
 

Written Submission from the Budget Review Group 
Extract from Report 

6.5 HEALTH AND COMMUNITY CARE

Background

6.5.1 We met with the Minister and Deputy Minister and, separately, with the 
Head of Department and his Departmental Management Board. We 
conducted almost 40 interviews and meetings with Group and Divisional 
Heads within the Health Department (SEHD), senior managers in Health 
Boards, senior staff within Audit Scotland and some external commentators 
on health policy and finance. 

6.5.2 National Health Service (NHS) Boards are key to delivering the PA 
commitments on Health - some 60 in total. These range from aspirational (e.g. 
tackling alcohol abuse in Scotland) to input driven (e.g. bringing 12,000 
nurses and midwives into the NHS by 2007). However, there are no outcome 
based commitments. 

6.5.3 The Department has published many significant policy documents, 
strategies and updates of strategies on specific health services since the PA 
was agreed. Probably the two overarching reports, however, are: 

• Building a Health Service Fit for the Future - A National Framework for 
Service Change in the NHS in Scotland (the Kerr Report) published in May 
2005. This major report is about the future of the NHS in Scotland; and  

• Delivering for Health, published in November 2005, describes in 
practical terms how the SE will turn its vision of the health service into 
reality. 

6.5.4 These two important policy documents, above all, will drive the work of 
the Department in the years ahead. 

6.5.5 Finding headroom within the Health and Community Care portfolio was 
difficult for two main reasons. First, the Department had more than played its 
part in delivering Efficient Government savings (£98.8m at the half year in 
2005-06 and £187.4m for the full financial year 2005-06). Second, most of the 
additional resources allocated to health in recent years have been consumed 
by unprecedented increases in pay across the sector arising from the new 
Consultants' Contract, the new General Medical Services Contract and 
Agenda for Change (yet to be fully implemented). 

Key Findings

6.5.6 This portfolio is the largest in the SE, with expenditure planned to 
increase to over £10 billion in 2007-08, made up in the following way: 

• 84% to 22 Health Boards (14 unified NHS Boards deliver patient care 
in acute and primary care; eight Special Health Boards, some of whom 



 

provide direct patient services (e.g. the State Hospital); and others who 
provide support services to the NHS (e.g. National Services Scotland);  

• 6% to GP, Pharmacy, Dental and Ophthalmic services;  
• 5% to capital expenditure;  
• 1.5% to Education and Training;  
• 1% to IT;  
• 1% to Ministerial national priorities; and  
• 1.5% is for other services, half of which is for the Waiting Times 

Coordinating Unit. 

6.5.7 Health spending has doubled since 1997. The NHS is the largest single 
employer in Scotland. It is therefore important to the Scottish economy and 
the well-being of the country that the NHS performs effectively and delivers 
health gain across its expenditure programmes. However, we agree with the 
Audit Scotland Report, Overview of the Performance of the NHS in Scotland 
2004/05, which says "… a comprehensive picture of NHS activity, costs and 
quality is still not available and it remains difficult to assess whether the NHS 
in Scotland is delivering value for money". 

6.5.8 The budgeting process within the NHS, under which last year's figure is 
uplifted for cost pressures, militates against best value and developing a 
culture of continuous improvement (4.2.11 and 4.6.2). Pay is treated as a 
fixed cost. There does not appear to be pressure within the budgeting process 
to be more cost effective; and this seems to filter down into the budgeting 
process of the Boards. 

6.5.9 Productivity in the NHS is the subject of much debate, and there is 
ongoing work - the Atkinson review - to assess this at UK level. Again at UK 
level, pay contracts have been negotiated without being linked properly to 
productivity gains. The Quality and Outcomes Framework (QoF) in the new 
GMS contract is intended to provide additional quality and productivity, but we 
found criticism that the QoF had not extracted sufficient benefits. In some 
cases in Scotland, there has been a reduction in the number of sessions run 
by consultants. 

6.5.10 We welcome the Department's efforts to tackle productivity through 
targets on reducing sickness absence and improving consultants' productivity. 
We understand the new e-Health strategy being implemented in the context of 
Delivering for Health, is designed to maximise the benefits from NHS 
information systems and exploit the implementation of information systems to 
realise further benefits and efficiency savings. 

6.5.11 Labour costs account for over 60% of expenditure across the NHS but 
are treated very much as a fixed cost, both in the way the budget process 
operates and in the reluctance to impose compulsory redundancies within 
National Health Service Scotland (NHSS). We believe this is an impediment 
to productivity improvements, Best Value and, therefore, the delivery of 
improved patient service. 



 

6.5.12 We welcome the new statement of Key Objectives, Targets and 
Performance Measures for Local Delivery Plans, set out on 1 December 2005 
to the NHS Boards. This has shifted the focus away from the input targets of 
the PA and generally sets out SMART targets aimed at improving health 
outcomes. 

6.5.13 The programmes directly managed by the Department have made 
some use of the CUP, which has been encouraging. There remain some 
areas where the ethos is one of spend the budget or lose it. We also hear 
reports of this at NHS Board level. 

6.5.14 The policy process also presents a mixed picture. We are concerned 
that some policy initiatives are not subject to a thorough cost benefit analysis, 
or pre-expenditure assessment, before being adopted. Financial analysis and 
economic analysis should be embedded more firmly in the policy development 
process, so that there is a clear picture of how much a policy is likely to cost, 
the risks associated with delivery and the benefits expected to be achieved. 
Benefits realisation should include an assessment of health gain, i.e. the likely impact 
on life expectancy or quality of life from the new policy. For time limited 
programmes, we would expect the policy development process to identify what the exit 
strategy would be. We were pleased to see some examples of this - pilot 
projects funded centrally, evaluated and then funds withdrawn where 
objectives had been met, so that the programme could be incorporated as 
part of the normal operating budget, or where the objectives had not been met 
and the programme terminated. 

6.5.15 We identified several areas of 'headroom' shown in Table 15. 

Table 15

HEALTH AND COMMUNITY CARE POTENTIAL HEADROOM

Type of headroom*Report 
Ref. Programme

1 2 3

Conclusion/ 
Recommendation

6.5.37 Unified Health 
Boards £50m   Target savings on 

£1bn drugs bill in NHS.

6.5.44 
Scottish 
Ambulance 
Service 

  Potential

Radical review of 
patient transfer 
services could drive 
substantial savings - 
cannot be quantified at 
this point. 

6.5.48+ 
6.5.103 

National 
Services 
Scotland 
(formerly CSA) 

£0.5m   

£0.5m in 2007-08, 
£2.7m in 2008-09 and 
£3.9m in 2009-10. In 
addition, national 
procurement savings 



 

of £30m and £50m are 
included in Efficient 
Government Plan. 

6.5.54 State Hospital   Potential

Administration savings 
assuming 
consolidation with 
North Lanarkshire. 
Further savings as 
number of patients 
decreases, but further 
work required to 
determine potential 
savings. 

6.5.64 NHS Education 
for Scotland   Potential

Training 1,000 doctors 
for a demand of 600. 
Potential for significant 
savings if training 
supply can be reduced 
to meet what we are 
told is NHSS demand 
for doctors. Target a 
minimum of £60m. 

6.5.69 NHS Health 
Scotland   Potential

Duplication with SE 
Health Improvement 
Division. Move to 
single delivery agent 
and pool resources to 
maximise value from 
spend. 

6.5.77 Delayed 
discharge   Potential

Very successful 
programme to date. 
Now needs a Best 
Value review to 
determine whether 
funding of £30m is still 
required. 

6.5.80 
Audiology 
services 
modernisation 

£6m   

Available from 2006-07 
onwards as original 
programme now 
completed. 

6.5.86 
Centre for 
Change and 
Innovation 

£7m   

Hold spending at 
current level and 
accept that this would 
restrict activity of unit. 



 

6.5.89 Education and 
training £26m   

Driven by 
improvements in 
graduate 
attrition/retention 
reducing demand for 
students. 

6.5.98 
General 
medical 
services 

£28m   

Freezing of rates in 
GMS contract for 
2006-07 and 2007-08 
(4% of £700m for 
2006-07). 

6.5.104 Pharmaceutical 
services   Potential

Consolidation required 
of community 
pharmacies which will 
yield savings of £0.5m 
in 2007-08, £2.7m in 
2008-09 and £3.9m in 
2009-10. 

6.5.113 General dental 
services  £10m  

Charges up to 100% 
and further potential by 
looking at training 
spend. 

6.5.125 Information 
technology £60m   

Restrict to core budget 
of £40m, but review 
investment needs in 
light of Kerr/Wanless 
reports. 

6.5.129 Glasgow hostel £5m   Stop contribution to 
Communities. 

6.5.136 Distinction 
awards £20m   

Programme to be 
cancelled. If Boards 
want to pay selective 
distinction awards, 
they do so out of their 
own budgets. 

6.5.145 Capital 
investment £60m   

Further £130/150m 
could be saved in 
2008-09 and 2009-10. 

 Total (rounded 
to nearest £m) £263m £10m   

* Key to headroom  
1. Potential headroom for SR07, using 2007-08 figures.  
2. Areas for review that might yield potential headroom, where an estimate or 



 

top limit can be given.  
3. Areas of potential where more work is required before any estimates can 
be made. 
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6.4 TOURISM, CULTURE AND SPORT

TOURISM, CULTURE AND SPORT POTENTIAL HEADROOM

Type of 
headroom*Report 

Ref. Programme

1 2 3

Conclusion/ Recommendation

6.4.42 Sportscotland  £25m  

Additional powers for NDPB to 
enable it or the supported 
agencies to borrow for capital 
spending incurred and planned. 

6.4.44 Sportscotland £1.7m   7% target for efficiency savings. 

Key to headroom  
1. Potential headroom for SR07, using 2007-08 figures.  
2. Areas for review that might yield potential headroom, where an estimate or top 
limit can be given.  
3. Areas of potential where more work is required before any estimates can be made. 

Programmes 

Sportscotland 

6.4.39 The SE is committed to the continued development of a network of 
world class national and regional sports facilities to improve access and 
opportunities for high performance sport. The widest possible participation in 
sport is to be promoted as it benefits communities and individuals in terms of 
health, well-being, confidence, self esteem and competitive excellence. A 
range of multi-sport facilities will be developed. All local authorities have 
agreed to develop the concept of active schools. Table 11 confirms a planned 
budget for 2007-08 of over £34m, an increase of 150% on 2002-03. 

Category 2007-08 Plans  
£m

Core Funding 13.205 

Active Schools 10.700 

Capital Grants 8.127 

Non-cash Budgets (capital charges) 1.773 

Club Golf 0.500 

Total 34.305



 

6.4.40 We again found an incremental approach to the budget construction 
and no correlation between funding allocated and targets to be measured, 
except for the centrally driven policy initiatives such as sports facilities and the 
active schools programme. 

6.4.41 There seemed to be an assumption that the budget was above 
scrutiny. External pressures like the successful London 2012 Olympic bid and 
the Glasgow 2014 Commonwealth bid seemed to be a comfort blanket 
meaning significant additional funding was 'guaranteed'. However, investment 
of £250m underpinning the bid, including major infrastructure and the athletes' 
village, is within planned budgets. 

6.4.42 The funding of new sports facilities could be managed by local 
authorities using prudential borrowing powers and provide one-off further 
potential headroom of about £25m (90% of £28m identified for the National 
and Regional Sports Facilities Strategy).

6.4.43 A significant element of the budget is earmarked for the Active Schools 
programme. Major efforts have been made to ensure each school has the 
relevant and dedicated resource, but there is little tracking of what this is 
achieving in terms of the broader objectives (a further example of an absence 
of SMART targets). The programme is delivered through local authorities. We 
were unsure what value sportscotland adds to the funding framework. 

6.4.44 Sportscotland is also expected to deliver £200k of efficiency savings. 
We believe this to be tokenistic and non-challenging. We would suggest a 
target of around 7% of its gross budget to secure savings of around £1.7m 
annually.

6.4.45 We noted the operation of the Scottish Institute of Sports but could not 
review its costs and effectiveness in the time available. The benefits of this 
approach as an effective delivery model should be tested. We recommend the 
SE reviews its operations.

6.4.46 Policy performance is measured mainly by reference to the numbers 
participating in sports. The SE's key objective is to increase participation by 
3% by 2008, with the 2002-2005 yearly average as a baseline. Table 12 
illustrates the recent trend. 

Table 12 Period Proportion of Adult Participation

1997-99 63% 

1998-00 65% 

1999-01 64% 

2000-02 62% 



 

6.4.47 There is a worrying trend of reduced participation. We are concerned 
that there is not more up to date data and, therefore, no objective basis on 
which to measure sportscotland's performance. We were surprised by the 
absence of SMART goals and deliverables. These should be developed 
urgently to deliver a more business like relationship with sportscotland.

Recommendation (specific to sport)

6.4.65 The Executive should review the performance of sportscotland, 
including the Institute of Sport, in the light of the evidence available on 
sporting activity participation rates.

 
 



Supplementary Written Evidence from sportscotland 

Following discussion with the Committee Clerks I am writing to provide some 
further information regarding  the official report of the above meeting, at which 
I was present. 

I consider it probably wise to alert you to some information on the official 
record which is technically not correct.  

Referring to Column 239 para. 9 sportscotland’s current elite sports funding 
runs at £10m.  Our chair Julia Bracewell said £5m but this is an incomplete 
figure.  I think she was unclear in that we fund the Institute Network to the 
extent of £5m and Governing Bodies of sport to the same extent for elite 
sport.  I think she quoted the size of one of these two components rather than 
the actual total. 

On the same theme you may wish to note that Mary Scalon’s numbers 
(Column 241 para. 5) regarding sportscotland’s budget are incorrect.  The 
£13m figure, and the difference between £34.3m and £47.3m applies only to 
year 2009-2010.  The figures for 2008-2009 are different (respectively £9m, 
£34.3m and £43.3m).  Over the next two years the increase to 
sportscotland’s budget will actually be £22m. (In 2010-2011 the figures will be 
respectively £9m, £34.3m and £43.3m again, giving a total increase across 
the three years of the spending review announcement of £31m). 

Therefore in Column 243 para. 7 Julia Bracewell’s expression was incorrect in 
that the £31m is over the next three years (of the spending review), not 4 and 
Mary Scanlon’s expression of the £13m in the next two years in Column 243 
para. 2 is not quite correct again. 

In Column 245 para 4 the extra funding announced by the UK Government for 
elite sport to be truly accurate was £340m not £300m. 

I should perhaps clarify that in Column 238 para 5 when Julia notes that the 
drop in Lottery income to sportscotland will be total £13m, that is not, unlike 
the other figures in the para., an annual figure.  This figure, updated at the 
following weeks Committee Meeting to £17m by the Cabinet Secretary, refers 
to the total loss in Lottery income anticipated between 2008 and 2012 due to 
the various effects of funding the London 2012 Olympic and Paralympic 
Games.  

I hope these clarifications are useful to you and your Committee members in 
your consideration of the Sport Budget. 

Lee Cousins 
Head of Policy 
sportscotland 
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Scottish Government Expenditure on Tackling Drug and Alcohol Misuse 2006-7: Breakdown of Spend 
 
Drugs and Alcohol Specific Expenditure 
 
As set out in the explanatory note, the table below sets out some updated figures for specific ring-fenced expenditure lines.  Where 
possible we have provided comparable figures from current budgets, but it should be noted that the nature of some of these 
budgets has changed significantly over time.  In particular, the Scottish Drugs Enforcement Agency is now the Scottish Crime and 
Drugs Enforcement Agency, which has a wider remit. It should also be noted that the level of ring-fenced funding does not directly 
translate into the level of total expenditure.  We understand from ADATs that total expenditure by NHS boards on drug treatment is 
around twice the amount noted below for ring-fenced expenditure.  
 
Heading Description Proportion £’000

(2000 
paper)

Drugs 
2006-7 

(£000s)

Alcohol 
2006-7 

(£000s)

Drugs & 
Alcohol 
2006-7 
(£000s) 

   
HEBS1  180 - - - 
HEBS – heroin advert 
campaign2

 80 1,315 - - 
Health education / 
health promotion 

National Drugs Helpline  100 - - - 
   
Addiction services – 
community care 

LAs 67% 7,000 - - 37,299 
(2005-6)

   
Health Boards  11,300 23,769 9,902 - Treatment – health 

service 
Pharmacists dispensing  3,500 12,200 - - 

                                                 
1 HEBS merged with the Public Health Institute for Scotland to become NHS Health Scotland.  
2 Replaced by the Know the Score Campaign which includes a helpline. 



  

methadone3 (2005-6)
Cost of methadone4  2,040 - - - 

 

Needle exchange5  1,000 - - - 
   
Training/Employment New Futures Fund6  1,500 - - - 
   

Social Inclusion Partnership 
Fund7

 1,100 - - - 

Working for Communities 
pathfinders8

 140 - - - 

Social Inclusion 
Projects 

Citizens’ juries on drug 
misuse9

 48 - - - 

   
Prison – drugs 
strategy 

Scottish Prison Service10  7,900 - - 9,345

   
Criminal Justice Social 
Work 

LAs  2,000 12,774 262 390

   
SDEA11  5,000 23,226 - - 
Scottish Crime Squad 90% 6,750 - - - 

Police : DEA, Crime 
Squad etc. 
. NCIS12 90% 2,250 5,496 - - 

                                                                                                                                                                                                                                          
3 Excludes supervision and controlled drug fees 
4 Now included in the expenditure line “Pharmacists dispensing methadone” 
5 Now included in the Blood Borne Virus line in the table “Tackling drug and alcohol misuse - New items of expenditure: 2006-7” 
6 No longer drug specific  
7 Incorporated into the Community Regeneration Fund line in the table “Tackling Drug and Alcohol Misuse - New items of expenditure: 2006-7” 
8 Discontinued 
9 Discontinued  
10 Some of the figures which make up this total are from 2003-4 
11 SDEA (later the SCDEA) includes the Scottish Crime Squad; funding covers serious organised crime, including serious drug crime 
12 NCIS was incorporated into SOCA from 1 April 2006 



  

   
Grants to voluntary 
organisations 

  576 635 - - 

   
Support for DATs  1,000 1,505 1,100 - 
Scotland Against Drugs 
(SAD)13

 1,500 850 - - 

Paisley Centre for Alcohol and 
Drugs14

 144 - - 777

Drugs Training (Stirling)15  243 - - - 
Scottish Drugs Forum  171 467 - - 

Co-ordination 
arrangements 

Effective Interventions Unit16  300 446 - - 
   

GRO(S)  10 15 - - 
Chief Scientist Office  225 - - 136
CRU criminology research17  30 - - - 

Research and 
Information 

Education research18  12 - - - 

                                                 
13 As at 1 April 2006 the functions of SAD were transferred to the Scottish Centre for Healthy Working Lives 
14 Replaced by a contract with STRADA following a tender process 
15  Replaced by a contract with STRADA following a tender process 
16 EIU disbanded. Work  incorporated into the SG Justice Analytical Services Division 
17 Work  incorporated into the SG Justice Analytical Services Division 
18 Discontinued 



  

General Programme Spend 
 
As set out in the explanatory note, the table below sets out estimates of directly attributable expenditure on drug-treatment, 
education, enforcement, etc.  Most of these figures are based on estimates of the proportion of time that is spent on drug-related 
activity.  These proportions have been taken directly from the 2000 paper, and have not been updated or refined.  As with the ring-
fenced expenditure, the figures should therefore be treated with caution as changes may simply reflect changes in the nature and 
level of the overall budget lines in question.  For example, the rise in the Police expenditure figures simply reflects the changes in 
GAE over the period rather than the level of drug-related crime. 
 
Heading Description Proportion £’000 

(2000 
paper) 

Drugs 
2006-7 

(£000s)

Alcohol 
2006-7 

(£000s)

Drugs and 
Alcohol 2006-
7 (£000s) 

    
School based 
education 

Teacher time, materials, 
training 

 6,900 - - 533

    
Community education LAs 10% 10,000 16,340 - - 
    
Health promotion Health promotion 

departments 
5% 760 - - 59,43119

    
Mental health 
programmes 

10% 4,000 - - 2,800Community care 

HIV/AIDS services20 10% 200 - - - 
    
Criminal Justice 
Social Work 

LAs 30% 11,640 27,851 - - 

    

                                                 
19 Total spend on health promotion; not possible to disaggregate to drug and/or alcohol specific spend 
20 Now included in the Blood Borne Virus line in the table “Tackling Drug and Alcohol Misuse - New items of expenditure: 2006-7” 



  

Police Recorded crime and 
investigation 

6% 42,900 62,71221 - - 

    
Prisons Prison officer time  9,00022 - - - 
    

                                                 
21 Assumed 6% of GAE as in the 2000 study 
22 Not possible to calculate 



  

Expenditure consequences of the drugs and alcohol problems 
 
As set out in the explanatory note, the table below sets out some estimates of the wider consequences of drug and alcohol 
problems.  As with the general programme spend lines, in most cases these figures simply reflect changes in budget lines rather 
than an in-depth analysis of the proportion of spend that is currently attributable to drug and alcohol problems, so care should be 
taken in interpreting trends over time. 
 
The Scottish Government has acknowledged that this represents an important gap in our evidence base, and hence we have 
commissioned a research project which is aiming to: 
 

� produce an initial estimate of the size/value of the illicit drug markets in Scotland; 
� produce an initial estimate of the economic and social costs associated with illicit drug use, and consider the value of 

extending the estimates to cover alcohol abuse and tobacco consumption. 
 
These initial estimates will be based largely on currently-available data sources and models.  However, the research will also aim to 
identify potential ways of enhancing the robustness of any future estimates through additional data collection and/or supplementary 
research.  This research is due to be completed in March 2008. 
 
Heading Description Proportion £’000

(2000 
paper)

Drugs 
2006-7 

(£000s)

Alcohol 
2006-7 

(£000s)

Drugs & 
Alcohol 
2006-7 
(£000s) 

   
Children and 
Families 

Social Work 30% 84,000 50,377
(2005-6) 

   (2005-6) (2002-3)
Non-psychiatric 
inpatients 

 2,800 10,100

Psychiatric inpatients  3,900 7,600
57,900

A&E  700 1,330 10,500

Health Service 

Community mental 
health 

 1,500 3,940 7,400



  

GP time  4,900 3,90023 4,400 
Combination drug 
therapy 

 320 84 60024

   
Police  77,100 112,70725Criminal Justice 
Court proceedings  16,200 19,20026

 

                                                 
23 Based on 158,100 GP consultation related to drug misuse multiplied by £25 which is the average cost of a GP visit. 
24 Drugs for alcohol dependency 
25 Figure updated based on previous methodology 
26 Figure updated based on previous methodology 



  

Tackling drug and alcohol misuse - new items of expenditure: 2006-7 
 
Heading Description Proportion Drugs 

2006-7 
(£000s) 

Alcohol 2006-7 
(£000s) 

Drugs & 
Alcohol  
2006-7 (£000s) 

Prevention Choices for Life  - - - 486
 Hidden Harm  300 - - 
 Alcohol Focus 

Scotland 
- - 484 - 

Ash Scotland - - 245 -  
Scottish Health 
Action on Alcohol 
Problems 

- - 27 - 

 Alcohol Campaign - 532 - - 
 Community 

Regeneration 
Fund27

- - - 21,300

 Community Safety 
and antisocial 
behaviour 28

- - - 34,400

 Local 
Communications 
funding for Alcohol 
and Drug Action 
Teams 

- 65 60 - 

 Coal Industry Social 
Welfare 
Organisation 

- - 10 - 

Treatment/Rehabilitation   

                                                 
27  Not possible to disaggregate specific drug and/or alcohol expenditure 
28 Not possible to disaggregate specific drug and/or alcohol expenditure 



  

 National Quality 
Standards for 
Substance Misuse 
Services 

- - - 98

 Multiple Complex 
Needs Initiative 

- - 89 62

 Blood Borne Virus 
(BBV) 

- 9,200 - - 

 Royal College of 
General 
Practitioners: 
Training 

- 305 - - 

Enforcement      
 Police (drug 

specific) 
- 2,000 - - 

 Alcohol Test 
Purchasing Pilot 

- - 102 - 

Research and 
information 

NHS Information 
Services Division 

- 320 - 511

 Drugs Policy  
Research 

- 195 - - 

 FCSD Research - - 46 - 
 
 
Drugs Policy Unit & Public Health and Substance Misuse Division 
Scottish Government 
November 2007 



SCOTTISH GOVERNMENT EXPENDITURE ON TACKLING 
DRUG AND ALCOHOL MISUSE 2006-7: EXPLANATORY NOTE 

ANNEX B

 
Background 

1. The Health and Sport Committee asked the Scottish Government to update 
the figures in the paper Review of Executive Expenditure on Tackling Drug Misuse, 
published in 2000 for 2006-7. Where possible funding lines for alcohol expenditure 
have also been identified as requested by the Committee. The figures are broken 
down into three main categories of spend: 

• drugs and alcohol specific expenditure- specific lines, grant programmes or 
ring-fenced budgets, or where expenditure is closely and explicitly tied to the 
drugs and alcohol strategies;  

• drugs and alcohol generic expenditure – where a proportion of service time is 
related to drugs and/or alcohol work; and 

• expenditure consequences – where agencies have to deal with the effects of 
drug and/or alcohol misuse 

2. The Committee asked that new items of expenditure are listed as a separate 
table and allocated to a) prevention b) treatment/rehabilitation and c) enforcement.  
Lines of expenditure that have now stopped or been transferred to other agencies 
should be identified.  

Introduction 

3. This note accompanies the paper Scottish Government Expenditure on 
Tackling Drug and Alcohol Misuse 2006-7: Breakdown of Spend and provides more 
detailed information on the expenditure set out in that paper.  

4. As with the 2000 paper, the figures contained in this paper for 2006-7 should 
be treated with caution. Apart from the fact that these are historic figures, the 
updating of the figures from 2000 has not been straightforward.  

 Drugs and alcohol specific expenditure  

5. Many of the direct ring-fenced funding lines have changed purpose, or been 
incorporated into other funding lines. Where the purpose of the expenditure has 
remained the same, even if the name of the line has changed, it has been compared 
to the figures in the 2000 paper. Where possible there has been an attempt to 
provide specific spend on drugs and specific spend on alcohol, but in some cases 
funding has been allocated for activities to address both drug and alcohol related 
problems. It should also be noted that ring-fenced funding does not translate directly 
into the total level of expenditure.  

 General programme expenditure 

6. There are also problems in trying to separate specific spend on drugs and 
alcohol from general funding programmes (health, social work, police etc). In this 
respect the 2000 paper provided figures (in percentage terms) based on 
assumptions about officer time/activity spent on drugs-related work. The figures for 
2006-7 take the proportions directly from the 2000 paper, and have not been 
updated or refined. As with the ring-fenced expenditure, the figures should therefore 
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be treated with caution as changes may simply reflect changes in the nature and 
level of the overall budget lines in question.   

 Expenditure on the consequences of the drugs and alcohol problems 

7. The figures for 2006-7 sets out some estimates of the wider consequences of 
drug and alcohol problems.  As with the general programme spend lines, in most 
cases these figures simply reflect changes in budget lines rather than an in-depth 
analysis of the proportion of spend that is currently attributable to drug and alcohol 
problems, so care should be taken in interpreting trends over time. 

8. The Scottish Government has acknowledged that this represents an important 
gap in our evidence base, and hence we have commissioned a research project 
which is aiming to: 

• produce an initial estimate of the size/value of the illicit drug markets in 
Scotland; 

• produce an initial estimate of the economic and social costs associated with 
illicit drug use, and consider the value of extending the estimates to cover 
alcohol abuse and tobacco consumption. 

9. These initial estimates will be based largely on currently-available data 
sources and models.  However, the research will also aim to identify potential ways 
of enhancing the robustness of any future estimates through additional data 
collection and/or supplementary research.  This research is due to be completed in 
March 2008. 

10. Unless otherwise stated, the figures relate to 2006-7.  

11. There are other sources of funding, apart from the Scottish Government, 
which are used at a local level to tackle alcohol and drug services, such as 
resources from the private sector, lottery and charitable organisations.  

12. While this paper has necessarily been produced with a historical focus, given 
the request to provide updated figures for 2006-7, the Scottish Government has 
recently made it clear that tackling alcohol misuse is a top priority.  Ministers have 
committed to the development of a long term strategy for tackling alcohol misuse, 
appropriate to the scale of the problem in Scotland and focussing on the long term 
objectives of reducing harm and achieving sustainable change rather than individual 
actions and consumption levels per se.  Work on compiling the strategy is currently 
ongoing with publication scheduled for spring 2008. 

13. The Government has also made it clear that it is time for a fresh approach to 
tackling drug misuse. It is committed to developing a new drugs strategy which is 
expected to be published in spring 2008. The strategy intends to place a greater 
focus on the achievement of outcomes and will be supported by the reform of local 
alcohol and drug delivery structures. It is intended that the reforms will bring greater 
clarity of purpose to local delivery partnerships along with a better understanding of 
expenditure on drug and alcohol services by local partners. 
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Drug and Alcohol Specific Expenditure 

Health education/health promotion 

14. The HEBS Heroin Advert Campaign was replaced by the wider “Know the 
Score” drugs awareness communications campaign. The campaign offers advice and 
information through its 24 hour, 7 days a week free phone helpline and website. It 
also ran campaigns highlighting the risks of specific drugs, such as heroin and 
cocaine. £1.315m funding was provided for this purpose.  

Addiction services – community care 

15. £37.299m in 2005-6 was made spent by local authorities on community care 
services for people with drug and/or alcohol problems.29 It is not possible to provide 
separate figures for drug and alcohol expenditure.  

Treatment- health services 

16. £33.671m was made available to Health Boards. £23.7m was spent on drug 
treatment and rehabilitation services and £9.9m was spent on services to tackle 
alcohol misuse. This ring-fenced budget was supplemented by spending by Health 
Boards and Local Authorities from their general allocations. Based on returns from 
Alcohol and Drug Action Team (ADAT) Corporate Action Plans it is estimated that a 
further £30m is spent by ADAT partners on tackling drug and alcohol misuse.  

17. £12.200m in 2005-6 was spent by Health Boards on pharmacists dispensing 
methadone and the cost of methadone itself. Methadone prescribing rates have risen 
by 45% over the last five years, from 62 per 1,000 population in 2001-2 to 90 per 
1,000 population in 2005-6. Higher prescribing rates do not necessarily mean more 
volume of methadone as actual doses prescribed could be smaller30.  

18. The cost of methadone mixture prescriptions has seen a total increase of 6% 
between 2001-2 and 2005-6. However, there were decreases in the cost between 
2001-2 and 2002-3 and another decrease between 2004-5 and 2005-6 dropping from 
£12,935,828 to £12,200,215. This cost is inclusive of both dispensing fees and 
ingredient cost.   

Training/Employment 

19. From April 2006, responsibility for developing and delivering New Futures 
Fund (NFF) type services transferred from Scottish Enterprise to local Community 
Planning Partnerships.  Many of the barriers faced by clients are not specific to any 
one client group therefore CPPs have developed holistic approaches which best suit 
the needs of clients in their local areas.  

Social Inclusion Projects 

20. The Social Inclusion Partnership Fund, Better Neighbourhood Services Fund 
and Tackling Drug Misuse Fund were merged at the start of 2005-6 to form the 

 
29 This figure is based on returns from local government to the Scottish Government 
30 http://www.drugmisuse.isdscotland.org/publications/06dmss/06dmss-056.htm 
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Community Regeneration Fund (CRF). The main purpose of the CRF is to improve 
the lives of people who live in Scotland’s most disadvantaged areas and help them 
out of poverty. More detail on the CRF is set out under “New expenditure to tackle to 
drug and alcohol misuse”.  

Prison  

21. The Scottish Prison Service (SPS) spent £9.345m on tackling drug and 
alcohol misuse. This was broken down as:  

• Addiction intervention*: £4.4m 
• Prisoner programmes*: £2.2m* 
• Approved activities* – groupwork focusing on life skills, employability etc: 

£0.4m 
• Addiction nurses: £1.08m 
• Mandatory Drug Testing: £0.694m 
• Drug Dog Unit: £0.19m 
• STRADA training: £0.031m 
• Drugs prescribed: £0.35m 

* These figures are from an Audit Scotland review published in 2005, but based on 
2003-4 figures.  

Criminal Justice Social Work 

22. A number of programmes are supported through criminal justice social work. 
These were routed through eleven “host” Local Authorities who then distributed the 
monies to all Local Authorities. From 1 April 2007 the monies were distributed via 
Community Justice Authorities.  

The budget of £12.774m for drug misuse was made up as follows: 

• 218 Time Out project for women offenders: £1.736m 
• Addiction services: £0.894m 
• Arrest referral: £0.774m 
• Drug Courts: £1.920m 
• Drug Treatment and Testing Orders: £6.550m 
• Throughcare Addiction Services: £0.9m 

23. £0.262m was spent on alcohol counselling /education and £0.390m was spent 
on combined drug and alcohol programmes.  

Police: SDEA, Crime Squad 

24. The Scottish Drug Enforcement Agency (SDEA) was formally launched on 
1 June 2000.  It incorporated the intelligence and operational functions of the Scottish 
Crime Squad. The SDEA later became the Scottish Crime and Drug Enforcement 
Agency (SCDEA).  
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25. The Serious Organised Crime Agency (SOCA) was established on 1 April 
2006 to tackle serious organised crime.  It is an intelligence led agency with law 
enforcement powers and harm reduction responsibilities.  SOCA has been formed 
from the amalgamation of the National Crime Squad (NCS), National Criminal 
Intelligence Service (NCIS), that part of HM Revenue and Customs (HMRC) dealing 
with drug trafficking and associated criminal finance.  

26. £23.226m was provided to the SCDEA and £5.496m to Serious and 
Organised Crime Agency (SOCA). It is difficult to separate out specific spend on 
drugs; however, given that drugs are a significant threat to the UK and these 
agencies focus their response to deal with this issue, it is reasonable to assume that 
a major proportion of these monies goes towards tackling drug crime.  

Grants to voluntary organisations 

27. The Scottish Government provided £0.635m to voluntary organisations for a 
range of activities, set out as follows:  

• Crew 2000 – funding to continue its development of its peer support service as 
a therapeutic intervention with psychostimulant drug users: £0.034m 

• Resolve – to employ a field worker to communicate the dangers of volatile 
substance abuse to children and particularly those at high risk: £0.028m 

• Lloyds TSB Drugs Initiative – funding to support projects for children and 
young people in substance misusing families or young people at higher risk of 
developing or already having developed substance misuse problems : £0.5m 

• Celtic Against Drugs – funding to provide a programme of drug awareness 
and education promoting positive, healthy alternatives to drug misuse and anti 
social behaviour to 60 primary schools in Glasgow between April 2007 and 
March 2008 : £0.065m 

• Scottish Network for Families Against Drugs (SNFAD)- funding to provide 
volunteers with training for work on the dedicated SNFAD Helpline: £0.008m 

28. The original paper did not specify in detail what the “drug information and 
education initiatives” were, so it is not clear whether or not some of these are new 
activities or a continuation of previous activities.  

Co-ordination arrangements 

29. Support for ADATs, for example cost of staff, research etc, has increased from 
£1m to £2.4m. £200,000 was allocated to support the Scottish Association of Alcohol 
and Drug Action Teams (SAADAT), which is the umbrella organisation for ADATs, 
and specifically to employ a National Alcohol Liaison Officer and National Drug 
Development Officer. 

30. From 1 April 2006 the main functions of Scotland Against Drugs transferred to 
the Scottish Centre for Healthy Working Lives (SCHWL) and in this respect £0.85m 
was provided to support employability projects, promote health and wellbeing in the 
workplace and support people who are distant from employment to return to work.  
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31. The funding allocated to Paisley Centre for Alcohol and Drugs and Drugs 
Training (Stirling) was redirected, following a tender process, to the Scottish Training 
on Drugs and Alcohol (STRADA) in 2001. In 2006-7 STRADA received £0.777m to 
deliver multi-disciplinary drug and alcohol training across a wide range of interests 
including health practitioners, social workers, pharmacists, housing and prison staff 
amongst others.  

32. Scottish Drugs Forum received £0.4m core funding, £0.057m to carry out first 
aid-training and £0.01m to undertake an exercise on service user input for the 
Scottish Advisory Committee on Drug Misuse (SACDM) “Reducing harm promoting 
recovery: a report on methadone treatment for substance misuse in Scotland”.  

33. The Effective Interventions Unit was disbanded in 2005 and its work 
programme was transferred and developed further by the Scottish Government 
Justice Analytical Services Division with funding allocation of £0.446m.  

Research and information 

34. £0.136m was spent on five drug and alcohol misuse projects funded by the 
Chief Scientist Office.  

35. The Central Research Unit (CRU) has been superseded by the Office of the 
Chief Researcher with the CRU criminology section becoming the Scottish 
Government Justice Analytical Services Division. 

General Programme Spend 

36. A significant proportion of several mainstream budgets is spent on tackling 
drug and alcohol misuse. This is often less easily identifiable and in the 2000 paper it 
was worked out as a proportion (in percentage terms) of officer time spent on drugs-
related activities.  An up-to-date exercise detailing the proportion of mainstream 
budgets made up of officer time has not been carried out since 2000. Given the short 
timescales involved in this exercise we have provided updated figures for 2007 
based on the proportion assumptions made in the 2000 paper.  

Expenditure consequences of the drugs and alcohol problems 

37. This section updates the figures for the key areas, as set out in the 2000 
paper, where drug and/or alcohol problems are impacting on other service areas. 
The drug related costs are based on activity data from “Drug Misuse Statistics 2006 
and cost data from Scottish Heath Service Costs” (both Information Services 
Division). The alcohol related costs are from “Costs to Society of Alcohol Misuse: an 
update to Alcohol Misuse in Scotland: trends and costs” (Scottish Executive, October 
2001) (Scottish Executive 2004)” 

38. The drug figures provided under the heading of “Health Service” are for 2005-
6 rather than 2006-7 and the alcohol figures provided under the heading “Health 
Service” are for 2002-3 rather than 2006-7.  

39. In terms of both drug and alcohol misuse there are additional health service 
costs which are not quantified in the tables. These include maternity cases with drug 
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misuse recorded, of which there were 493 in 2004-5; laboratory services; treatment 
delivered on an outpatient or day case basis; and ambulance responses associated 
with drug and/or alcohol misuse.  

40. The figures for the wider police expenditure costs assume that the same 
proportion of police GAE expenditure is attributable to drugs as in the previous study. 
A new activity analysis exercise is currently in progress, but the results are not yet 
available. The figures for court costs have been updated using the previous 
methodology and more recent court costs.  

41. The Committee asked for the paper, if possible to address the wider 
consequences which were highlighted in the 2000 paper but not quantified such as 
costs of victims of drug-related crime etc. It has not been possible to do as no further 
work has been carried out in this area since 2000; however, as set out in paragraph 8 
we are carrying out an exercise to address this gap.  

New expenditure to tackle to drug and alcohol misuse 

42. Since 2000 there has been a number of areas where additional expenditure 
has been made available to tackle drug and alcohol misuse. As requested by the 
Committee these are grouped into prevention, treatment and rehabilitation and 
enforcement. These do not always sit easily within these categories and in some 
cases span more than one category. To make the areas of spend clearer we have 
added another category of “Research and Information”.  

Prevention 

43. £0.486m was allocated to “Choices for Life”. It is a national initiative which 
aimed to promote healthy lifestyle choices among primary 7 pupils, tackling issues 
around smoking, underage drinking and illegal drugs through a high profile, large 
scale event involving music, drama and interactive quizzes. It was run by SCDEA in 
conjunction with local partners.  

44. £0.3m was spent on taking forward, what was known as the “Hidden Harm” 
agenda, which aimed to protect and support children affected by substance misusing 
parents. The monies were used for the employment of a secondee to support the 
work and the production of the “Hidden Harm: Next Steps” document which was 
published in May 2006. From this, £0.165m was allocated to Alcohol and Drug Action 
Teams to implement the some of the requirements of the “Next Steps” documents 
including the development of protocols.  

45. The Scottish Government provided funding to Alcohol Focus Scotland which 
totalled £0.484m.  This included their core grant and funding for specific projects – 
Servewise training, Gender Issues Network on Alcohol and National Licensing 
Officer.  Funding of £0.027m was also provided for the establishment of Scottish 
Health Action on Alcohol Problems which provides a medical voice to input into the 
development of policy on alcohol misuse. 

46. £0.532m was spent on the Scottish Government’s “Alcohol - Don’t Push It” 
campaign.  This was aimed at challenging the round culture and encouraging others 
to drink more. 
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47. £21.3m from the Community Regeneration Fund was allocated to Community 
Planning Partnerships (CPPs) to be spend on the following priorities: to help people 
into work; improve health; raise educational attainment; engage young people; and 
create strong, safe communities. It is not possible to separate out specific spend on 
drugs and alcohol from this funding line, but it is likely that many drug and alcohol 
projects are funded within the above priorities.  

48. £34.4m was made available to CPPs via Local Authorities to tackle antisocial 
behaviour anc community safety. This consisted of £30.8m to fund local antisocial 
behaviour services such as community wardens, antisocial behaviour investigation 
teams and telephone hotlines. The remaining £3.6m was allocated for wider 
community safety initiatives, including those to tackle alcohol and drug misuse as 
well as providing wider diversionary activities for young people.  

49. £0.125m was made available to Alcohol and Drug Action Teams for local 
communication activity. 

50. A further £.001m was provided to the Coal Industry Social Welfare 
Organisation for the employment of a development officer to deal with smoking 
cessation, alcohol and associated health issues in the traditional coalfield 
communities across central Scotland 

Treatment and Rehabilitation 

51. £0.098m was used to fund the development of the National Quality Standards 
for Substance Misuse Services, in particular the employment of a secondee to drive 
the work forward, consultation events with key experts, practitioners and service 
users and their families, as well as the publication of the document “National Quality 
Standards for Substance Misuse Services” in September 2006.  

52. The Multiple and Complex Needs Initiative allocated £0.089m to the RCA 
Trust to provide alcohol counselling services for deaf adults in Renfrewshire, East 
Renfrewshire and Inverclyde.  £0.062m was allocated to a consortium of partners in 
Tayside, led by Dundee City Council to develop service responses to women 
affected by domestic abuse and substance misuse.  

53. £9.2m was spent on Blood-borne Virus activities. Needle exchange activity in 
Scotland is co-ordinated at the level of NHS Boards. Needle exchange was largely 
funded by Blood-borne Virus (BBV) Prevention monies - an annual allocation made 
by the Scottish Government to NHS Boards. There is no information collected on 
how much of this was used specifically for needle exchange services.  In addition 
NHS Boards may add to that money to from their general allocations.  

54. Study findings published in 200631 identified 188 needle exchange outlets - 
136 pharmacy exchanges, 43 specialist exchanges, six police custody suite 
exchanges and three hospital A&E exchanges. Some form of needle exchange was 
available in every DAT area of Scotland. Nearly half of Scotland's specialist service 

 
31 Needle Exchange Provision in Scotland: A Report of the National Needle Exchange Survey (2006). Dawn 
Griesbach, Dima Abdulrahim*, Dawn Gordon*, Karin Dowell**, Griesbach & Associates  
*National Treatment Agency, **Scottish Executive 
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provision was through mobile / outreach facilities. Across the whole of the country, 
pharmacy exchanges outnumbered specialist services by a ratio of 3:1. 

55. £0.305 was allocated to the Royal College of General Practitioners (RCGP) to 
deliver training to General Practitioners (GPs) in the RCGP Scotland’s Certificate in 
the Management of Drug Misuse Part 2.  

Enforcement 

56. £2m was spent on 100 officers in police forces across Scotland who are 
dedicated to dealing with drug misuse.  

57. £0.102m was provided for the Alcohol Test Purchasing pilot held in Fife.  This 
covered salary costs and also the evaluation of the pilot. 

Research and information 

58. £0.511m was provided to NHS Information Services Division for the provision 
of information and statistics on alcohol and drugs to the Scottish Government.  

59. £0.195m was spent on research to support the development of policy 
including £0.1m on the stocktaking exercise of Alcohol and Drug Action Teams; 
£0.035m on homelessness and substance misuse; and £0.06m was transferred to 
Health Scotland for the Workforce and Development Strategy. 

60. £0.046m was provided by the former Scottish Executive Finance and Central 
Services Department Research team to carry out a survey on “Off Sales and 
Problem Drinking” 

Alcohol – future spending priorities 

61. As highlighted in paragraph 12, the Scottish Government is giving renewed 
priority to tackling alcohol misuse in Scotland and is developing a long term strategy.  
Decisions flowing from the outcome of the 2007 Spending Review will be taken over 
the coming months, but any additional funds are likely to be directed towards 
ensuring early access to intervention and treatment through NHSScotland and the 
Alcohol and Drug Action Teams.  Priorities are likely to include: 

• evidence based brief interventions to identify harmful and hazardous drinkers 
at an early stage in both primary and acute care, including A&E; 

• local services to support those identified as drinking at harmful or hazardous 
levels, or with early stage liver disease; 

• continuation of support for existing or newly identified dependent drinkers; and 
• training packages to support delivery of early interventions. 

Drugs – future spending priorities 

62.  In relation to tackling drug misuse, announcements on spending for 2008 
onwards will be made shortly and decisions flowing from that will be taken over the 
next few months.  It is likely that any funds will be directed towards the delivery of the 
new drugs strategy on the ground, including services which promote recovery, and 
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accompanied by changes in local delivery structures and accountability 
arrangements.  

Drugs Policy Unit & Public Health and Substance Misuse Team, November 2007 
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Assumptions 

• As in the 2000 Report, LA spend on community care services for drugs and 
alcohol is assumed to be split 2:1 between drugs and alcohol.  

• As in the 2000 Report, 90% of total SCDEA and SOCA expenditure is assumed to 
be drugs-related. 

• As in the 2000 Report, 5% of spending by health promotion departments is 
assumed to be drugs related, giving an increase from £0.760million in 1999 to 
£2.972million in 2006/7. 

• 50% of the £9.6m spending on Blood Borne Virus was assumed to be drugs 
related and categorised as generic expenditure. 

• 30% of the £30.8m expenditure on antisocial behaviour services was assumed 
drugs related and treated as an expenditure consequence. 

• The £0.062m allocated to develop service responses in Tayside was treated as 
an expenditure consequence. 

• It was assumed that 10% of the £21.3m from the Community Regeneration Fund 
was drugs-related. 

• It was assumed that 30% of the £3.6m allocated to CPPs via LAs for community 
safety initiatives was drugs related.   

• Figures for spending on research and information by NHS Information Services 
Division were given as £511million for drugs and alcohol combined and £320 
specific to drugs. It has been assumed that the difference (£191million) is specific 
to alcohol misuse. 

 

Corrections 

• Total specific criminal justice social work expenditure on drugs and alcohol 
corrected to equal 13.426million (=12.774+0.262+0.390). 

• SAADAT funding of £0.2million was assumed split 50:50 between drugs and 
alcohol rather than 100% drugs as in original table. 

• £532million prevention spending for the Alcohol Campaign detailed in the new 
specific expenditure table was moved from drugs expenditure to alcohol 
expenditure. 

• The figure of £0.245m on alcohol expenditure by ASH Scotland, which was listed 
in the tables but not mentioned in the text of the Supplementary Note, has been 
removed.  
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• No adjustment was made to the figures provided for earlier years as 2006/7 
figures were unavailable. 

 

Consistency over time 

To achieve consistency over time in the figures provided for drugs expenditure, the 
following expenditure lines provided in the 2000 Report have been excluded from the 
1999 figures for drugs misuse:  

• £7.9million spent on the prisons drugs strategy  

• £0.4million spent on specific co-ordination arrangements  

• £0.3million spent on specific research and information  

• £6.9million from generic school based education  

• £4.0million from generic mental health community care budgets 

• £9million from generic prison officer time 

 



Written Submission from Professor Matt Sutton, University of Aberdeen 
and Committee Adviser 

 
Scottish Government expenditure on drugs and alcohol 

1. The Health and Sport Committee asked the Scottish Government to 
update the figures in the Review of Executive Expenditure on Tackling 
Drug Misuse (“the 2000 Report”) and to provide similar figures for alcohol 
misuse. The information provided by the Scottish Government is attached 
at annex A. 

2. The 2000 Report was produced to “explore the scope for directing activity 
and expenditure in pursuit of [the Executive’s] policy goals” (para.1), in 
particular “to shift over time away from reacting to the consequences of the 
drugs problem and towards positive investment in preventing and targeting 
it” (para.41). 

3. The 2000 Report listed wider consequences that, at that time, were not 
quantified1. The Scottish Government was asked to quantify these if 
information was now available. No additional figures have been provided 
and the information therefore remains partial. The explanatory note that 
accompanies the updated figures (attached at annex B) emphasises the 
difficulty of identifying expenditure, the importance of this information and 
ongoing research that has been commissioned to fill this knowledge gap 
that will be published in March 2008. 

4. The figures have been updated from 1999 to the most recent completed 
financial year, 2006/7. There is insufficient detail in the Draft Budget to 
produce current or projected figures.  

5. The figures provided can be used to (i) compare changes in expenditure 
on drugs misuse over time and (ii) compare current expenditure across 
drugs and alcohol. For these purposes, certain adjustments have been 
made to the figures provided by the Scottish Government. These are listed 
in detail in annex C to this paper. 

Changes over time in the level of spend on drug misuse 

6. Total identified expenditure on drug misuse that has been estimated on a 
consistent basis has increased from £304.5million in 1999 to £431.5million 
in 2006/7. This represents an increase in nominal terms of 41.7%.  

Changes over time in the balance of spend on drug misuse 

7. The figures are broken down into three main categories of spend— 

                                                 
1 Listed in the 2000 Report as including: wider impacts on the police; imprisonment costs to the Prison 
Service of drug-related crimes; costs to victims of drugs-related crime; costs to the Benefits Agency of 
drug-related unemployment, sickness and housing benefits; services for children; health education and 
promotion programmes in New Community Schools; Excellence Fund; wider aspects of Social 
Inclusion; European Funds; action on homelessness; New Deal, Training for Work and Employment 
Zones; and Healthy Living Centres. 



i) Drugs specific expenditure – specific lines, grant programmes, ring-
fenced budgets, or expenditure closely and explicitly related to the 
drugs strategy; 

ii) Drugs generic expenditure – where a proportion of service time is 
drugs work; 

iii) Expenditure consequences – where agencies deal with effects of drugs 
misuse. 

8. Some figures in categories (ii) and (iii) are based on estimated proportions 
of larger budgets. Some of these were explicitly described in the 2000 
Report as “guesstimates” or “anecdotal”. More accurate and timely 
estimates were requested but these were not available and figures based 
on the original estimates were provided. This is a clear limitation on the 
ability to judge whether ‘spend to save’ initiatives have been successful – 
for example whether increased expenditure on treatment has reduced the 
proportion of police officer time occupied by drug-related crimes. 

9. Table 1 compares the levels and percentages of total expenditure across 
these three categories where consistent data have been provided. 
Expenditure has increased in all three categories with the greatest 
increase in drugs specific expenditure. Specific expenditure now accounts 
for 25% of total expenditure compared to 16% in 1999. The balance of 
spend has shifted from expenditure consequences to specific and generic 
expenditure. 

Table 1: Changes in balance of consistent spend on drug misuse 

Year 1999 2006/7 

Category £'000s % £'000s % 

Specific 47,545 16% 107,777 25% 

Generic 65,500 22% 114,475 27% 

Consequences 191,420 63% 209,238 48% 

Total 304,465 100% 431,489 100% 

10. Does this indicate success in attempts to ‘mend the spend’? More 
expenditure is now specifically targeted at tackling drugs misuse but the 
expenditure consequences of dealing with drugs misuse have also 
increased. It is difficult to judge without knowing the counterfactual, i.e. 
what would have happened to the expenditure consequences of dealing 
with the problems caused by drugs misuse if expenditure on drugs specific 
programmes had not been increased by 127% in nominal terms? 
Effectiveness information would be required to answer this. 

Changes over time in the pattern of spend on drug misuse 



11. Specific and generic expenditure has been allocated to three categories: 
(a) prevention, education and research; (b) treatment and rehabilitation; 
and (c) enforcement. 

12. The 2000 Report estimated that just under half of specific and generic 
drugs expenditure was spent on enforcement2. Where updated figures 
have been provided on a consistent basis, they indicate that this 
proportion has reduced (see Table 2). 

Table 2: Changes in pattern of consistent specific and generic spend on drug misuse 

Year 1999 2006/7 

Category £'000s % £'000s % 

Prevention 14,677 13% 25,325 11% 

Treatment/rehabilitation 41,468 37% 106,365 48% 

Enforcement 56,900 50% 90,562 41% 

Total 113,045 100% 222,251 100% 

13. There has been a reduction in the percentage of spend on prevention 
(from 13% to 11%) and an increase in the percentage of spend on 
treatment/rehabilitation (from 37% to 48%).  

Current expenditure on drugs, alcohol and drugs & alcohol 

14. The figures provided identify £106.1million of expenditure specific to 
alcohol misuse compared to £431.5million for drug use, a ratio of 4.1 to 1.  

15. The figures provided for expenditure that could be specifically assigned to 
alcohol misuse suggest an imbalance in alcohol spend compared to drugs 
spend (see Table 3). Over 75% of identified alcohol spend relates to the 
consequences of alcohol misuse rather than specific or generic 
programmes to tackle alcohol misuse.   

Table 3: Comparison of balance of identified spend between drugs and alcohol, 2006/7 

 Drugs Alcohol Drugs & Alcohol 

Category £'000s % £'000s % £'000s % 

Specific 107,777 25% 25,338 24% 147,557 26% 

Generic 114,475 27% 0 0% 117,808 21% 

Consequences 209,238 48% 80,800 76% 299,340 53% 

                                                 
2 Defined as expenditure on the SDEA, NCIS, Drugs Squad, general police spend and prison 
enforcement. 



Total 431,489 100% 106,138 100% 564,704 100% 

Figures for ‘Drugs & Alcohol’ do not equal the sum of ‘Drugs’ and ‘Alcohol’ as some lines were not disaggregated. 

16. However, no figures have been provided for the generic programme spend 
on alcohol3 and there is expenditure (£14.4million) in specific programmes 
that has not been separated between drugs and alcohol. 

17. The available alcohol-specific expenditure figures suggest that one-tenth 
of expenditure on alcohol misuse is spent on prevention initiatives – the 
remainder is spent on treatment and rehabilitation, with little spent on 
enforcement (see Table 4). However, this may be explained by the lack of 
information on the proportion of health promotion spending dedicated to 
alcohol misuse prevention. 

Table 4: Comparison of pattern of identified spend between drugs and alcohol, 2006/7 

 Drugs Alcohol Drugs & Alcohol 

Category £'000s % £'000s % £'000s % 

Prevention 25,325 11% 2,550 10% 33,017 12% 

Treatment/rehabilitation 106,365 48% 22,686 90% 141,684 53% 

Enforcement 90,562 41% 102 0% 90,664 34% 

Total 222,251 100% 25,338 100% 265,364 100% 

Figures for ‘Drugs & Alcohol’ do not equal the sum of ‘Drugs’ and ‘Alcohol’ as some lines were not disaggregated 

                                                 
3 Which could include school and community education, health promotion, community care, criminal 
justice social work, police and prisons. 



Supplementary Written Evidence from John Swinney MSP, Cabinet 
Secretary for Finance and Sustainable Growth 

 
Thank you for your letter of 29 November. I hope you and your members 
found the evidence session that I and my fellow Cabinet Secretaries attended 
useful in informing your scrutiny of the Draft Budget for 2008-9. 
 
At the Committee I gave an undertaking to consider what further information 
we could provide on our spending plans for tackling drugs and alcohol over 
the period covered by the 2007 Spending Review. Following discussions with 
my colleagues, Mr MacAskill and Ms Sturgeon, I am pleased to tell you that 
we will be able to provide a more detailed breakdown in early March 2008, 
once the Draft Budget for 2008-9 is approved by Parliament. 
 
We also said at the Committee that we have inherited a situation where we do 
not have a record of the extent of expenditure from mainstream budgets, such 
as the Health Board unified budget, police and others on tackling drug 
misuse. You will be interested to know that the First Minister has asked 
officials to look into this further. As part of this we will need to request 
information from local partners, but we hope to be in a position to share the 
findings with you in March or April 2008. 
 
In the meantime, I am enclosing a copy of the letter sent from the First 
Minister to Annabel Goldie MSP, which provides detailed information on drugs 
expenditure. I would be grateful if you could make it available to members of 
the Health and Sport Committee, and to members of the Justice Committee 
and Local Government and Communities Committee who also attended the 
session. 
 
You also asked for further information in relation to the written Parliamentary 
Question S3W - 6480. (I am enclosing a copy of the published answer for 
ease of reference.) The Drug Misuse budget within the Justice portfolio for 
2007-8 was £31.7m. This figure included £3m which was subsequently 
transferred in-year to other budgets — £1m to the Health and Wellbeing 
portfolio, and £2m for community justice services in the Justice portfolio. In 
addition to this £2m, a further £12.1m in 2007-8 from the Justice Portfolio was 
made available for criminal justice interventions such as Drug Treatment 
Testing Orders (DTTO5), making a total of £14.1m in 2007-8. 
 
From 2008-9 these monies have been transferred on a permanent basis, and 
therefore are no longer included in the Drug Misuse baseline. Also from 2008-
9 onwards, funding for criminal justice social work, which includes expenditure 
on DTTOs, will remain ring-fenced within the local government finance 
settlement, and will be routed through the community justice authorities. The 
latter are due to be informed by the end of this month on overall allocations for 
2008-09 for criminal justice social work including the funding of drug related 
criminal justice interventions such as arrest referral and DTTOs. 
 
Finally, you may be interested to know that we are currently in the process of 
developing a new National Drugs Strategy — built as far as possible on 



consensus and drawing on the best available national and international 
research and evidence — which will be published in spring 2008. A long-term 
strategy for tackling alcohol misuse is also being developed. We have asked 
officials to keep you and the other Committees informed as we progress. 
 
I hope this is helpful. 
 
John Swinney 
Cabinet Secretary for Finance and Sustainable Growth 
Scottish Government 
 

SCOTTISH PARLIAMENT 
WRITTEN ANSWER 

27 November 2007 
 
Index Heading: Justice 
 
Tavish Scott (Shetland) (LD): To ask the Scottish Executive how much it has 
spent on all drug services, including treatment, rehabilitation and education, in 
2007-08. 
(S3W-06480) 
 
Mr Fergus Ewing: 
 
A number of budget lines across the Scottish Government provide resources 
for tackling drug misuse in 2007-8. 
 
£31.7 million was allocated from the Justice portfolio in 2007-8. Of this, £23.7 
million was allocated to NHS Health Boards for drug treatment and 
rehabilitation services. £3 million was transferred to the Health and Wellbeing 
portfolio and Community Justice Services for drugs related activities. The 
remainder was retained to fund centrally determined projects. 
 
In 2007-8, an additional £12.1 million has been made available for drug 
treatment and rehabilitation for offenders including Drug Treatment Testing 
Orders. 
 
There is also expenditure on drugs from the local government budget. The 
level of this funding has been significant, and at least comparable to the ring-
fenced funding provided by central Government. The most recent figures 
available show that in 2005-6 £37.3 million was spent by local authorities on 
community care services for people with drug and/or alcohol problems. 
 
Health Boards also use some of their unified budget for drug treatment 
services. For example, the most recent figures show that costs and fees for 
methadone mixture in 2005-6 amounted to £12.2 million. 
 
Other relevant budgets, such as the police and some of those within the 
Health and Wellbeing portfolio also used some of their resources towards 



tackling drug misuse. Education authorities also provide drugs education in 
schools from their wider budgets. 
 
SCOTTISH EXECUTIVE 
 
Letter from Alex Salmond MSP, First Minister to Annabel Goldie MSP, 25 
November 2007 
 
Dear Annabel, 
 
Following our exchanges on drugs expenditure at First Minister’s Questions 
on 15 November, our offices have been in touch about a possible meeting I 
understand that you do not feel a meeting is necessary at this stage, but that 
you have asked for more detailed information in writing. 
 
The Drugs Misuse budget within the Justice portfolio is 
£29.5m/£32.0m/£32.8m for the period 2008-9 to 2010-11 In the Chamber I 
said that this represented an increase of 13%, which is well above inflation In 
fact I slightly underestimated the size of the growth - it is in fact an increase of 
slightly more than 14% against the comparable baseline In the context of a 
tight spending round, I hope you will agree that this represents considerable 
additional investment to address this most important issue. 
 
As I said in the Chamber, the 2008-9 and subsequent figures are not directly 
comparable with the 2007-8 figure of £31.7m as set out in the 2007 Spending 
Review document This is because the 2007-8 figure includes £3m which was 
subsequently transferred in-year to other budgets (Health and Wellbeing 
portfolio and Community Justice Services) for drug-related activities From 
2008-9 these monies have been transferred on a permanent basis to other 
budget lines, and are therefore no longer included in the Drug Misuse 
baseline This means that the comparable baseline is £28.7m, and that actual 
increases to this budget over the spending review period are 
£0.8m/£3.3m/£4.1m. 
 
As in previous years, it is intended that the great majority of resources within 
this budget will be released to Health Boards to fund drug treatment and 
rehabilitation services, with a small amount being retained to fund centrally 
determined projects. 
 
There is also expenditure on drugs from the local government budget In line 
with the local government finance settlement, it will be the responsibility of 
local authorities to allocate additional funding for drug treatment services to a 
level decided by them on the basis of their local needs and priorities In the 
past, the level of this funding has been significant, and at least comparable to 
the ring-fenced funding provided by central Government — in 2005/06 £37 3m 
was spent by local authorities on community care services for people with 
drug and/or alcohol problems In addition to this, there is funding for criminal 
justice social work services, including interventions to break the cycle 
between drug misuse and offending. This funding will remain ring-fenced 



within the local government settlement (including Drug Treatment and Testing 
Orders). 
 
As you know, alongside this year’s Spending Review, we are putting in place 
arrangements for an outcome focused approach to accountability, based 
around the delivery of the Scottish Government’s five strategic objectives. As 
part of drawing up Single Outcome Agreements with individual local 
authorities, we will jointly agree outcomes which reflect local priorities and 
address our common aim of increasing opportunities for treatment and 
addressing problematic drug misuse. This will guide the additional allocations 
local authorities make for drug treatment — but it will not be for central 
Government to direct it. 
 
A number of other budgets also provide resources for tackling drug misuse. 
Health Boards use resourôes from their unified budget to supplement funds 
provided through the Drug Misuse budget. Other relevant budgets, such as 
the police, use some of their resources towards tackling drug misuse, while 
others such as that allocated to blood borne viruses within the Health and 
Wellbeing portfolio are used to deal with the types of problems associated 
with drug misuse. We have inherited a situation where the Government does 
not have a record of the extent of expenditure from these budgets on drugs, 
but I have asked officials to look into this and would be happy to share the 
findings with you. 
 
Finally, as you are aware, we are currently developing a new national Drugs 
Strategy which we expect to publish in spring 2008. 1 intend that this will be 
supported by the reform of local alcohol and drugs delivery arrangements, to 
bring about more robust accountability arrangements within the wider context 
of outcome agreements as described above, I am determined that these 
reforms will yield a better understanding both of how much money is being 
spent by local partners to tackle drug misuse, and of the effectiveness of that 
spend n achieving the desired outcomes. 
 
I hope this is helpful. I reiterate that I am happy to meet to discuss these 
matters whenever you feel that would be constructive. 
 
Given the importance of this issue and in order to make the information it 
contains available to other members, I am arranging for a copy to be placed in 
SPICe I am also copying the letter to Christine Grahame in her capacity as 
convener of the Health and Sport Committee. 
 
Alex Salmond MSP 
First Minister 
Scottish Government 
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