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The Royal College of Nursing (RCN) Scotland is the trade union and professional organisation 
for nursing. We have 39,000 members in Scotland, including nurses, nursing students and 
nursing and healthcare assistants. 
 
We are pleased to have the opportunity to submit evidence to your inquiry into preventative 
spending as we fear that health boards are beginning to make short term cuts that could have 
long term consequences, both for people’s health and for public sector finances. Instead, we 
would argue that investment decisions could be taken now that have the potential to save 
money in the future, i.e. preventative spending. 
 
We have chosen to focus our submission on the second question posed in the Finance 
Committee’s Inquiry: 
 
What evidence can you provide from the UK and abroad to show that promoting 
preventative spending has been effective? 
 
There is a significant evidence base to support that investing in, for example, nursing 
interventions or provision of targeted training to healthcare professionals, can prevent negative 
‘downstream’ outcomes and save money in the longer term.  
 
We have outlined selected examples below:  
 
Nursing intervention examples 
 
Clinical Nurse Specialists 
There is considerable evidence which demonstrates that Clinical Nurse Specialists (CNSs) 
prevent hospital admissions and re-admissions, shorten in-patient length of stay and contribute 
significantly to the achievement of waiting time targets.   
 
A recent report1 by the NHS Confederation and Macmillan Cancer Support found that as much 
as 10% can be saved from the cost of cancer services if there is CNS involvement. An 
independent evaluation of a British Heart Foundation and Big Lottery Fund partnership to fund 
nearly 80 Heart Failure CNSs across the UK found that these CNSs reduced hospital 
admissions of their patients by an average of 35%2. 
 
Alcohol nurses 
Evidence3 exists that demonstrates that specialist nurses such as alcohol liaison nurses are 
effective in helping to reduce the effects of Scotland’s worryingly high levels of problematic 
drinking and alcohol dependence. A one-year RCN programme that evaluated five projects 

                                            
1 Coordinated cancer care: better for patients, more efficient, NHS Confederation and Macmillan Cancer 
Support, July 2010 
2 BHF Specialist Nurses – changing the face of cardiac care, British Heart Foundation 2010 
3 Mason C (2009) Improving services for people with alcohol-related problems. Nursing Standard. 23, 38, 35-40. 



consisting of interventions by alcohol specialist or liaison nurses in hospital settings found that 
such approaches achieved: 
  

• Reduced length of hospital stay  
• Reduced re-attendance at emergency departments  
• Increased attendance at follow-up appointments  
• Lower levels of alcohol consumption  
• Reduced necessity for hospital attendance and admissions  
 

The project in Belfast’s Mater Hospital, for example – which involved one alcohol liaison nurse 
taking referrals from all clinical departments in the hospital, carrying out screening, assessment 
and treatment, as well as making referrals to GPs and the community addiction team – saved 
an estimated £237,115 through reduced bed days in one year. 
 
Learning Disability Nursing  
The 2008 Independent Inquiry into access to healthcare for people with learning disabilities, led 
by Sir Jonathan Michael, sought to identify the action needed to ensure adults and children with 
learning difficulties receive appropriate treatment in acute and primary healthcare. The Inquiry 
identified the key role acute liaison nurses have to play in helping to decrease the risk of the 
premature death of people with learning disabilities through providing health facilitation or link 
working between and across primary and acute hospital care4.  
 
Maternal health  
A recent study5 has demonstrated that post-natal depression can be prevented in new mothers 
who are attended by a health visitor (public health nurse) trained in assessing psychological 
needs. The study, carried out by the universities of Leicester, Nottingham and Sheffield, looked 
at over 2,000 women over 18 months and found that those who were attended by the specially 
trained health visitors were 30% less likely to develop depression six months after child birth 
compared with women receiving usual care. The health visitors had undergone additional 
training in specific mental health assessment and in psychological approaches based on either 
cognitive behavioural or listening techniques. 
 
Family Nurse Partnership (FNP) programme 
The Family Nurse Partnership (FNP) programme6 has been running in England since 2007 and 
is adapted from a scheme that has run for over 30 years in the US. It provides intensive support 
to first-time young mothers and their babies living in deprived neighbourhoods, delivered by 
specially trained family nurses, to try to prevent future problems linked to social exclusion. The 
partnership begins in early pregnancy and ends when the child reaches two years and aims to 
improve antenatal health, child health and development, and parents’ economic self-sufficiency. 

Thirty years of research and development in the US has shown significant and consistent short 
and long-term benefits for children and families. Three large-scale, randomised controlled trials 
have shown the following7: 

                                            
4 Sir Jonathan Michael (2008) Healthcare for All - Report of the Independent Inquiry into access to healthcare for 
people with learning disabilities  
5 Brugha et al. Universal prevention of depression in women postnatally: cluster randomised trial evidence in primary 
care, Psychological Medicine (2010)   
6 http://www.dcsf.gov.uk/everychildmatters/  
7 http://www.nursefamilypartnership.org/proven-results  



• Improvements in women’s antenatal health 
• Reductions in children’s injuries 
• Fewer subsequent pregnancies 
• Greater intervals between births 
• Increases in fathers’ involvement 
• Increases in employment and earnings 
• Reductions in welfare and food stamps 
• Improvements in school readiness 
• Reduced arrests and criminal behaviour for children (at 15) and mothers  

 
Early learning in England suggests that results will follow suit, with impacts such as reducing 
smoking in pregnancy and increasing breast feeding already being noted.  
 
The family nurse partnership model is now being introduced in Scotland: the Scottish 
Government has funded a team of specialist nurses in NHS Lothian who are implementing the 
programme, drawing on the experience and expertise of colleagues from England. 
 
Occupational Health 
The Boorman Review8 of NHS Health and Wellbeing highlighted the significant costs of staff ill 
health to the NHS and the impact on quality of care. It claimed that NHS sickness absence rates 
could be reduced by a third with an estimated annual cost saving of £555 million for the NHS in 
England, and made clear links between staff health and wellbeing and the patient experience 
and their safety and care.  
 
The review stated that investing in occupational health nursing was one of a range of 
preventative measures recommended to achieving an exemplar service that would mean 3.4 
million additional available working days a year, drastically cutting staff costs.  
 
Training and awareness examples 
 
Mental health   
A study led by Glasgow University has found that mental health issues in people claiming 
incapacity benefit could be spotted by GPs three years before the person starts to claim9. The 
results showed that the frequency of GP consultations for patients experiencing emotional 
distress rises significantly around three years before an incapacity benefit claim is made. This 
suggests that if vulnerable people are given appropriate psychological, emotional and/or 
occupational support at this time, people identified as at risk of becoming dependent on long-
term state support could be prevented from leaving work and claiming benefits, which costs the 
UK economy an estimated £100 billion a year.   
 
Suicide prevention 
The Scottish Government’s Choose Life strategy10 to prevent suicide in Scotland sets out a 
framework to build skills, develop training, encourage people to seek help early, improve 
knowledge and awareness of what works to prevent suicide, and to encourage partnership 
working and improved co-ordination between services. 
 
                                            
8 Dr Steven Boorman Review of NHS Health and Wellbeing (2009) 
9 Whittaker et al. Predicting which people with psychosocial distress are at risk of becoming dependent on state 
benefits: analysis of routinely available data. BMJ 2010;341:c3838, doi: 10.1136/bmj.c3838  
10 http://www.chooselife.net/home/Home.asp  



Based on three-year rolling averages there was an 11% fall in suicide rates in Scotland between 
2000-02 and 2007-09; another example of the effectiveness of preventative spending.  
 
In conclusion, RCN Scotland believes that health boards in Scotland must not make short-
sighted measures designed to balance their books in this financial year but that could be 
extremely costly to rectify in later years. The examples of preventative spending set out above 
demonstrate the need to invest in such services now in order to protect people’s health and 
save money in the future. 
 
If you would like any further information from RCN Scotland on preventative spending in health 
services, please do get in touch. 
 
Yours sincerely 
 
 
Theresa Fyffe 
Director 
 
 


