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1       Introduction 
1.1 As the representative body for the principle builders of new affordable rented housing in 

Scotland, the Scottish Federation of Housing Associations (SFHA) welcomes the 
opportunity to respond to the Finance Committee’s call for evidence on preventative 
spending.  

1.2 The SFHA is the representative body for 191 housing organisations – housing 
associations, housing co-operatives and Glasgow’s local housing organisations. This 
represents 86% of housing associations and co-operatives in the country.   

1.3 Housing associations and housing co-operatives in Scotland own and manage 47% of the 
country’s affordable rented housing stock.  This represents 279,144 homes across 
Scotland.  

1.4 The housing association and housing co-operative sector has an asset value base of £7.6 
billion in Scotland.  This is concentrated in some of the poorest communities in our 
country.  
 

2 Consultation 
 

Q1: How can public spending best be focussed over the longer term to prevent, 
rather than deal with, negative social outcomes? 

Public services in Scotland face a challenging financial future, with ever-tightening 
public sector finances, and a continued emphasis on deficit reduction over the term of 
the current UK Parliament,  and at the same time, a range of different forces driving 
demand for public services upwards, including:  

• the changing demographics arising from an ageing population which will not only 
increase but change the nature and profile of service provision which is 
demanded;  

• the effects of the recession which may see increased demand on health services, 
employment services, the social welfare system, justice and education; 

• ongoing investment requirements in public infrastructure, including addressing 
backlog of road maintenance and repair costs. 

In short, the challenge for the public sector effectively is going to be to “deliver more, 
with less”. This will undoubtedly require tough choices to be made, but we would urge 
government, local authorities and the health service to realise that, as is so often the 



case, out of adversity comes opportunity which in this case is the chance to develop 
more innovative and cost effective service delivery mechanisms and more effective 
approaches to partnership working with the voluntary and social enterprise partners 
(such as housing associations and cooperatives) as well partners from the private 
sector. To meet the challenge of delivering more with less, the Scottish public sector 
needs to undergo a “paradigm shift” to move the emphasis of spending priorities from 
expensive “crisis-response” models of provision towards more “early intervention” 
preventative services.  

We recognise that there will be cuts in expenditure, and that these are unavoidable 
given the current fiscal and financial context we are operating in, but we would suggest 
that any cuts in public expenditure should be “smart” rather than “easy”, and made on 
the basis of a full understanding of the opportunity costs involved and their 
consequential social, environmental and economic impacts.  

Q2: What evidence is available from the UK and abroad to show that promoting 
preventative spending has been effective? 

Housing Support: The Supporting People programme was set up to help people live 
independently with appropriate housing support. In some cases this means helping 
people move onto more settled accommodation and become more self-sufficient, whilst 
in other cases support is much longer term and may be linked to a person’s 
accommodation in some way. Various evaluation studies completed in different parts of 
the UK have shown that investing in housing support via the Supporting People 
programme delivered significant savings to other budgets including health, 
homelessness and residential care. Research carried out in Scotland (2007) 
demonstrated benefits of £441m, compared to an overall cost of housing support of 
£402m, whilst in England the Department for Communities and Local Government 
reported in 2009 that a spend of £1.61billion on housing support resulted in £3.41billion 
benefits. 
 
Adaptations: The future funding of housing adaptations is subject to consultation in 
both the Scottish Government’s housing policy discussion paper “Fresh Thinking, New 
Ideas” and also in the “Wider Planning for an Ageing Population” report. However they 
are funded in future, what is beyond contention is the exponential value of housing 
adaptations in terms of savings to health and social care budgets. A recent study by the 
University of Bristol for the UK Government’s Office of Disability Issues entitled, “Better 
outcomes, lower cost” makes a strong case for investing in adaptations, highlighting that 
where housing adaptations are “an alternative to residential care, or prevent hip 
fractures or speed hospital discharge; where they relieve the burden of carers or 
improve the mental health of a whole household, they will save money, sometimes on a 
massive scale.” We would recommend that the Finance Committee considers this report 
in full, and we have attached a copy of the report summary with our submission for your 
reference.  
 



Adaptations can prevent admission to hospital or to residential care and the need for 
other medical treatment. The report provides evidence of savings of all these kinds 
including prevention of hip-fractures, improvement of quality of life, better mental health, 
quicker hospital discharge, better support to carers and preventing falls in the home. 
The average cost to the State of a fractured hip is £28,665, which is 4.7 times the 
average cost of a major housing adaptation (£6,000) and 100 times the cost of fitting 
hand and grab rails to prevent falls. For a seriously disabled wheelchair user, the cost of 
residential care is £700-£800 a week or £400,000 in 10 years, but providing adaptations 
and equipment that enables someone to move out of a residential placement produces 
direct savings, normally within the first year. Home modifications can also help to 
prevent or defer entry into residential care for older people. One year’s delay will save 
£26,000 per person, less the cost of the adaptation (average £6,000). An hour’s home 
care per day costs £5,000 a year. At a national level, because of the large numbers and 
burden of revenue payments, the potential for savings is again in the order of £millions. 
Adaptations that remove or reduce the need for daily visits pay for themselves in a time-
span ranging from a few months to three years and then produce annual savings. In the 
cases reviewed, annual savings varied from £1,200 to £29,000 a year. Although this 
evidence relates to England and Wales, the findings remain immensely relevant to 
Scotland as we face the challenges brought by the changing demographic profile.  

Q3: The Finance Committee has recommended that the Scottish Government 
continue to direct spending towards preventative programmes. Which 
programmes should be prioritised? 

Housing Support services: these continue to be funded through local authorities, 
although the ringfence was removed from Supporting People in 2008. Since the 
removal of the ringfence, we have seen an increasing tendency amongst local 
authorities to redirect resources away from low-level preventative support towards 
social care budgets, which provide more intensive (and costly) care packages. Whilst 
we recognise that this is at least in part due to the existing budgetary pressures they 
face, we feel local authorities should be encouraged to continue investing in housing 
support services, and to see this investment in terms of “spend to save”, rather than 
seeing low level preventative services as targets for “easy cuts”.  The SFHA works 
closely with the Housing Support Enabling Unit, (HSEU) which has also made a 
response to this Committee’s call for evidence, and we would urge you to note their 
evidence which further highlights the value of spending on preventative housing support 
services in terms of the savings to be accrued for health and social care budgets. The 
HSEU’s own research conducted in 2009 found that “low level” housing support 
services focused on prevention have faced particular challenges in securing adequate 
funding.  “Low level”’ preventative services were defined as providing less than 2 hours 
of support per person per week.  64% of services responding to the survey reported 
they were operating in deficit, whilst 48% overall reported operating in a deficit. Given 
the savings that stand to be made by investing in housing support, we feel that it is 
imperative that housing support services be given increased priority by local authorities 
and by their health and social care partners locally.   



Wider Role: Another way in which the power of preventative spending can be seen is 
through the community regeneration work which housing associations and cooperatives 
have been delivering across Scotland over the past decade with the assistance of the 
Wider Role programme fund. In terms of the overall profile of Scottish Government 
spending, it is a relatively small fund with a budget of just £10million for 2010/11, but 
one of the key strengths of the Wider Role programme is that it has enabled housing 
associations and cooperatives to lever in additional finance from a variety of different 
sources, including their own reserves. Our understanding, based on unpublished 
Scottish Government data is that for every £1 spent on Wider Role, housing 
associations and cooperatives managed to lever in an additional £3; a level of leverage 
which means that, even from a relatively small pot of funding, it has been possible to 
deliver significant and much-needed investment (up to £30m in 2009/10) into some of 
the poorest areas of the country, delivering a diverse range of projects which have 
improved the quality of people’s lives via increased employability, financial inclusion, 
much needed environmental improvements, and improved community health and 
wellbeing.  We believe that this level of leverage should be recognised as a significant 
benefit to the taxpayer, particularly at a time when key decision makers in Scotland are 
facing difficult financial decisions and looking for the “added value” that their spending 
decisions can deliver. 

Q4: To what extent is preventative spending effective in addressing the financial 
impact of demographic change? 

One of the key recommendations of the “Wider Planning for an Ageing Population” 
report is that more resources need to be put into improving the quality and availability of 
housing advice and information for older people to ensure that they are fully informed of 
their housing options. We endorse the need for resources to be directed towards the 
provision of high quality housing advice and information because a better informed 
public will naturally result in fewer crisis situations which incur potentially avoidable cost, 
in terms of. We would alert the Finance Committee to the savings that provision of such 
advice and information can generate elsewhere, as seen in the case of the Older 
Peoples Advice Project (OPAP), an income maximisation and holistic advice service for 
older tenant households (age 60+) of partner RSLs (Abronhill Housing Association, 
Almond Housing Association, Link Housing Association, Paragon Housing Association, 
Weslo Housing Management and Wishaw and District Housing Association) and all 
tenure older person households resident in the Falkirk Community Planning Partnership 
Priority Regeneration Areas. A recently completed Social Return on Investment study of 
the OPAP project revealed that for every pound invested in the project, it generated a 
social return on investment of £27.53; i.e. savings to the public purse across a range of 
different budgets including health, social care and welfare benefits. Some of the 
project’s main impacts include: 

• Increased household income for OPAP clients by an average of £1,150 a year 
per annum 

• Improved quality of life for clients, such as reduced social isolation and improved 
diet 



• Improvement in clients’ long term health conditions 
• Reduced fuel poverty among clients 
• Reduced demand on NHS services from clients 
• Increased income to the Scottish economy due to clients’ increased income and 

their resulting spending 
• Translated into financial outcomes, the total value of OPAP from July 2008 to 

March 2009 was more than £2.5 million, from an overall investment in the project 
of £94,000. This resulted in a social return of £27.53 for every £1 invested. 

As we have alluded to already, housing support can (and already does) play a similar 
role in saving money in other budgets, and research completed in the past couple of 
years has shown that it has delivered. Though we have no more recent evidence that 
this, it stands to reason that if that level of saving to other budgets existed then, 
significant savings to the health and social care budgets still stand to be made by 
investing properly in low-level housing support services. Currently, driven by the need to 
operate within their budgetary constraints, local authorities are retrenching to a “de 
minimis” position of fulfilling their statutory responsibilities; as a result housing support 
services are being cut, as the limited resources which are available have to be 
redirected to fund intensive (and expensive) social care packages instead.  

Q5: What are the main barriers to trying to focus spending on preventing, rather 
than dealing with, negative social outcomes? Is a focus on preventative spending 
less likely in the current financial climate? 

One of the primary barriers to trying to focus spending on preventative services rather 
than reactive is political in that you spend on what is visible and tangible. We feel that 
there is a significant risk that given the funding pressures faced by local authorities now 
and in the coming years, they will be driven to concentrate their increasingly constrained 
resources on those areas where they have a statutory duty to perform. Paradoxically, 
we could therefore see local authorities retrenching from the provision of preventative 
services and moving increasingly towards directing their increasingly limited budgets on 
expensive crisis response services; which would be taking us in quite literally the 
opposite direction to which we would wish to see things being driven. This could even 
potentially mean that local authorities were delivering poorer value for money than they 
would otherwise be, if they had instead chosen to invest in preventative services.  
 
While studies show that preventative services save public money overall, it is very 
possible that budgetary decision-making in the months ahead may be influenced by a 
desire to avoid bad publicity. Given the challenges ahead, bad publicity may not always 
be avoidable in the short-term. We urge decision makers not to compartmentalise 
budgets and to focus on long-term benefits, rather than short-term gains.  
 
Finally, we would wish to flag up technical barriers, in so far as the evidence base on 
the value of preventative spending is currently underdeveloped. There is also the issue 
that even if preventative services do deliver savings to other budgets, they may not 



always be cashable, or it may be that the savings which are made may effectively 
remain with other key partners such as the NHS, rather than being available to the local 
authority for strategic redeployment. We would suggest that one way of overcoming this 
barrier would be to encourage local authorities to be bold in their response to the 
financial challenges they face, such as by carrying out joint commissioning and joint 
funding of preventative services such as housing support services, adaptations and 
community regeneration, and to do so in partnership with other bodies.  
 
So in summary, it is clear that unless there is a significant change in the way that we 
think about public spending, in the current financial climate a focus on preventative 
spending could well be less likely. 

Q6: How do we ensure that we monitor the impact of preventative spending over 
the longer term and shape budgets accordingly? 

It is important that a universally agreed means of monitoring the social and 
environmental (as well as economic) impact of preventative spending is developed so 
that over the longer term, budget holders and decision makers have a means of 
demonstrating the true “value for money” of their spending decisions beyond a crude 
financial analysis. Many of our housing associations and housing cooperatives have 
worked with social impact measurement tools such as the Social Return On Investment 
(SROI) or social accounting, and in doing so they have been able to demonstrate the 
positive and often exponential impact of preventative spending. That said, whilst these 
tools are useful, the fact remains that they are resource-intensive, and inherently costly 
and time-consuming. We would therefore support the development of a simplified social 
impact measurement tool which could be universally used by service users and 
commissioners, and which would be universally recognised as the way in which value 
for money in public expenditure is measured in future.  

Q7: Is the effectiveness of a preventative spending programme influenced by 
whether the relevant services are provided by the public, private or voluntary 
sector? 

There is a range of opinions on this point and no real consensus on the evidence, so we 
do not propose to take a definitive position at this time. However, we would draw your 
attention to recent evidence from the Care Commission which notes that voluntary 
sector providers of social care services (including housing support services) tended to 
achieve higher Care Commission grades than private sector providers. We would also 
note our own belief that the better the quality of care that is delivered, the lesser the 
likelihood of service users needing expensive crisis-response health or social care 
services, and therefore, the greater is the likelihood of savings to the public purse.  

 

 



3 Conclusion 
 

3.1 We would urge politicians from all parties to give full consideration to the full 
social and economic value that is derived by funding preventative services which 
keep Scotland’s most vulnerable people safe from harm, and also ensure that 
core service budgets such as health, social care and justice are not put under 
unnecessary additional pressure, especially at a time of fiscal challenge.  

 
SFHA 
25th August 2010 
 


