and 
poverty. We have also produced bespoke Scottish 
research showing that substantial savings can be 
made from investing in the early years and will 
shortly publish a second report to assist local 
government to identify what that investment might 
look like in practice. 

It is clear to me that we need to move on from 
discussing the evidence to taking concerted 
action. The policy frameworks were developed in 
partnership with local government, the national 
health service and the third and private sectors—a 
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new partnership approach to policy development. 
We are taking the same partnership approach to 
implementation. The key for all of us is how best to 
maintain and build momentum and consensus 
around implementation against the worst 
environment for public expenditure for many 
years. 

The committee has asked perfectly reasonable 
questions about central and local government 
relationships, measuring progress, the best point 
at which to intervene and universal versus 
targeted services. The report also calls into 
question the role of national Government in 
providing leadership and guidance. Those are 
complex but crucial issues. I will try to summarise 
our approach. 

We can and do provide policy, legal and 
financial frameworks and environments in which 
those who deliver services make best use of their 
expertise and resources to improve outcomes for 
Scottish communities. We have deliberately 
moved away from a top-down, prescriptive 
approach from the centre and have removed the 
ring fences from the previously myriad funding 
streams and monitoring requirements on local 
government. Those were artificial in many cases. I 
am certain that they stifled local flexibility and 
absorbed huge amounts of staff time. Arguably, 
they did not deliver good value for money. We 
shifted the focus from monitoring processes and 
inputs to agreeing outcomes with local partners 
and giving them the freedom and flexibility to 
deliver those. 

We have moved from a Government-always-
knows-best approach to one that involves placing 
more trust and confidence in local partners to 
deliver what has been agreed between national 
Government and local service providers. That 
approach is sometimes—entirely wrongly—
construed as a lack of leadership from the centre. I 
argue that working in an environment of mutual 
agreement, understanding and support with 
national and local partners is preferable to what 
we had before. 

Where national leadership has been required or 
sought, we have provided that. The national 
actions in the early years framework and the 
getting it right for every child guidance for 
practitioners are cases in point. We have 
mechanisms in place to measure progress—
national statistics, single outcome agreements and 
a great deal of information that is gathered through 
day-to-day contacts with local partners. I know that 
some of those who gave evidence would like to 
see a more homogeneous and prescribed 
approach to implementation and the same 
philosophy for monitoring. I argue that having 32 
different local versions of, for example, the early 

years framework is not problematic as long as the 
agreed improvements to outcomes are delivered. 

I consider that the best point at which to 
intervene boils down to the needs of the individual 
child and the child’s family. They should get the 
right help from the right people at the right time. 
The pre-birth to eight years old coverage of the 
early years framework was well supported by 
experts in the field when the policy was developed 
and I think that it gives the right focus. I agree with 
the committee that the period in a child’s life from 
pre-birth to three is crucial and I hope that we 
have shown in our response that that period is 
given due priority. 

I would argue that the issue of universal versus 
targeted services is not a simple either/or scenario 
and that, again, services need to reflect and meet 
the needs of the individual. For example, we cite 
the disproportionate benefits to children from 
deprived backgrounds of the universal entitlement 
to free pre-school education. 

What we are aiming for, with our delivery 
partners, is a tiered approach, which is based on 
universal services such as health and education 
but with other more specialist services being 
brought in when necessary to ensure that needs 
are met. That reflects the principles that underpin 
getting it right for every child. 

I hope that I have made it clear how much we in 
the Government welcome the committee’s report. 
There is much to support in it. 

Moving forward, my aspirations remain firmly 
rooted in the principles of prevention, early 
intervention and supporting families from the very 
earliest stages in a child’s life. 

I also strongly support building the capacity in 
families and communities to find bespoke and 
sustainable local solutions for themselves, for 
example through social enterprises. 

I believe, too, that—within our devolved 
powers—we need to think more about child care, 
not least because of the likely impact on families 
of cuts to tax credits and benefits imposed by the 
UK Government. 

The committee knows full well the pressures 
facing budgets across the piece in the spending 
plans. It knows too that the bulk of spending 
relevant to this debate is channelled through local 
government and the NHS. We are providing 
support—for example through the integrated 
resource framework and the change fund—to 
encourage greater integration and sharing of 
resources locally. Making better use of resources 
to improve outcomes must surely remain one of 
our top priorities for the future. 

I think that we agree that the evidence to 
support this agenda is unarguable and I hope that 
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we can also agree that we need to continue to 
work together across the political spectrum to 
ensure that political and fiscal issues do not divert 
us away from our mutual goals. 

The Deputy Presiding Officer: Thank you, 
minister. I welcome Detective Chief 
Superintendent John Carnochan. He is head of 
the Scottish violence reduction unit, which was 
established in January 2005. Its fundamental tenet 
is that violence is preventable, not inevitable. 

09:48 

John Carnochan (Scottish Violence 
Reduction Unit): Good morning. Thank you for 
inviting me here this morning and for giving me the 
opportunity to speak. 

This morning, here, we find ourselves at a 
crossroads for the future of Scotland’s children 
and, indeed, Scotland itself. We are presented 
with the opportunity to make Scotland the best 
place in the world to bring up our children and to 
change their destiny and improve their outcomes. 
That is within our grasp. 

Let us make one thing clear right now: their 
future is our future. Our economy, our culture and 
our country depend on them. 

The violence reduction unit is a police unit and I 
do not propose to repeat the volumes of research 
that support the need to intervene early in our 
children’s lives and show how such interventions 
will impact on reducing violence in our homes, on 
our streets and in our communities. They will; the 
evidence is stark. However, there is a cynicism 
about the early years. It is not a vote winner; after 
all, children do not vote. It will take a radical shift in 
spend, which will be challenging in these cash-
strapped times. It is not a popular headline, as we 
would rather blame children and parents. It is the 
right thing to do but, as history tells us, we do not 
always do things simply because they are right. 

Plans and interventions that tinker around the 
edges and halfway measures are no longer 
acceptable. We must step out of the shadows cast 
by the naysayers who say that we cannot afford to 
do this, that it will take years and that the money 
should be spent on short-term measures. Those 
people should no longer be part of this debate. 
Doing nothing is not an option. 

This debate and this Parliament will need to be 
bolder and to move beyond the idea that, when we 
are faced with wicked problems, we cannot agree 
on much and can do even less. I do not believe 
that. We have the research and the skills; what we 
need to do now is to find the bravery and the 
leadership to put Scotland and its people at the 
forefront again. 

All of you know the statistics about the 
outcomes for children, but let me put them into 
context. In 21st century Scotland, it is wrong for a 
child to arrive at school not knowing how to play; it 
is wrong for a child to arrive at a nursery with a 
limited ability to talk; and it is wrong for a child to 
suffer because of a parent who is ill equipped for 
the scale of the challenge. It is just wrong. We 
know that children who start nursery with an 
understanding of letters, numbers and broader 
language do better and face fewer challenges in 
the years ahead, so we need to make investments 
in the early years to ensure that our kids are not 
left behind before they even get to school. 

We have come far in our debate and activity on 
preventing and addressing violence and the 
results that we have achieved are the culmination 
of all our efforts over many years in driving it 
down. However, that is not enough. Violence costs 
billions of pounds a year in Scotland and much of 
it is preventable. At the heart of any long-term 
approach to preventing violence lie efforts to equip 
people with empathy, communication and 
problem-solving skills to ensure that they can 
navigate through life and make good decisions 
about themselves without resorting to violence to 
solve their issues. Those skills are developed in 
the early years. If you do not get them early, it is 
very difficult to develop them later in life. 

Early years learning is the foundation of our 
children’s lives and parenting is the toughest of 
roles. It is also the most important. Parents need 
to parent and they need to be given the tools to be 
able to do so to the best of their ability and to be 
as good as they can be. That is easy to say and 
yet difficult to deliver. We do not underestimate the 
leadership that will be required to effect such a 
change. It will require big thinking and big 
commitments and taking the risk of starting down 
a path towards results that might not even be 
delivered in the course of a session of Parliament. 
Nevertheless, it is still the right thing to do. 

We seem not to have been convinced by the 
logic or the evidence or we would have delivered 
all this already. However, ethically and morally, 
early years support is the best investment that we 
will ever make. Scotland is a great country; 
individuals such as Adam Smith, David Hume and 
many others set the mood music. We are a force 
to be reckoned with; we are innovators; and we 
are bold. That is the standard that we must aspire 
to. Let now be the time that we can act boldly in 
the face of the few critics and the negative 
architects who say that it cannot be done. It can 
and it will, and we will look back on this time as the 
moment when we truly put children at the heart of 
our decision making. This is our greatest 
responsibility and it belongs with all of us. 
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The Deputy Presiding Officer: I should say 
that this is not the House of Commons, so you can 
applaud if you want to. [Applause.] 

Our next keynote speaker is Dr Suzanne 
Zeedyk, who is senior lecturer in the school of 
psychology at the University of Dundee. 

09:54 

Dr Suzanne Zeedyk (University of Dundee): I, 
too, am really pleased to be here. I want to talk 
about the neuroscience that supports what John 
Carnochan is saying to help us all to understand 
why the early years have such an impact on the 
problems that he has highlighted and with which 
we are all struggling. 

Neuroscience, which is the study of brain 
development, teaches us two key things about 
infant development. First, infant brains develop 
more quickly between conception and the age of 
three than they ever will again. Infants come into 
the world with immature brains. It is intended by 
evolution—if, of course, evolution can intend 
anything—that brains are constructed largely after 
birth as that is what allows infants to become 
perfectly suited to their particular environment and 
world. They can learn to speak Japanese or 
Scottish. They can adjust to sleeping alone or 
nestled in next to their mothers, or to getting 
around the world on their mother’s hip, in a buggy 
or in a car seat. They can survive in environments 
where there is lots of smiling or where there is 
blatant neglect. Human brains are amazingly 
flexible. 

Brains develop not by growing new cells but by 
forming connections between existing cells. These 
connections, which are called synapses, chain 
together to form neural pathways or what I like to 
think of as motorways in the brain. The basic point 
of a brain is to send messages and the basic 
neurobiological point of the early years is to build a 
transport system to deal with such messages, 
especially those that the baby gets most 
frequently. A baby’s world teaches the baby 
whether it most needs a motorway for fear or for 
confidence, for anxiety or for joy. 

Our brains are effectively filled with emotional 
motorways. All our behaviour is ultimately driven 
by emotions and neuroscience tells us that if we 
want to know how to change behaviour that seems 
to us problematic, we need to pay attention to the 
emotions that are driving it. However, we do not 
tend to do that in Britain; instead, we tend to focus 
on the behaviour and ignore the underlying 
emotions. 

A person’s core motorway system is in place by 
the time they are three years old. By that age, 90 
per cent of brain mass is in place. We can tell you 
who at age three is likely to be beating up his 

partner at the age of 23, to be a teenage mum or 
to be getting traffic tickets. There will be more and 
important changes in childhood and adolescence, 
but they will all build on the basic transport system 
that was in place by the age of three. If a 
motorway has been constructed to send a person 
the message that relationships are not to be 
trusted, they are likely to struggle with that for the 
rest of their lives. Life is hard enough without 
having a motorway in your head telling you that 
relationships are not trustworthy. 

Secondly, neuroscience tells us that babies 
arrive in the world already connected to other 
people. They are tuned in to their voices, rhythms, 
movements and attention. Human sociality is not 
something that we learn to have; it is another 
legacy of emotional processes. We are born with 
brains that make us already connected to other 
people. Babies come into the world already able to 
share experiences, and understanding that helps 
us to understand why the quality of early 
interaction is so important for brain development. 

Psychological studies have shown that newborn 
babies, only 10 minutes old, can copy the facial 
expressions of their parents—if, for example, they 
stick their tongues out at them—and their hand 
movements if, say, they stick out their finger. 
Newborns less than a day old know when a 
person is happily engaging with them or when they 
are holding their face very coldly still. That disturbs 
newborn infants and their behaviour and their 
heart rate change. 

Neuroscience effectively tells us that babies 
come into the world looking for love. For babies, 
love is not an attitude, but an action; it is what they 
feel coming back to them from other people and 
those around them. Love can end up feeling scary 
or safe and later problems arise when it feels 
scary to a baby. Of course, babies can survive 
when love feels scary, unreliable or unkind but that 
does not mean that it has not left a permanent 
mark. 

If your brain learns that relating to other people 
regularly sends you on a road trip to anxiety, life is 
harder. It is harder to learn. It is harder to have 
stable relationships. It is harder to keep from 
stabbing other people when they frustrate you. It is 
harder to hold down a job. It is harder to be more 
empathic. It is harder to maintain good mental 
health. It is harder to be happy. Indeed, it is harder 
to contribute to society. In fact, you end up 
draining society. Others around you pay for your 
unhappiness through governmental services of 
health, social care, mental health and 
unemployment, all of which a Government must 
find the funds to pay for. 

What are the implications of this incredibly brief 
lesson in neuroscience that I have tried to give 
you? I will mention only two. First, we do not need 
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more research to determine whether an early 
years strategy is a good investment. We know the 
answer to that already, and it is lovely to hear that 
being said this morning. What we need to do is 
act. Ultimately, either you believe what is being 
said today or you do not. If you believe it, it is clear 
that to do anything else is dumb. The only logical 
thing to do is to invest in the early years. If you do 
not actively support investment, it is because you 
do not really believe the evidence. 

Secondly, we are not talking only about the 
delivery of Government-funded services. If we are 
going to achieve the society that we want—the 
vision that John Carnochan talks about, where 
Scotland is the greatest place in the world in which 
to bring up kids—we are talking about something 
bigger. We are talking about cultural change, and 
it might be that we are pushing at an open door in 
that regard. Cultural change does not start with 
money. It is ironic to be saying that to a Finance 
Committee, but I do not mean that money is not 
needed; it is simply that money and service 
delivery alone will not do the trick. The money has 
to achieve cultural change. If it does not do that, 
we will have wasted our investment. Indeed, that 
might help to explain the fact that, as the convener 
said earlier, we have doubled spending on welfare 
in the past decade but many social problems 
remain unchanged. 

We need to think about how we use that money 
to create a better public understanding of young 
children’s emotional needs. That is the radical and 
often controversial undertaking for parents, 
teachers, social workers and society in general. 
However, if it can be done without judgment or 
blame, it becomes an exciting and enticing 
adventure for us all. In Scotland, we brought about 
a cultural change in our relationship with smoking 
and we did so overnight—quite literally, we 
changed the way in which we relate to cigarettes, 
societally, overnight. How hard can it be to change 
our relationship to our children? 

The intention of the smoking ban was to make 
people healthier and to save the nation—and 
individuals—money. The story is the same with 
happiness. What I am trying to say is that 
understanding and relating to our youngest 
children’s emotional needs will make them—and 
we grown-ups—happier, as a nation and as 
individuals. 

The point of today is to point out, as Alan 
Sinclair will do, that happiness quite literally costs 
less than unhappiness. [Applause.]  

The Deputy Presiding Officer: Alan Sinclair is 
a visiting fellow at the Work Foundation. He was a 
senior director for skills and learning at Scottish 
Enterprise for five years. He is an economist with 
the aim of stopping us, as a society, failing so 
many children. 

10:03 

Alan Sinclair (Centre for Confidence and 
Well-being): Good morning. It is a pleasure to be 
here. It is nice to address a topic that is about 
something that most of us expected the Scottish 
Parliament to help us to achieve. We thought that 
the Scottish Parliament would give us a big idea 
that would help to galvanise Scotland—a kind of 
liberty, equality and fraternity moment; something 
really significant that would get us all together—
but, instead, we are a few years down the line and 
we have the same list of what look like intractable 
problems. 

I have come to think that those intractable 
problems are not different problems but are the 
same problem expressed in a different way. That 
problem is significantly about the intergenerational 
passage of life—how babies are brought up and 
how we parent one another. Perhaps we have a 
uniting slogan for Scotland, which is liberty, 
equality, fraternity and stuck. However, there is a 
practical way forward, which is about starting to 
talk about families and babies and what we do to 
support them. 

In too many households, the last line of defence 
has just gone. In Scotland, we have a long history 
of burst pay packets and paralytic men. However, 
the paradigm has moved in many households and 
what we have now is mother on the booze, dad on 
the drugs and the children going to hell. 

Politically, early years is often discounted as 
mothers and children playing when what real men 
will talk about is targets, efficient public services 
and constitutions. We need to understand how 
debate about the early years and parenting is a 
central concern. 

Where we are now in Scotland on the early 
years is somewhere at the interface of two waves. 
The first wave is made up of local authorities and 
health boards making difficult decisions. It is 
helter-skelter: get money out of the system, get it 
out where you can, try to keep on making your 
targets and deliver what is statutory. That is a hard 
place to be. However, another wave is coming 
from the other direction and smacking into the first 
wave, and it is the growth in evidence, whether 
that is neurobiological or about violence. James 
Heckman, a Nobel economist, has gone through 
long-term studies and he clearly lays out how the 
highest rate of return on public investment comes 
from investing in early years parenting. 

So, we have evidence from all sorts of places 
smacking into the other wave of what we are doing 
just now. Most of our other partners in northern 
and central Europe have understood the parenting 
and early years message and invest in it. At some 
point, it will click in here; it has not, yet. Those are 
the two waves that are coming together. 
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I do not know whether, as we come through this 
rapid response just now in local authorities, health 
boards and the Government, we will continue to 
be like a piece of flotsam going down the stream 
or whether we will get our act together and start 
investing up stream and stop many of the 
problems occurring. 

The convener of the Finance Committee asked 
for some practical proposals. I will give you four, 
briefly, that are crafted for today’s times. My first 
proposal is to invest in supporting teenage 
mothers, who are both a barometer of what goes 
wrong and an engine. At the moment, we have as 
many teenage mums—or more than—the ex-
Soviet countries of Estonia and Latvia have, with 
about 20 such births per 1,000. The figures for 
Holland and Finland in that regard are around five 
and eight per 1,000. 

A programme called the nurse-family 
partnership, which has been running for about 30 
years in the States, supports teenage mums from 
as early in pregnancy as possible with a nurse-
cum-health visitor. That is a one-to-one 
relationship that lasts for two years. We now know 
from long-term studies that the mothers involved 
begin to control their own reproduction so that 
there are fewer pregnancies; they usually go on to 
employment, so there is less dependence on the 
state; the children are better looked after and have 
fewer accidents for which they have to go to 
hospital; the children have better emotional and 
social development; there is less abuse of alcohol 
and drugs among children at age 15; and there is 
less involvement in the criminal justice system. 
That is heavy evidence. I am glad to say that 
some experiments are going on in that regard in 
England, and that the first one in Scotland started 
in the past year. 

My second point is that we need to skew what 
we do in primary health care. About 120 years ago 
we were good at putting in clean water and 
sewerage, and that helped us to move forward. 
The next step in moving forward is to do with the 
public health of mothers and babies. It is not just 
about their technical health; it is about their 
development and sociability. It is about preventing 
things from going wrong early. 

I have just come back from visiting Finland and 
Holland in January and February. The systems 
and the suites of services that exist in those 
countries to support mothers, fathers and babies 
would bring a tear to your eye. They are provided 
from pregnancy right through into the first year of 
life, with about 10 visits and a continuity of care 
involving nurses and doctors. I visited a mum who 
had had the same nurse for eight years, with her 
two children. That provides a relationship, with 
knowledge. We need to do things like that, by 
skewing what we are currently doing. At the 

moment, health visitors here make a few visits to a 
house within the first eight weeks, and we expect 
them to have some kind of telepathic powers 
regarding what is going on in a family. 

The next point is about children at risk in 
adoption and fostering. At the moment, when a 
child is removed from a house they regularly have 
between four and eight destinations in their first 
year. If you know anything about attachment, or if 
you just imagine yourself being visited on eight 
different families over the next year, rather than 
living in your own home, you will appreciate that 
that is not the way to treat children who are 
malleable and who are already traumatised. In 
America, under the Adoption and Safe Families 
Act of 1997, and under a procedure that has been 
put in place in Holland, there are ways of focusing 
on the child’s interest and shortening the decision 
period to about 18 months, instead of taking years 
to contest things. What we are doing now is 
uncivilised. It involves taking traumatised children 
and making them tortured. 

My fourth and final point is about creating or 
supporting community family centres. There is the 
Jeely Piece club in Glasgow, Stepping Stones for 
Families in Girvan, and there are some centres in 
Edinburgh. However, there are fewer of them 
today than there were 10 years ago. Centres such 
as those are very much part of their communities. 
They offer day care, speech therapy, parenting 
classes and outreach. They are a fantastic 
resource, and we need to make more use of them 
and have more of them. 

Those were four practical things. I mentioned 
that I was in Holland, where I was astonished at 
the public health service—with support being 
provided by consultatiebureaus, as they are 
known. Someone can even be placed in 
somebody’s house after the birth of their child and 
give support for about eight days; of course, the 
person who is placed there learns a lot about the 
family. The system is amazingly comprehensive. I 
had to rub my eyes, as the authorities were adding 
a further family support system on top of the 
existing provision, in every municipality throughout 
the Netherlands. 

Most of the developments in primary health care 
in Holland have come through a centre-left, social 
democratic Government, but the people who 
introduced that expansion in support under the 
system were in fact a right-wing Government. It 
came out of power three months ago, and the new 
Government is even more to the right. It has 
signalled that, even at this time, when it is taking 
money out of the system, it will continue to expand 
the family support system beyond the amazing 
set-up that is already in place. 

I was thinking about that two weeks ago today. I 
was leaving Amsterdam airport, and I happened to 
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read a copy of The New York Times. I read an 
article about the budget cuts in America, and it 
pointed out that the Republicans were proposing, 
among other things, an end to nutritional subsidies 
to pregnant women and young children. That 
shows what is possible in one place but not in 
another, across ideological grounds. The future 
can be flotsam, or it can be liberty, early years 
equality and fraternity. [Applause.]  

Open Discussion 

10:15 

The Deputy Presiding Officer: Thank you. We 
now have time for open discussion and for you to 
put questions to the panel. If you want to ask a 
question, please put up your hand. If you are 
called, please wait for the little red light on your 
microphone to come on, then state your name and 
organisation—that is because the Parliament’s 
official report will do a verbatim transcript of the 
proceedings. You might also get a note from the 
official report staff some time during proceedings 
just to clarify something that you have said or the 
source of a particular quotation. 

George Hosking (WAVE Trust): I am the chief 
executive of WAVE Trust. I was one of the key 
advisers on the Allen report on early intervention, 
which was carried out by the UK Government. As 
a Scot, I am absolutely proud of the work that has 
been done by the people involved—both in the 
Government and in supporting the Government—
in looking at early years policy. Scotland really is 
significantly ahead of the game in this. The rest of 
the UK can learn a great deal from Scotland. 

However, it would be extremely beneficial if we 
could choose an area in Scotland where we 
consciously put in place the actions that we truly 
believe will make a difference and we research 
and evaluate the difference that we make. If we 
can demonstrate through such an example what a 
different life we can create for our children—
following the points that John Carnochan, 
Suzanne Zeedyk and Alan Sinclair have made—
that can spin off to benefit the whole of the UK. 

The Deputy Presiding Officer: Do any 
members of the panel want to respond to that? 

Adam Ingram: As Alan Sinclair said, obviously 
we are looking at the family-nurse partnership, 
which has been piloted in England. We are looking 
to the Lothians to deliver that pilot. Hopefully, we 
can take the learning from that pilot elsewhere. 

I believe that an awful lot of good work is going 
on across the country. Perhaps what we have not 
been good at and we certainly need to improve on 
is the exchange of what works across the piece in 
Scotland. 

As the Minister for Children and Early Years, I 
have the privilege of visiting projects across the 
country. I am not as gloomy as others about the 
progress that we are making. I see fantastic work 
going on from the Highlands to the Borders in 
relation to just the kind of issues that Alan Sinclair 
highlighted in his remarks: supporting teenage 
mothers; better public health for mothers and 
babies; moving forward with the New Orleans 
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project in Glasgow; and looking at making earlier 
decisions with regard to looked-after children and 
families. 

I disagree with Alan Sinclair in the sense that he 
said he sees a reduction in family centres across 
the country. I see a growth of them. 

I would be loth to pick one part of Scotland. We 
need to move forward together. I would like us to 
use all the knowledge and evidence that we have 
just now and ensure that there is action in every 
area of Scotland. The time for discussion or 
demonstration is over; the time for action is here. 

John Carnochan: When we gave evidence to 
the committee, the deputy convener at the time 
used two words that I thought were fabulous—
“benign dictatorship”. Autonomy is right next door 
to anarchy. We have 32 local authorities that can 
either deliver this or not. When we look around, we 
can see that lots of them are taking the option not 
to. The £65 million of sure start money that we had 
was not ring fenced. Where is the evaluation? We 
need to get lots of great things going on, but 
leadership is not just about policy or strategy, 
because those are really easy, even for me; it is 
about people and attitudes. 

In demonstrating the approach, as George 
Hosking suggested, we should have something 
that shows what the Scottish Government intends 
to do throughout Scotland. In Dundee, Montrose 
or wherever we choose, we wrap around all the 
services, commit money and say clearly what we 
will spend it on and what the outcomes will be. We 
would not have to wait until people are 15 or 16 to 
see the outcomes, because fewer children will go 
into care, fewer social work services will be drawn 
down and more mums will look after their kids. 
That will be at six months old, not 15 years later. 
Although good work is going on, it involves 
amazing people doing amazing things. If we want 
to scale that up, we need to do something 
demonstrable on a city or town scale. Our 
intention should be that, if it works—pilots never 
seem to fail in Scotland—we will roll it out across 
Scotland. 

Professor Howard Sercombe (University of 
Strathclyde): I am professor of community 
education at the University of Strathclyde. 
Obviously, I am a massive supporter of what you 
are doing. However, there are dangers in 
approaching only the early years without attention 
to the teenage years. Circuitry is built in the early 
years, but in the teenage years the brain decides 
which of those circuits to keep and which to 
discard. To ignore the teenage years is like having 
a library that hires the most brilliant librarians to do 
purchasing, but lets the janitor do the discarding. 
We need to invest as well in the teenage years as 
we do in the early years. 

The Deputy Presiding Officer: Does anyone 
want to pick up on that? 

Dr Zeedyk: I agree—we have more to do than 
we thought. 

Alan Sinclair: I agree, but we do not 
understand the scale of what is going wrong with 
many babies just now. It is interesting that we 
have no foetal alcohol syndrome figures in 
Scotland although we have a phenomenal amount 
of alcohol consumption by pregnant women. If a 
child has foetal alcohol syndrome, we can already 
write off their teenage years. 

Dr Zeedyk: We cannot concentrate on the 
teenage years without also doing the early years. 

Harry Garland (South Ayrshire Council): I am 
an executive director in South Ayrshire Council. 
The input from the speakers has been helpful. The 
make-up of the audience in the chamber today 
signifies that there is a focus on the issue from the 
public, third and private sectors. We know that we 
have to change what we have in our communities. 
It is important for us all, especially those of us who 
are professionals and in privileged positions, to 
sometimes walk the streets and go into the sink 
housing estates to talk to people who are alcohol 
or drug dependent and to young parents who have 
three or four children from different partners and 
who have never had an opportunity to be involved 
in employment or to give something back to the 
community. 

We absolutely have to focus on the early years, 
but we must also shift the expectation of the state 
being the provider to an expectation of the state 
being a partner in supporting change. Everyone 
must put something into Scotland before they are 
entitled to get something out. We have a 
responsibility to support disadvantaged people, 
but we also have an obligation to ensure that 
people are enabled to give something back. That 
might be supporting somebody else who is in an 
equally difficult situation, it might be to do with 
housing or it might mean volunteering in another 
child care support methodology. However, we 
need a change in approach so that we do things 
not to people, but with them. 

Andrew Welsh: A great danger is that the more 
we look at the problem, the more complex it 
becomes. We tend to become lost in such 
complexity. We are dealing with a multiplicity of 
problems. We must have clarity of thought and of 
action. Whatever we do must prove its worth in 
practice. We must always learn from best practice, 
wherever it is. 

We must keep our focus. We are asking 
whether we can get the person right if we start by 
setting the child on the right path. We must be 
sure that whatever we do is well thought through 
and workable, because we will always have to 
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deal with a lack of finance. No matter how much 
the Government gives, it will never be enough, so 
how can we obtain more from less? How can we 
organise ourselves so that organisations co-
operate more? We should all think about our 
approach and about how best to begin to see 
through the morass and think clearly through what 
we do, why we do it and where we will obtain 
resources. 

The danger is that we all see different aspects 
of the problem. The issue is how we can get the 
principle to drive everything that we do to solve the 
problems. 

John Carnochan: On the local point, we seem 
over the decades to have been intent on a deficit 
model, because we must demonstrate how bad 
we are before we can get any money. We have to 
propose something new, because we value 
innovation above effectiveness. In doing that, we 
have forgotten a whole range of measures that 
work. Health visitors work. Parents work. When 
young people are treated with respect and are 
given chances and choices, that works, too. We 
are doing stuff with gangs in the east end of 
Glasgow. All that we did was bring them in and 
say, “Stop doing that or you’re getting the jail. 
Here’s something else you can do, and we’ll 
support you in doing that.” Violence is down by 47 
per cent—duh. 

The problem is complex, but that does not mean 
that a complex solution is needed. The 
challenge—the wicked part—is that we are all paid 
to do the work. In encouraging people to be part of 
the asset, we must give away some of our power. 
That is really uncomfortable. What would we do if 
a local authority or the people in a community 
said, “We don’t want any cops in here—we’re 
going to do this”? The situation is really 
challenging, but we need to be open, frank and 
brave enough to have a go at it. 

Adam Ingram: I will follow up what Harry 
Garland said. It is always tempting to come up 
with some sort of magic-bullet solution. We might 
say that the solution is to put a bright, new and 
shiny family centre in the middle of each of our 
sink estates, but that is like an alien spaceship 
landing in the community. 

We need to start from the strengths in our 
communities. How will we build the capacity of our 
communities and of families? That will involve the 
development of services across the country. I see 
multidisciplinary teams providing not just services 
but mutual support networks for people in 
communities on issues that matter to them, such 
as caring for their children and their children’s 
future. That would help young mothers who have 
children by multiple partners, for example by 
getting them together to support one another and 
by building relationships of trust with the people 

who provide services in communities. Rather than 
imposing measures on communities in a benign 
dictatorship way, we need to concentrate on 
building, enhancing and growing skills that exist in 
our communities. That is the way forward. 

Dr Zeedyk: There is a magic bullet—it is 
relationship, relationship, relationship, relationship, 
relationship. All of this is about relationships. If that 
is our centre and if we stay focused on it, we will 
solve the problem. The issue is absolutely the 
relationships between different sectors, between 
health services and social care and all that, but it 
is also the relationships between those of us on 
the street and the relationships between parents 
and babies. 

We are talking about doing not to babies but 
with babies. That is the point. Babies come into 
the world already able to share. They feel part of 
something. The question is, what do they 
experience themselves as feeling part of? Is it part 
of a loving, kind and joyful relationship or part of a 
relationship in which they get shouted at a lot? It is 
not surprising that stressed parents shout at their 
children a lot. 

10:30 

I will give another practical example that costs 
nothing. The point is not to start from the money, 
but from the feeling, vision and understanding that 
relationships are at the heart of things. Child care 
groups and nurseries throughout Dundee are 
instituting cuddle circles, which involve people 
getting the kids together in the morning, at lunch 
time and before they go home, say, and getting 
them to cuddle up. Boys can have a rugby scrum. 
A hormone called oxytocin is produced when 
people touch each other, and it is at the heart of 
empathy, so it is at the heart of people not 
stabbing each other. 

Introducing cuddle circles does not cost 
anything; staff simply need to believe that they will 
make a difference. The staff involved are now 
reporting that they are seeing drops in aggression 
between children in nurseries within a couple of 
weeks. We are, of course, not yet able to record 
systematically what is happening because we did 
not get a network for doing so in place. However, 
a decrease in aggression within a couple of weeks 
that can be sustained across a year will start to 
change a child’s life. 

That approach does not cost anything, and it 
has resulted in our thinking differently about the 
purpose of nurseries. It has also got people feeling 
more comfortable about touch. In this country, we 
are really scared of touch, because, to be frank, 
we are afraid that everybody is a paedophile. 
Therefore, we have made children not trust adults 
and adults not trust children. We have to reinstate 
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relationships in which people trust each other. 
That is the magic bullet, if there is one. 

Charlie Woods (Core Solutions): For part of 
the time, I am a mediator who helps people to sort 
out their conflicts. I want to build on the point 
about collaboration and practical solutions that the 
convener and Suzanne Zeedyk have made. All too 
often in trying to build collaboration, we put a lot of 
effort into thinking about the governance and 
structures that will help to support that 
collaboration. Those things are important, but if 
people do not focus on the personal relationships 
that are involved in the collaboration and do not try 
to build understanding of where the different 
organisations’ shared interests are, what their 
concerns and expectations are, what assumptions 
they have made going into relationships, and the 
emotions that they have about them, the chances 
of success in building a strong collaboration will be 
much less. A lot can be done up front to build 
strong relationships. That does not need to be left 
to chance; it can be invested in. 

Paul Ballard (NHS Tayside): I am deputy 
director of public health for NHS Tayside. 

I am really encouraged by what I have heard 
this morning, and I understand that a lot of what 
has been discussed does not require huge 
resources. We in Tayside are heavily involved in 
this work and in developing work around co-
production and being assets based with 
communities, but we are conscious that the 
agenda is not resource neutral. The health 
economics and benefits to communities are 
attractive, but resource investment is required, and 
it will almost certainly have to come from 
reconfiguring resources that are currently being 
invested in the public sector. When things start to 
hit hard and questions arise about what will have 
to be disinvested in in order to reinvest, to what 
extent will the Government get behind local public 
sector bodies—in my case, the NHS—to support 
them with very difficult decisions that might mean 
addressing sacred cows that have always 
received investment and which might arouse 
political disquiet? 

The Deputy Presiding Officer: Does anyone 
want to slay the sacred cows? 

John Carnochan: What has been said is 
absolutely right. Violence is my thing. If we reduce 
the number of people who are stabbed in the 
streets and the number of people with a broken 
jaw, the first beneficiary will be health, as there will 
be shorter waiting times. Babies with cleft palates 
will be dealt with much more quickly, and hip 
replacements—and knee replacements, in which I 
have a personal interest—will be done more 
quickly. We do not send you an invoice in five 
years, however, despite saying that this is a public 
health issue. We are running a very successful 

injury surveillance pilot in Lanarkshire with support 
from NHS Lanarkshire, but we pay for the analyst. 

There are questions about territorialism, 
although the gangs that cause issues are not 
those in the east end of Glasgow, but—I have to 
say, with all due respect—those that are well 
represented today in this room. The territory is 
around our professional integrity and 
responsibilities, and our academic arrogance in 
some instances. Policing is just as bad, and we 
need to get by that. 

We can talk about co-production, but it starts in 
here. If there is little consensus in the chamber 
about what needs to be done when it hits the 
pavement, we ain’t gonna join up. You can say the 
words collaboration, co-production and partnership 
as often as you like, but if you guys are not leading 
in here on co-production, partnership and 
consensus, you can forget it: we are not doing it 
either, because you are not doing it. That is the 
issue, and that is the change that is needed. Paul 
Ballard is right: there are some difficult 
discussions. I will come to Tayside, and if he has 
got some money we will have it, and we will talk 
about what we will do. 

Andrew Welsh: I think that Paul Ballard has 
just had his question thrown back at him. We can 
all see the commonsense goals, and we all have 
the same sense of direction. We know what we 
want to achieve, but it is about how we do it. It is 
fundamentally about changing attitudes. 

One great thing that we found throughout our 
investigation was that instead of negativity and 
people saying, “We have not got any money,” 
people began to ask, “How do we reorganise and 
change, how can we get more from less and how 
can we run joint services that will allow us to have 
more money for front-line services?” Paul Ballard 
says that the Government should get behind the 
NHS and local government, but I will throw that 
back: local government and the NHS should also 
get behind the Government. It is about how we as 
a society can better organise ourselves to change 
attitudes. 

There was a glorious moment in one committee 
session when all the witnesses said, “That’s right,” 
and then the members of all the parties on the 
committee said, “That’s right.” We can almost hear 
that Scottish consensus coming out this morning, 
but we have to get the means to deliver it at a time 
when money is scarce. How do we better use and 
share resources, and how can we involve the 
voluntary sector in what we all do? 

We need to change our own attitudes to build a 
much more positive attack on all these problems. 
Together we can do it, but these are tough 
budgetary times. How do you free up more 
money? 
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Dr Zeedyk: Early years generates money. I will 
give you one tiny example in Tayside. We ran a 
parenting support group called PALS—parents 
altogether lending support—that brought parents 
together, in much the same way that Adam Ingram 
talked about, to support each other. We calculated 
that it cost about £200 per family for a six-week 
course, which is peanuts. 

We did some follow-up interviews, which, to be 
frank, I did in my spare time at 1 o’clock in the 
morning, because there was no funding for me to 
carry out evaluations. One of our mothers said that 
had it not been for PALS, she would have given 
up. What she meant was that she was going to 
have her child put into care because she did not 
know what to do with him. PALS was there, and 
she believes that it was the crucial difference. 

That cost £200, and the cost of putting a child in 
care is £130,000, so we saved Tayside £129,800, 
which nobody knows about because we do not 
know how to cost it. A key thing is to look at how 
we measure the outcomes of that early work that 
we are doing, because we had all that money to 
spend on something else, but we did not know it. 
We know about what we spend, not what we save. 
We need some new economic models to cost the 
benefits that we gain from those early years 
interventions, and then we will be able to feel 
much more positive than we did at the outset. 

The Deputy Presiding Officer: Okay. I am 
afraid that we will have to stop this session and go 
on to the second part of the event. 

10:39 

Event suspended. 

12:38 

On resuming— 

Reports Back from Breakout 
Discussion 

The Deputy Presiding Officer (Alasdair 
Morgan): We will resume. We will now get 
feedback from six people on five topics. How we 
have managed that, I am not quite sure, but there 
we go. 

Stephen McCullough (Housing Support 
Enabling Unit): Good afternoon, ladies and 
gentlemen. I am Stephen McCullough and I stand 
in front of you as a housing professional who is 
trained in social work. I provide services to people 
who have dementia.  

It is very important that this discussion goes 
wider than just health and social care. It is about 
prevention, attitude change and how we look at 
upstream services. How do we prevent what 
happened in Edinburgh in 2003 from happening 
again? I hope that I have the right year. A dam 
above Edinburgh was not sorted out and a lot of 
water had to be released to relieve the pressure. 
Two of my developments were flooded. I give that 
as an example of how important upstream 
services are. 

The preventative stuff that everyone who is in 
this room does is really important, whether it be 
early years work, housing, providing services for 
older people, providing services for teenagers and 
so on. That is the attitudinal change that we need 
and it means that we have to talk to each other. I 
do that with local authorities across the country, 
but I also want to talk to health colleagues 
because I do not talk to them enough. I also want 
to talk to community groups because the people 
for whom I and my staff provide services are 
communities.  

I hope that I have encapsulated the point that 
was being made during the breakout discussion. 

Rachel Cackett (Royal College of Nursing 
Scotland): The points that I want to make from 
this morning’s breakout discussion relate to the 
last part of it. The first is about understanding 
language and ensuring that we are all speaking 
the same language. Someone at our table 
mentioned the number of acronyms that are going 
around; they make it difficult to focus. Beyond that, 
we did a piece of work to look at health and social 
care integration—we were being quite narrow—
and found that one researcher had found 175 
different definitions of “integration”. I am not sure 
that that helps anyone to be clear about what we 
are aiming at. 
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Clarity seems to be the key. We need to be 
clear about the motivation for bringing people 
together to deliver a better service. From some of 
the evidence that we looked at, it seemed that that 
motivation needed to be about people. If we were 
to ask professionals to come together to make an 
efficiency target, or to improve an economy of 
scale, it would never work. What works is bringing 
people together around a shared vision of making 
things better for the people they are working for. 

Kate Higgins (Children 1st): We agreed that 
one of our five big ideas is that it must be all about 
the outcomes. Some of us have been talking 
amongst ourselves about how there is a lot of 
jargon around. An outcome is something that we 
want to achieve, and what we want to achieve is 
agreement that it must be all about Scotland and 
its people. As others will point out, there is an 
issue there about political will, consensus and how 
we will achieve that. 

We have identified the problems and some of 
the solutions and, in our breakout session, we 
moved straight in to talking about how to reshape 
our structures and partnerships. We missed out 
the doing bit in the middle, as we quite often do, 
because that is the hardest thing to do. It is tied up 
with identifying what the outcome is and must be. 

Children 1st argues that the outcome must be 
that Scotland agrees to become child friendly and 
child centred. Everything else will follow from that. 
Until we make that political decision and, as a 
nation, decide that that is who we will be and what 
we will do, changing and shifting structures, 
creating new partnerships to make broken 
services work better together, working at how to 
make multiple budgets into single budgets and so 
on, will never achieve the outcome. Once we have 
decided on that outcome, we will have to sweep it 
all away and start with a blank sheet to work out 
what we need in order to achieve the outcome of a 
child-friendly Scotland. 

12:45 

Peter Williamson (NHS Tayside): What I have 
taken away from today that is important to me—
and I hope to everyone else—is that we have the 
evidence. We heard that this morning and people 
are aware. We have the evidence of what works, 
but we are still disappointed in the results that we 
have achieved, so there is a gap. 

There is an issue about the political will around 
the agenda, and there was an admission that it will 
not feature in the forthcoming parliamentary 
elections. One reason for that is that the public 
discourse is behind where we are. Although we 
might all be signed up to the agenda, I am sure 
that if I talked to some of my colleagues in the 
health service, they would not be in the same 

place. There is a need to engage more widely, not 
only with those with a direct and obvious interest, 
and to sell the message. We must move the public 
debate and the public discourse forward, because 
that will give everybody much greater confidence 
to take the agenda forward and to argue for the 
priorities that we all support over what is inevitably 
a wide range of other priorities. 

The other point, which is slightly linked, is that 
there has been a bit of hesitation. Who is leading 
on this? Is it the Government? Is it the Parliament? 
Is it the partnerships? We should all be leading on 
it. Hesitating slightly and waiting to see where the 
drive is coming from is not helpful. If that could be 
sorted out, it would be a major step forward. 

Harry Garland: My colleagues have summed 
up many of the issues. We are talking about social 
care and about health but, more important, we are 
talking about Scotland. Those of us in the room 
have the answers and the debate has 
demonstrated that we know what is wrong. 

We have undoubtedly made improvements in 
the past few years, but the issue is how we go 
much further and much faster to create a change 
in the community and to create, as we heard this 
morning, a happier Scotland with happier babies, 
happier families and happier communities. 

We need a combined central direction, which is 
about looking at the overall governance issue. 
Scotland is a very small country—it is a wonderful 
country—but I suggest that we are overgoverned 
and that we need to examine how we get rid of 
some of the governance issues that preclude us 
from delivering what we undoubtedly all agree that 
we should be delivering. We need to have a 
centralised direction and a joined-up direction: not 
a health division, a criminal justice division and an 
early years division but a cohesive direction that is 
about changing our community in Scotland. 

We have numerous bodies, such as community 
health partnerships, community planning 
partnerships, local authorities, health boards and 
criminal justice authorities. I suggest that we need 
to cut through that and focus on what we need to 
do with the community. 

We need clarity. Let us get the budgets out of 
the way, as that is the biggest issue. We are all 
having to cut budgets and meet targets, whether it 
is Her Majesty’s Inspectorate of Education, the 
Social Work Inspection Agency, the Scottish 
Housing Regulator, Audit Scotland—Barbara 
Hurst, where are you?—and so on. 

We are not focusing on delivery, so in many 
respects we need to do community planning for 
real. I mean no disrespect to those of us who are 
involved in community planning, but there is a 
disparity in the responsibility placed on those 
within our community planning partnerships. The 
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lack of coterminosity and the lack of comparability 
in budget ability and accountability has to be 
addressed. We need to look at having a clear, 
joined-up direction from the community and real 
delivery from those of us at the front line who can 
make a difference. [Applause.] 

Open Discussion 

12:48 

The Deputy Presiding Officer: Delegates now 
have the opportunity to make points on anything 
that has just been said—or on anything else, for 
that matter. After the discussion, there will be a 
couple of concluding speeches. 

Kate Sanford (Quarriers): We have heard a lot 
about the need for political consensus, with which 
I agree. We have heard a lot about the need for 
central direction, with which I also agree. We have 
also heard about organisational structure and the 
role of community planning. What is probably 
missing is the voice of the people who will receive 
the service. At Quarriers, if we want to know what 
makes a good service, we ask the parents and 
children whom we are supporting. There has been 
none of that. Community planning is not the same 
as engaging with communities. 

Fiona Campbell (Voluntary Arts Scotland): I 
will pick up on the issue of the wider range beyond 
health and social care. We need to think 
holistically about how we will deliver better early 
years, health care and social care and to look at 
what other things affect people’s lives in the 
community. For example, if we go through with 
public sector cuts to facilities such as leisure 
centres and arts services—places where people 
meet as a community, from toddler groups right 
through to older people groups—that will affect a 
lot of what we are trying to prevent. We must 
ensure that we look holistically and do not get 
scared about complexity. We must understand 
that people’s lives are interweaved and 
intertwined. We must start to think about what we 
will lose when we make the cuts. When we think 
preventively, we must also think about what we 
will save by thinking in a range that is wider than 
the two narrow areas that we have discussed 
today. 

Sally Mackenzie (Equality and Human Rights 
Commission): I want to pick up on the point that 
has just been made and the earlier point that 
preventative spending is about more than early 
years and health and social care. Preventative 
spending is a macro-agenda. Over the next couple 
of years, the public service will face the 
implementation of serious financial cuts. An 
appropriate parallel process should be to look at 
equality in Scotland’s society. All of us know that 
inequality leads to negative outcomes. If anyone 
wants the evidence to back up that statement, 
they should come and see me, as I have plenty. 

It is a fairly well-accepted fact that inequality 
leads to negative social outcomes. If we as a 
society want to move towards a more equal 
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Scotland that would be better for everyone, that 
needs to be the parallel process that accompanies 
both the preventative spending agenda and the 
financial cutbacks that we will see over the next 
few years. I urge everyone to take that into 
consideration as a broader agenda that reaches 
across all the different issues and sectors that we 
are discussing today. 

Professor Alan Alexander: I was a member of 
the Royal Society of Edinburgh working party on 
preventative spending. There is a need to invest 
the notion of preventative spending with a higher 
level of political legitimacy than it has at the 
moment. By that I mean that politicians must be 
convinced that it is worth while both politically and 
economically to spend money for results that are 
five, 10 or 15 years down the line. It would be 
helpful if the Parliament, through the Finance 
Committee in its next incarnation, were to 
commission research into how we can get some 
science behind the notion of preventative 
spending. How can we forecast how money will be 
saved and outcomes will be improved by making 
investment up front? That is a really difficult 
political issue at a time of huge fiscal cutbacks, 
which push people into budgetary defensiveness 
rather than forward thinking. It would be 
unfortunate if we accept that as an inevitable way 
of dealing with the issues that are ahead of us. 

I understand why today we have focused on 
early years, but I support those who have said that 
preventative spending goes a long way beyond 
that. We all know what the problems in Scotland 
are. We must find some way of making our 
politicians, irrespective of party, realise that it is 
legitimate to spend money in ways that do not 
necessarily have an immediate visible impact. 

Andrew Welsh: I totally agree. With bad 
legislation, you take a specific case and turn it into 
a general law; with good legislation, you take a 
general principle and apply it to individual cases. 
We really need an overall organising concept on 
which everyone can agree and on which we can 
base our policy.  

However, you all have the expertise and we 
really need your help. We are asking you to think 
through how we might make progress and to 
suggest some kind of general policy that could 
lead us and on which we might be able to base 
something specific. The old Scottish idea of a 
school in every parish brought great benefits. Do 
any of you have an equivalent idea for the 21st 
century to allow us to achieve what we are all 
seeking? 

Paul Ballard (NHS Tayside): A speaker 
mentioned the importance of working with people 
and bringing them much more into the process. I 
want to take that a step further. When we talk 
about working with communities, we still see it in 

terms of services that need to be delivered and the 
changes that need to be made in them. However, 
we need more of a fundamental change in that 
respect. It is important that we see communities as 
the heart of the solution and that we look at those 
assets instead of being fixated on what their needs 
are and on the service that might be required to 
meet them. The current framework of thinking 
around services limits what local communities can 
bring and we have a fundamental difficulty in 
handing more control over to communities to direct 
their own future. Until we can do that, we will not 
be able to tackle sufficiently the issue of health 
inequalities, no matter what target group we are 
talking about. 

The Deputy Presiding Officer: As a politician 
who is retiring and is not standing at the next 
election, I can probably ask this. How difficult will it 
be for any party to get away from what might be 
called the sexy items on the agenda—in health, for 
example, they might be accident and emergency 
departments, cancer waiting times and other more 
immediate things—to concentrate on these long-
term issues? Secondly, how do we get the fourth 
estate signed up to the same agenda? After all, 
politicians very much have a relationship with the 
media and will respond to whatever they are 
running. In my view, the media very seldom take a 
long-term view on anything—a week is probably 
their time horizon—so how do we get them to 
examine these issues and thereby enable 
politicians to take a longer term view instead of 
their simply saying, “Well, we’ve got to get 
something that works by the next election”? 

Sir John Arbuthnott: First, I congratulate the 
Finance Committee on bringing its work to this 
meeting. It should certainly be built on; after all, 
like the other committees of the Parliament, the 
Finance committee is a cross-party committee. I 
hope and expect that over the next four years we 
will be able to build on the work that has been 
carried out and to use the Finance Committee to 
lay the framework—not the detail, because it will 
not be able to set that out—for addressing 
preventative spending into the future. That work 
will need to be continued well into the next 
parliamentary session. 

As for your second question, Presiding Officer, 
the interesting fact is that the press get engaged 
when things go wrong. When things go wrong, 
they go wrong with babies, young children, older 
people and people who have not been cared for in 
the way in which we say they should have been 
cared for. The challenge for politicians is to link 
these two aspects. They should highlight the work 
that they are doing in the very important areas of 
looking after older people and providing better 
social and health services and education, the 
ground rules that will be applied and their 
approach to addressing these issues. There is a 
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way of engaging with the press if we look at things 
through the other end of the telescope. 

13:00 

My final point is that I am doing some work that 
involves me in talking extensively to people in 
communities who act as carers. There are tens of 
thousands of those people out there in Scotland, 
and when we speak to them about how care is 
delivered, we get a different take from the 
officialese and the policies of this, that and the 
other organisation. We have to listen to those 
people because we depend on them. They are 
delivering much of the care that is needed by our 
most disadvantaged citizens. 

Professor Sercombe: Part of the reason why 
we do not have evidence-based policy is that the 
logic of gathering evidence and doing research is 
different from the logic of politics. It is part of the 
job of politicians to be able to translate the 
evidence—the facts of the matter—into the things 
that drive the political agenda, which are a mix of 
fear and desire. It seems to me that the question 
that you ask to some extent reflects back on the 
politicians themselves. It is your job to work out 
how to sell this stuff politically and to make it hit 
journalists in the midriff. To the extent that the 
agenda is not being driven, it is to do with the 
failure in politicians’ skills. 

The Deputy Presiding Officer: I take that to 
heart. 

Alison Elliot (Scottish Council for Voluntary 
Organisations): We are getting into the 
interesting area of how we sell the whole idea of 
prevention. As Professor Sercombe said, in 
research terms, prevention requires us to prove 
that something does not happen, and we cannot 
do that. We can put something down as 
prevention, but it just needs one case to show that 
we have failed. That makes it difficult—and it is a 
gift to the media—because there are bound to be 
people who will fall through the net. If we keep 
putting things in terms of prevention, the message 
will not get through and we are setting ourselves 
up for a difficult ride. 

I have always thought that the other side of 
prevention is quality of life. There are ways of 
expressing the approach in positive terms, as 
John Arbuthnott said, and they would be 
preferable in trying to sell it to the general public. 
Sell it we must: there is, indeed, a prevention 
dimension to all of this, but it is difficult to sell to 
the media because we are just asking for them to 
come along with a case in which it does not work. 

Closing Speeches 

The Deputy Presiding Officer: As there are no 
further comments, we will move on to the final 
speeches. I invite Adam Ingram MSP, the Minister 
for Children and Early Years, to make his closing 
speech. 

13:03 

Adam Ingram: This has been a stimulating and 
thought-provoking discussion and I thank the 
Finance Committee for hosting today’s event. 
There is clearly a great deal of common ground 
and understanding among us on the evidence 
base and the clear benefits of prevention and early 
intervention from the very start of a child’s life. We 
are well down the road in policy terms and I hope 
that we can build on the broad political consensus 
that I believe exists within Parliament and local 
government and among our key stakeholders. 

The committee’s report and our discussion 
today have crystallised some core and complex 
issues. I do not think that a benign dictatorship is 
necessarily on the agenda, but we have discussed 
the issues of more government intervention and 
direction balanced against more local ownership 
and public engagement, and more ring fencing 
and central direction of funding balanced against 
more local flexibility to meet local needs. 

I have offered my view that it is not an either/or 
situation. However, I agree with the likes of Peter 
Williamson, who pointed out that public discourse 
in the area is well behind the stakeholder debate. 
One of the key areas of importance is 
improvement of our parenting capacity and skills 
across the board to create the child-friendly 
Scotland for which Kate Higgins called. I believe 
that the Scottish Government and the Scottish 
Parliament have a responsibility to both raise and 
lead that debate. We can reflect on those issues, 
but we need to bear in mind the fact that the 
Scottish Government does not deliver front-line 
services. We rely on our partners in local 
government, the NHS, other public sector bodies 
and, importantly, the third and private sectors to 
do so. For our part, we will do our best to protect 
those services through our block funding 
allocations, but we must always bear in mind the 
fact that the vast majority of decisions on service 
provision are taken locally. I have no problem with 
that. 

We must always aspire to improve outcomes for 
Scottish children, families and communities but we 
need to be realistic about what we can achieve 
against a backdrop of many competing priorities 
and severe pressures on budgets. We will not 
resolve those complex and controversial issues 
today. Fundamental shifts of policy and redirection 
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of finances will not take place in the next few 
weeks before an election and so soon after we 
agreed our budget with Parliament. However, I am 
confident that the committee members and 
stakeholders who have contributed to today’s 
event have given the political parties plenty of food 
for thought on the future direction of policy in their 
manifestos.  

All of us who will be involved in the election 
campaign should use this opportunity. Tom 
McCabe said in a breakout session that 
preventative spending will never be high up on the 
agenda, but why cannot we put it there? We have 
put high on the agenda other matters that were not 
necessarily burning issues for the public, initially. 
We should think about that; it is a challenge. 
Certainly, having been Minister for Children and 
Early Years, I will do my bit to try to raise the issue 
during the election campaign and on hustings.  

Before that, we have a debate in the Parliament 
on 9 March about preventative spending, which I 
hope will keep the issue at the forefront of political 
thinking. The Government is also considering 
Professor Susan Deacon’s report, which was 
published earlier this week. That report is well 
timed and will make a good contribution to the 
issues that we discussed today. For the future, we 
must gear up the political debate—and, most 
importantly, the public debate—on the issues. 
[Applause.] 

The Deputy Presiding Officer: Thank you, 
Adam. I invite Tom McCabe MSP to close the 
event on behalf of the Finance Committee. 

13:08 

Tom McCabe (Hamilton South) (Lab): Thank 
you very much, Deputy Presiding Officer—I give 
you your title as you are near the end of your term, 
as you said yourself. 

Good afternoon, everyone. On behalf of the 
Finance Committee, I express our sincere thanks 
for the fact that each of you took the time to come 
along today. 

This is not how parliamentary reports usually 
end up being discussed; they do not end up in 
such comprehensive gatherings with so much 
expertise and so many committed individuals in 
the one room. That itself is a very encouraging 
sign that we are at the start of something that will 
change policy direction in the Parliament and in 
Scotland. 

When the Finance Committee engaged in the 
inquiry, all its members had an interest in the 
subject, but few of us were prepared for the body 
of evidence and the way in which that evidence 
was presented to us—it became irrefutable. It 
became so apparent to us that investment in early 

years provision could make such a seismic 
change to our society in Scotland that it was a big 
surprise that it had taken so long for the 
discussion to get this far and that we are still so far 
away from comprehensive implementation. 

I will not spend time on the statistics that we 
heard about during the inquiry, because there are 
enough experts and committed individuals in the 
chamber who already know the basis of the 
evidence. They know that there is empirical 
evidence stacked from the floor to the sky that 
backs up our taking a different approach to 
preventative spending and investment in the early 
years. 

Through the committee’s report being produced 
and published, and through delegates coming 
here today, we are taking tentative but important 
first steps. Many people here will be aware that, 
over the years, many volumes of comprehensive, 
well-researched and authoritative reports have 
been produced, but they have found themselves 
occupying shelf space and gathering dust for a 
great many years without implementation. The 
history of royal commissions at Westminster is a 
good example of that. If today’s gathering is to be 
important, we must all ensure that the Finance 
Committee’s report does not suffer the same fate. 
Today’s event is certainly an initial step, but it 
must be followed by irresistible and inevitable 
steps towards a fundamental change in the way in 
which we nurture our society in Scotland. 

Through the report and this gathering, we can 
begin to inspire politicians and professionals. We 
can begin to instil in politicians the consensus and 
bravery that are required to look beyond electoral 
cycles and to make decisions that will begin to 
change how we go about our business and make 
a fundamental difference to our society. However, 
to do that, we need to face up to some hard truths. 
John Carnochan’s earlier comment about policy 
and strategy being easy illustrates the point. I 
have said many times that, in Scotland, we are 
world class at producing glossy policy documents 
but third world at their implementation. 

The other hard truth that we must face is that it 
is at our peril that we underestimate professional 
demarcation, for want of a better term. My 
experience in public life as a minister and before 
that as a council leader is that the force of 
resistance that can be found, particularly in middle 
management, is difficult to overestimate. A few 
years ago, I conducted a consultation on public 
service reform. A brief summary of the conclusion 
is that people at the front line produce miracles on 
a daily basis in spite of the system and not 
because of it. The system does not change often, 
because people in middle management resist that 
out of fear for their positions or of the 
consequences of change. We need to break that 
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down if we are to make the progress that we need, 
particularly on the early years. 

The change will not happen just because the 
Finance Committee produced a report or because 
we have gathered here today. There has to be a 
sustained effort to get an early shift in our 
approach to public policy and to get the issue not 
only further up the agenda, but to the top of it. For 
a couple of reasons, I believe that that can be 
done. Many successful and entrepreneurial 
individuals will come forward over the next few 
weeks to support political parties in the election 
that will take place in May. Let us not be 
unrealistic—some of them will do that because 
they have an agenda to pursue, but in general, 
they will do it because they want to make things 
better. They see the task of promoting their 
successful business as simplicity itself compared 
to the task of making progress in the public 
services, which mystifies them. Most of those 
people look at the problems that face us and just 
cannot work out how they seem so intractable and 
why we have not made progress. They perhaps 
decide to make big donations to or to support one 
political party or another in the hope that 
somebody will somehow find the route through to 
make progress. 

Why do we not tap into that general anxiety 
among successful people in Scotland and say to 
them, “We need you to help us create the 
sustained pressure on politicians and 
professionals that will bring this to the top of their 
agenda and make it irresistible to them”? You may 
wonder whether that can be done. 

I will give an example to conclude. I was in large 
part responsible for initiating the ban on smoking 
in public places here in Scotland. I conducted an 
extensive consultation throughout Scotland on the 
proposal, and the response to it was about 65 
times bigger than the average response to a 
consultation. I think that I may have said this 
during the Finance Committee inquiry, but the first 
time I raised the proposal within my political group, 
some people thought that I should have been 
committed to an institution—some of them still do. 

However, we moved on quickly from the position 
where people thought that it would be political 
suicide to a position where people believed that a 
ban was actually possible. We managed to 
convince the politicians, because through the 
consultation we generated a groundswell of 
opinion from the bottom up rather than from the 
top down that gave the politicians the confidence 
to carry through the measure. 

That is how we will make the change to early 
years intervention in Scotland. You need to give 
the politicians the confidence to pursue it and you 
need to explain to the professionals that this is not 
a threat to them, but is the reason why they came 

into their professions. That is what you need to do 
if you are genuinely passionate about change. You 
need to make people believe that there is a point 
to coming into their profession and that they can 
leave it having substantially improved the situation 
that they initially found. If you can do that, then 
change is possible. 

Through the committee’s report and your 
attendance here today, and through the evidence 
that not only supports a change towards early 
years provision but shows that the unachievable 
can sometimes be achieved, we will make 
progress, provided that we have the confidence to 
move on, to find those difficult ways of making 
progress and to inspire politicians to make the 
difficult decisions. It can be done. The evidence is 
there. It is up to us to ensure that we find the 
ways. [Applause.] 

The Deputy Presiding Officer: Thank you. I 
thank all our speakers for their contributions and I 
thank the audience for their participation. I hope 
that you have found the event useful and I hope 
that it will lead to greater things in the future. 

Event closed at 13:18. 

 



 

 

 


