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Introduction 
1. NESTA is the UK’s foremost independent expert on how innovation can solve some 

of the country’s major economic and social challenges. Its work is enabled by an 
endowment, funded by the National Lottery, and operates at no cost to the 
government or taxpayer.  NESTA is a world leader in its field and carries out its work 
through a blend of experimental programmes, analytical research and investment in 
early-stage companies. 
 

2. We are aware of the challenges that face the future delivery of public services in 
Scotland and the need to put in place innovative solutions. Based on our own 
experience and practical examples drawn from an extensive literature review, we 
analyse the role of preventative spending in delivering better and more efficient 
public services.  

 
3. Preventative approaches are those which intervene to curb the development of 

social issues and challenges. When preventative programmes are targeted at 
solving well researched problems and are strategically led and delivered, they can 
have an enormous impact on service delivery, providing a cost-effective use of 
taxpayers’ money.  

 
Public services face a challenging future 
4. Even before the financial crisis, public sector professionals were struggling to cope 

with the increased demand of an ageing population and complex social and 
behavioural issues like obesity, excessive alcohol consumption, chronic disease and 
mental well-being.  
 

5. Meeting the growing demand upon public services is going to get increasingly 
difficult in a time of budget cuts. Resources controlled by the Scottish Government 
are projected to fall by 3.3% per year on average in real terms over the next four 
years. This means the purchasing power of the Scottish Government’s Departmental 
Expenditure Limit (DEL) budget is predicted to be cut by £3.7 billion until the next 
review in 2014/151.  

 
6. The prevalent approach to tackling these challenges is to deal with the symptoms 

rather than striving to prevent their development. Despite often heroic efforts, returns 
on late interventions can be meagre. For example, health expenditure per head per 

                                            
1 Scottish Government (2010) Independent Budget Review: The Report of Scotland’s Independent 
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confirmed in October 2010) 



year is 12-16% higher in Scotland than England, yet Scotland is not experiencing the 
improved health outcomes and continues to suffer from higher mortality rates for 
each of the main causes of death – heart disease, stroke and cancer, with overall 
mortality rates 15% higher than England2. The so called ‘Scottish Effect’ has been 
attributed largely to deprivation and the boom in drug abuse across Scotland3.  

 
7. In recognition that current models of provision do not always have the desired 

impact has increased the interest in preventative spending. Preventative spending 
could ensure public services are able meet future demand by realigning service 
delivery away from reacting to problems to preventing and solving them4.  This is a 
dramatic departure from traditional service delivery.  

 
 
The need for further research 
8. There is a great deal of literature examining preventative approaches across a range 

of fields, from health, transport, housing and crime. Yet there is need for more meta-
analysis and quantitative evidence of impacts and cost savings, especially in 
analysing impacts across a combination of different services.  
 

9. With much of the academic research based on US trials5 coupled with the lack of 
pilots that have tested the transferability of small scale interventions to other settings 
or to scale them up6, care needs to be taken when generalising about impacts at a 
national level.  
 

Not all prevention measures are effective  
10. It may seem obvious, but it is important to note that not all preventative approaches 

have the desired impacts. When interventions are well-evidenced, outcome focused 
and targeted they are proven to be incredibly effective. But when poorly designed 
and researched they fail, wasting scarce resources, and in the worst cases, 
exacerbating the problem further7.  
 

Preventative approaches in health 
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5 Farrington-Douglas, J. & Durante, L. (2009) Towards a Popular, Preventative Youth Justice System. 
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6 Rubin, J.,  Gallo, F. & Coutts, A. (2008). Violent Crime: Risk models, effective interventions and risk 
management. RAND Europe: UK.  
7 For a more in-depth examination of schemes that have failed see  Sherman, L. et al (1997). Preventing 
Crime: What Works, What Doesn’t, What’s Promising. A report to the United States Congress. US 
Department of Justice: Washington.  



11. A number of preventative programmes have been trialled with successful outcomes 
but mainstream adoption and investment remains small. This year the NHS’ budget 
across the UK is expected to peak at around £130 billion. During 2008/9, the latest 
figures available showed that less than 4% of health expenditure was spent on 
prevention8. For example, adult mental health costs government £10bn each year in 
benefit payments alone, yet only £2m is spent on prevention and alleviation, such as 
promoting self-esteem and coping skills9. 
 

12. The North Karelia Project was launched in 1972 at a time when Finland had a high 
Coronary Heart Disease (CHD) rate and life expectancy amongst the lowest in the 
OECD. The Finnish government launched a major initiative to understand the 
barriers to healthy lifestyles and devolved responsibility for acting on them to 
communities themselves. The approach had a significant reduction on health 
expenditure with lung cancer rates down by 70% and Coronary Heart Disease 
(CHD) rates reduced by 70%10. 

 
13. The experiences of the project support the idea that a well-planned community-

based preventive programme can have enormous impact on lifestyles to improve 
health and life chances across communities. The methodology of the North Karelia 
project has acted as a major demonstration programme for national and international 
interventions11.   

 
14. Prevention policies can help reduce health disparities across population groups.  

Improvements in the distribution of welfare provision can be achieved through 
targeting individuals and groups who require services the most, redistributing health 
and longevity12. 

 
 
 
Crime prevention 
15. Over 40,000 adults leave UK prisons each year after serving less than 12 months of 

a custodial sentence13, but 73% of these will go on to reoffend within 2 years, and 
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13 Offender Management Caseload Statistics (Ministry of Justice, 2007) as cited in Social Finance Ltd 
(2009). Social Impact Bonds: Rethinking Finance for Social Outcomes. Social Finance Ltd, August 2009. 



the recidivism rate rises to 92% for those under 21 years14.  There are currently 
around 8,100 people in Scottish prisons – more than they were intended to 
accommodate. This figure is expected to rise to 9,600 by 2018/1915.  The Ministry of 
Justice relies on large budgets to run its services and with £1.3 billion in cuts 
anticipated from their budget over the next three years, it may be unsustainable to 
further expand prison estates16.  
 

16. The evidence proves intervention can reap dividends. A young person in the criminal 
justice system costs on average £200,000 by the time they reach 16, yet each 
person given support to stay out cost the tax payer less than £50,000. Despite this 
only 7% of the Youth Justice Board funding is dedicated to preventative 
approaches17. 

 
17. Between 1985 and 2005, the prison population in Texas grew 300%, costing the 

state over $2 billion in constructing new beds. In 2007, when forecasts predicted 
prison numbers to grow by another 14,00018, Texas rejected plans to spend $0.5 
billion on a new prison in favour of Justice Reinvestment, a programme developed in 
the USA which seeks to reduce prison populations by tackling the root causes of 
crime19. The aim of Justice Reinvestment is to redirect money from prisons towards 
addressing resettlement needs of prisoners, whilst also improving the conditions of 
the most affected communities in hope of preventing initial offending20. 

 
Following this approach, Texas redirected half of the money ear-marked for the new 
prison on expanding residential and out-patient treatment centres for mental health, 
substance misuse and post-prison support.  The cost of treatment was significantly 
less than the cost of the prison.  Justice Reinvestment reduced parole revocations 
by 25% and the prison population increase was 90% less than predicted. Texas 
estimated savings of $210.5 million in 2008/9 and additional savings from averted 
prison construction of $233 million21.  
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21 House of Commons (2010) Cutting Crime: the case for justice reinvestment, prepared 14 January 
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18. Justice Reinvestment is an approach that could work for Scotland. Research into the 
concentration of prisoners in Scottish prisons found that a considerable number of 
inmates came from the same few communities. In 2003, a quarter of prisoners in 
Scotland’s jails came from just 50 of 1,222 council wards. Furthermore, 1 in 29 men 
of all 23 year old men in these communities were in a Scottish prison, revealing the 
probability of imprisonment increases with deprivation. This provides enormous 
scope to deal with the factors of deprivation: employment, health and disability, 
education, skills, training and access to services, which compound an individual’s 
chances of incarceration. This could shift the focus from the offender to the needs of 
the excluded in general, a departure from the current approach to crime 
prevention22.  

 
Preventing disengagement from education  
19. Youth disengagement is a big and costly problem. In the UK, around 11.5% of 

children start school without the behavioural skills they need and are subsequently 
more likely to drop out of the education system23. This has enormous repercussions 
on the economy: the current generation of 16-18 year olds not in education, 
employment or training will cost society an estimated £31bn over their lifetime, 
including the costs of unemployment, to health services and to the criminal justice 
system24.  
 

20. Scotland has the one of the highest proportion of people not in education, 
employment or training between the ages of 16-19 years in the OECD25. The 
proportion of 16-19 year olds NEETs has remained between 12-15% since 199626.  

 
21. Persistent disengagement is often underpinned by a range of factors that manifest 

themselves early in a child’s life; properly resourced interventions that tackle 
disengagement amongst younger children could help prevent disengagement from 
becoming endemic27. UK Government spends £650m on truancy and £800m on 
school expulsions each year, while only £111m is spent on preventative 
techniques2829. This means the Government spends twice as much on children once 
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29 Social Finance Ltd (2009). Social Impact Bonds: Rethinking Finance for Social Outcomes. Social 
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they have been excluded from school rather than providing extra support before it 
gets to this stage30. 
 

22.  One study, examined the work of two charities, The Learning Challenge and 
School-Home Support, and found for every £1 spent tackling exclusions £1.24 was 
saved; and every £1 spent tackling truancy saved over £1131.  
 

Nottingham - The Early Intervention City32 
23. The examples so far have focussed on particular areas of public service delivery, but 

it is important to ensure synergy between delivery agencies. One such example is 
the Early Intervention City programme, currently being piloted in Nottingham. 
‘Intervention Cities’ were inspired by a scheme in Denver, Colorado, where 
intervention, whilst expensive, saved $17 in dealing with crime and benefits in the 
long term for every $1 spent 33.  
 

24. In a bid to tackle intergenerational cycles of deprivation and complex social 
problems, Nottingham City launched an experiment to become the UK’s first ‘early 
intervention city’. Tired of failing strategies that intervene later, projects spanning 
drugs, crime, children and early years, health and well-being have been devised, 
building on existing learning alongside new work.  

 
Conclusion 
25. Traditional models of public service delivery are increasingly overstretched. Well 

planned, timely preventative services may promote individual well-being, and could 
also lead to a reduction in the consumption of expensive services. As these 
examples demonstrate radical approaches can deliver better results effectively, yet 
they too often remain outside the mainstream of public service delivery. For 
preventative approaches to take hold there needs to be a transformational shift in 
public service delivery. 
 

26. Beyond the evidence presented here, there is a need for further live research to 
determine that interventions can be effectively replicated and transferred to other 
settings.  
 
 
 
 

Appendix: NESTA’s Public Services Innovation programmes in Scotland   
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http://www.nottinghamcity.gov.uk/index.aspx?articleid=303 
33 BBC (2008) ‘Early Intervention City Starts’, 28 April 2008. Available online 
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NESTA is running practical programmes in Scotland to deal with an ageing society as 
well as to involve pupils and parents more in education.  We also have experience 
across the UK in running projects seeking more innovative solutions to health problems 
and how to get communities more involved in tackling the major social challenge of 
climate change. 
 
Age Unlimited Scotland 
In Scotland, NESTA has launched a two year programme to examine how innovative 
ideas from community grassroots can be tested and supported. NESTA will uncover, 
mentor and seed-fund up to 20 “socially motivated” start-up or community ventures that 
will tackle the issue of social isolation in the elderly by working directly with individuals in 
the community.  We will be looking for ideas that have the potential to: 
o Reduce social isolation in the elderly by creating  new services that have the 

opportunity to: 
o Be scaled and replicated, this is particularly important because the role of Scottish 

local authorities has been expanded and they are able to choose how to provide 
services. 

o Save the public purse by offering services that are more cost-effective or which 
clients would be willing to pay a small amount for 

o Are genuinely innovative and do not duplicate what is already in the community 
o In our first year ( July 2010) we have funded ten new community interventions that 

support the elderly in new services across communities in Scotland. 
 
iDiscover Scotland 
idiscover aims to help today’s young people develop the skills and talents needed to 
face the uncertain and challenging world of tomorrow and explore ways to increase the 
innovative capacity of young people. The programme is running in Manchester and 
London. From August 2010, NESTA, in partnership with Scottish Government, Learning 
and Teaching Scotland, Highland Council and Highlands & Islands Enterprise will 
deliver a similar, appropriate range of experience for 230 S2 pupils at 4 schools in the 
Highlands & Islands.  Using an online system, pupils will be able to decide which 
learning experiences would be of value to them, what career opportunities may emerge 
in the future, and the wider attributes that they will gain from the experience. The young 
people from four schools in the Highlands will each ‘buy’ eleven learning experiences in 
the 2010/11 academic year via the idiscover website. The experiences are learner 
centred, use investigative learning processes and offer real-world learning across the 
STEM, creative and cultural, personal development, enterprise, sport and outdoor 
sectors. 
 
For more information, please contact Graeme Downie, Communications Manager for 
Scotland on 07595 710 856 or at graeme.downie@nesta.org.uk  
 

 
 


