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About SCVO 
The Scottish Council for Voluntary Organisations is the national body representing the 
interests of the voluntary sector in Scotland. It does so through its policy committee 
which is elected from its membership of around 1300 Scottish voluntary organisations. 
SCVO’s mission is to advance the values and shared interests of the voluntary sector. 
As part of this, we provide the sector with information and assistance; support them to 
improve their effectiveness and efficiency and to represent their views to Government 
and other public bodies. Further details about SCVO can be found at www.scvo.org.uk.  

Introduction 
SCVO welcomes this opportunity to respond to the call for evidence by the Finance 
Committee on Prevention as part of the Budget Phase Enquiry. SCVO is responding 
with a voluntary sector perspective to this debate. Our response builds on previous 
submissions to the Finance Committee’s Budget Phase enquiry and our submission to 
the Independent Budget Review. SCVO is also working jointly with the Scottish 
Parliament Futures Forum to host a discussion seminar exploring Prevention on the 1st 
of September 2010 with the aim of generating wider discussion on the voluntary sector’s 
offer around Prevention and public services. 

Key facts 
Scotland’s voluntary sector employs around 45,000 voluntary organisations, about half 
of which are registered charities. The sector employs around 137,000 paid staff and 
involves roughly 1.3 million volunteers. Together, these organisations manage an 
income of £4.4 billion a year – that’s equivalent to the turnover of the Scottish tourism 
industry. 42% of the sector’s income comes from government grants or contracts. 
Many voluntary organisations also choose to describe themselves as social enterprises 
or Third Sector organisations depending on who they are talking to. Third Sector is the 
Scottish Government’s term to describe charities, voluntary organisations and social 
enterprises. 
The voluntary sector is a major provider of public services, particularly to local 
government and the health service but also for Scottish and UK government 
departments. These services include very substantial provision of social care, 
rehabilitation services for drug and alcohol users and employment initiatives.  

Finance Committee questions 
1. How can public spending best be focussed over the longer term in trying to prevent, 
rather than deal with, negative social outcomes? 
Our main contention here is that we must do public services with people, not to people. 
An important concept in focussing minds on prevention is to think through the impact of 



service interventions. By working with communities and the organisations that support 
them to design preventative services (i.e. co-production), not only will difficult changes 
to our public services be better informed, but there will be greater buy-in from the users 
of these services themselves. 
 
We can do this by taking a holistic approach to service delivery. This requires a culture 
change. Service-commissioners will need to focus on the alignment and interaction of 
different services and their providers, both within commissioning bodies such as a local 
authority as well as across them. This must go beyond the tokenistic ‘place at the table’ 
for a third sector representative on a Community Planning Partnership. SCVO’s own 
research shows that while essential to establish an effective overview for local planning, 
this is not sufficient to ensure genuine co-production of public services – involving 
communities, users and service deliverers. 
 
Aligning the community-based initiatives provided by voluntary organisations with 
specific health services and social care services can provide an outcome that exceeds 
the sum of its parts, increasing effectiveness and reducing duplication. One example of 
this in action is the Total Place initiatives, currently being piloted in a number of local 
authority areas in England. Could we support a Total Place initiative in Scotland?1 
 
2. What evidence can you provide from the UK and abroad to show that promoting 
preventative spending has been effective? 
 
The policy call for this kind of evidence has only been growing in response to the 
recession and public spending challenge. However there are a number of reports which 
explore a response to the demographic challenge. 
 
In their discussion paper, Right Here, Right Now: Taking co-production into the 
mainstream, researchers from NESTA and the New Economic Foundation have 
calculated that costs related to ageing for the public sector will rise to £300 billion by 
2025 (UK). They argue that, “the current model has tended to disempower people, to 
induce a dependency culture and to create unnecessary waste in the system because 
services have been shaped with only minimal recognition of users’ assets as well as 
their needs.” Their contention therefore is that “co-production should become the default 
model for public services”. We agree. 
 
In their research, Smart technology and community care for older people, Alison Bowes 
and Gillian McColgan (2006) found that while there is growing recognition that only a 
more preventative agenda will be sufficient to respond to current and future pressures, 
there is much less clarity about how to do this in practice. Against this background, their 
paper has set out ten potentially ‘high impact changes’, drawing on emerging national 
and international evidence to identify approaches which currently seem most promising. 
These include; greater personalisation, assistive technologies at home, healthy 
lifestyles, concentrating on the whole health and social care system and on the broader 
social and emotional aspects of rehabilitation. 
                                            
1 More on Total Place at http://www.localleadership.gov.uk/totalplace/ 



More recently, the University of Stirling, West Lothian Council and Age Concern 
Scotland have also carried out research into the role of technology and prevention for 
Older People. They specifically looked at the role of “smart technologies” in increased 
independence and choice. Kerry Allen and John Glasby (2010) reported that, 
 
“Evidence on the cost-effectiveness of the approach is still at an early stage, but shows 
positive results. We were able to show that costs were controlled, and that smart 
technology has illustrated a potential to assist providers in making effective use of 
limited budgets, whilst still effecting service improvements. In the West Lothian case, 
objective evidence of performance demonstrates particularly effective provision;” 
 
Crucially, these approaches promote independence (rather than dependence), user 
empowerment, community-based interventions, autonomy and mutual support for 
potential service users. We would argue that these principles are essential to preventing 
more expensive interventions such as institutionalised care. Voluntary organisations 
play a major role in delivering these services with users. You will find examples of 
voluntary sector interventions in our response to the next question and a number of 
case studies and at the end of this report. 
 
3. The Finance Committee has recommended that the Scottish Government continue to 
direct its spend towards preventative programmes. Which programmes should be 
prioritised? 
Just as short-term cuts are not the answer, ring-fencing specific areas of public 
spending is similarly misguided.  For example, ring-fencing health spending will simply 
mean deeper cuts in other areas, and will also act as a barrier to reform. 
Programmes therefore need to support greater alignment, such as the alignment 
between health services and social care. This will be essential to reducing duplication 
and increasing effectiveness. 
Secondly, these programmes will need to have a strong element of co-production, 
where communities and users are involved in the prioritisation, design and delivery of 
the services. The voluntary sector is noted for being able to engage and provide 
services to the hardest to reach service users and can inform the impact of any 
programmes to these groups. Many voluntary organisations are also set up by and led 
by service-users. These advocacy organisations sometimes provide the only channel 
for otherwise excluded voices on the impact that any new shared service arrangements 
may have on them. 
Voluntary organisations provide a range of preventative services that are grounded in 
the community and with users. These can be broadly categorised as follows: 

• Community-based alternatives to health and social care.  These services 
reduce pressure on hospital beds and in-patient facilities by supporting 
community care, particularly in hospice outreach, home helps, support for carers, 
self-help and mutual support groups, and through the provision of community-led 
structured activities, sports and healthy lifestyles for young people 



• Alternatives to custody and routes out of prison.  These services are 
diverting individuals from Scotland’s burgeoning prison population through 
addiction treatment programmes in communities, sector-led employability 
programmes, befriending and mutual support groups 

• Tackling poverty and inequality.  The third sector pioneered Scotland’s 
financial services sector through the co-operatives and mutuals movement.  
Supporting the growth of credit unions, housing associations and co-operatives 
more generally will play a major part in providing cost-effective solutions to 
tackling economic inequality and multiple deprivation in Scotland’s communities 

• Most grass-roots sport is delivered through the third sector.  This plays an 
important role in building community cohesion and helping individuals develop 
life skills and confidence.  It also contributes towards preventing health problems 
from arising in future 

• Developing skills and tackling unemployment.  Governments and political 
parties at both Holyrood and Westminster recognise the role the sector can and 
does play in providing employment routes.  Third sector employment initiatives 
do three things.  They build skills, particularly among young and long-term 
unemployed people; they make use of existing skills, for example through 
retraining people facing redundancy; and they provide direct community benefit 

• Alternatives to waste.  The third sector plays an increasingly large role in the 
green economy, in areas such as renewables and recycling.  It does this through 
community-led renewable energy initiatives, recycling social enterprises and 
environmental volunteering projects. 

Finally, programmes designed for prevention will need to build on collaboration rather 
than competition. The voluntary sector is already used to collaborative working on 
shared areas of concern, through sector networks and umbrella organisations, service-
delivery consortia and the use of shared assets. The voluntary sector can therefore 
brings insights into what works well and potential pitfalls in such arrangements into any 
wider debates on designing effective preventative programmes. 
 
4. To what extent is preventative spending effective in addressing the financial impact of 
demographic change? 
 
We need to think of preventative spending as not just about reducing demand but also 
investing in supply. For example, voluntary organisations are a major channel for 
channelling the contribution of older people through volunteering and trusteeships. Their 
contribution, currently valued by Volunteer Development Scotland at £625m or around 
£2200 for each volunteer aged 60+ will grow as the population gets older2.  
 
Preventative spending should therefore involve a modest investment in enhancing the 
channels for older people to become active in their communities. 

                                            
2 These figures are calculated for people aged 60+ by Volunteer Development Scotland, based on data from the 
Scottish Household Survey and the Annual Survey of Hours and Earnings. 



 
5. 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? 
We understand that for some public authorities the upfront costs of investing to save will 
be seen as a barrier at a time of intense downwards pressures on any costs. Of course 
this is a false economy. The cost of prevention is much lower than dealing with the 
aftermath when needs become acute. SCVO has had initial discussions with Audit 
Scotland who are also exploring their own ideas around ‘spend to save’ scenarios within 
their performance audits. 
Nevertheless, for voluntary organisations, the impact of the public expenditure 
reductions is already being felt. It has led to short-term panic cuts by local authorities – 
of so-called ‘non-essential’ services - and is already damaging our capacity to deliver. 
This comes just at a time in the current financial climate when the services that 
voluntary organisations provide to the most vulnerable are needed the most, and thus 
very much essential. 
For our sector, the cuts are also exacerbating pre-existing funding constraints on our 
sector such as poor procurement practice, the move away from grants and a lack of 
parity for our sector in negotiating terms of contracts.  
 
6. How do we ensure that we monitor the impact of preventative spending over the 
longer term and shape budgets accordingly? 
 
There are compelling tools now available to measure savings in budgets allocated to 
acute services, when smaller investments are made in preventative options, such as the 
alternative community-based models delivered by the voluntary sector. 
 
One measure, much lauded, is Social Return on Investment. SROI measures the ratio 
of return for each £1 invested in a preventative intervention, and has been the focus of 
much recent pilot projects and critique. The SROI model is useful at formalising some 
estimation of the savings made or possible and is a useful learning tool but is not 
always accurate if used purely for the ratios. 
 
A more recent option, Social Investment Bonds, builds on SROI to assess the actual 
savings made to a service ‘outcome’. It passes on a percentage of this saving to an 
investor. In return this investor must front-load a voluntary sector preventative 
intervention in agreement with the public authority seeking the saving. For example, this 
approach is currently being piloted in Peterborough prison to reduce reoffending rates. 
The pilot has been arranged by Social Finance, which presents itself as a new breed of 
‘social investment’ organisation. One of the main ‘investors’ in this case is the Big 
Lottery Fund, and the preventative intervention is being delivered by a prisoner 
rehabilitation voluntary organisation.3 

                                            
3 See http://lcjb.cjsonline.gov.uk/Cambridgeshire/3776.html and http://www.socialfinance.org.uk/ for more details 



Future tools that have been mooted or are being developed include modelling the 
interactions between interventions provided by voluntary organisations, public sector 
and private sector in a localised area. The aim here is to understand that no single 
organisations is an island and we can get a more reliable picture of cost flows and total 
savings by modelling a more complex collection of interventions. SCVO is currently 
working with Professor David Bell and his team at Stirling University to engage further 
research in this area with a focus on health and social care. 
 
7. Is the effectiveness of a preventative spending programme influenced by whether the 
relevant services are provided by the public, private or voluntary sector? 
The charities, social enterprises and voluntary organisations that make up the Third 
Sector already generate significant savings for the public purse through delivering 
alternative community-based options that prevent greater need further down the line. 
Recent research shows that Scotland’s third sector is better trusted than local 
authorities, banks and the police and delivers higher quality care services than either 
the public or private sector4. 
However, many of these interventions work because the voluntary organisations are 
coordinating their activities in partnership with other organisations in voluntary, private 
and public sectors.  
The question is not which sector is ‘best’, but what qualities do organisations from each 
of these sectors contribute to the service delivery mix when each on their own would not 
be sufficient to generate the overall outcome. 
A major part of the game-plan here should be recognising and identifying what already 
works on the ground, learning why it works and supporting key agencies and local 
organisations to infuse this into other areas. We are not starting from a blank sheet of 
paper. Unfortunately, the contribution provided by voluntary organisations, essential to 
the mix of different services in area, is not always recognised by public authorities 
tasked with prioritising spend. Public authorities need to change their approach and look 
more closely at who is delivering essential services. 
 

Conclusion – doing things differently 
Shared services and efficiency savings agenda will not be sufficient to tackle the 
projected gap between demand and service supply. If we are to genuinely meet the 
needs of an ageing population, higher unemployment and increasing inequality during 
the age of austerity, then we will need to radically change public services to focus on 
prevention. We will need to do things differently. 
 
Public services will need to be better designed, by being co-designed and co-produced 
with their users. There will need to be a greater focus on collaboration, with greater 
recognition and support for service delivery consortia. And there will need to be a better 

                                            
4 From an Ipsos Mori poll conducted in March 2010 



alignment of acute health and social care services with preventative services. Voluntary 
organisations have a major role to play in all three of the above. 
The good news is that we do not need to start from scratch. There are already incredibly 
effective preventative services delivered by a host of voluntary organisations, often in 
partnership with public and private sectors. We need to recognise and identify these 
services, to learn from, replicate and scale-up what works. 
 

Voluntary Sector and Prevention – the evidence 
Case studies: 
1. Alternative community-based approach in health and social care:  
The Food Train is a grocery shopping, befriending and household support service for 
older people in Dumfries & Galloway. It aims to support older people to live 
independently at home. Its preventative services address the difficulty older people 
face getting their weekly grocery shopping, doing jobs around the house and the 
growing isolation that comes with failing health. The Food Train also aims to provide a 
wide range of supported volunteering opportunities for people of all age and ability. 
From its early days of a few deliveries every week to a handful of customers, Food Train 
is now a thriving multi award winning charity with 6 local bases providing support 
services to older people promoting independent living, and is now expanding across 
Scotland 
http://www.thefoodtrain.co.uk/ 
 
2. Alternatives to custody: Routes out of Prison 
Working with prisoners before they are released from Addiewell, Barlinnie, 
Cornton Vale, Dumfries, Polmont Young Offenders Institution, Kilmarnock and 
Greenock, and for a number of weeks after, the Wise Group’s Routes out of 
Prison project helps prisoners acquire the life, social and employment skills they 
need to rejoin society. The Wise Group employs Life Coaches, many of whom 
themselves have a background of offending, and are using their experiences in turning 
their lives around to help other ex-offenders. In partnership with the Scottish Prison 
Service, Apex Scotland and Families Outside, the project has had a direct impact in the 
reduction of ex-offenders re-offending and increased employment levels and 
reconnected families. Participation in the Routes out of Prison project is offered to 
prisoners serving sentences of between three months and four years in the prisons 
mentioned above. To date the number of prison sign ups over 2 years is 3,522 and the 
number of community engagements is 1,473 with 223 people gaining employment or 
training. 
http://www.thewisegroup.co.uk/content/default.asp?page=s5_2_1 
 
 
3. Tackling poverty and inequality: Govanhill Housing Association 
Since its establishment in 1974, the Govanhill Housing Association and the Govanhill 
Community Development Trust (GCDT) have invested over £100 million in the 
community by improving over 2200 homes as well as adding over 150 new homes to 
the local housing stock. But the work of the Association is not just about houses. 



Together with the GCDT and the voluntary commitment of local people, the Association 
has concentrated on fostering an environment that will also improve the lives of 
Govanhill residents by providing preventative services, support and accommodation 
for a diverse range of needs including those of families affected by addiction, young 
single homeless people, homeless women, people with mental health problems and 
learning difficulties, very frail elderly people and older people suffering from dementia.  
In 2010 the work of the Association and GCDT continues to evolve. Recent expansion 
has supported the formation of a second subsidiary company, GREAT Gardens, which 
provides training for young people at the same time as improving the environment. In 
addition, the Association runs the Govanhill Social Inclusion Project (GOSIP) which has 
set up a BME women’s support group, a BME Residents’ Group and a One Door Shop 
for BME residents. 
http://www.govanhillha.org/home 
 
 
4. Grassroots sport: Edinburgh Spartans Community Football Academy 

The Edinburgh based Spartans Community Football Academy provides north Edinburgh 
with a community inspired and managed facility to help develop the sporting, social and 
life skills of local people of all ages. The Academy provides young people with a 
modern, fun place to go, where they can be active in a safe environment.  Its vision and 
future aspirations include a number of specific key social aims and objectives. These 
are: 

• To provide new opportunities for more people to participate in sport and 
recreational activities – more people more active.  

• To provide learning and development opportunities for people – through 
education courses, work experience placements and volunteering.    

• To have a positive impact on social targets such as health improvement, 
increased employment opportunities and crime reduction.  

• To help strengthen community cohesion by becoming a focal point for a range of 
community based activities and programmes. 

The Academy has recently received a cash injection of £900,000 from the Scottish 
Government Social Investment Fund.  Enterprise Minister Jim Mather MSP has 
expressed confidence that the funding can help Spartans reach individuals where the 
public and private sectors do not operate. 
http://www.scottishsocialenterprise.org.uk/news/144 
 
5. Collaborative approaches: Scottish Third Sector Consortium for the Future Jobs Fund 
(FJF) 
Introduced in the 2009 Budget, the Future Jobs Fund (FJF) is an employment 
programme designed to create additional jobs, primarily aimed at unemployed young 
people aged 18 - 24. In 2009, the Scottish Council for Voluntary Organisations (SCVO) 
created the Third Sector Consortium, to bid to deliver FJF jobs across Scotland. The 
Consortium consisted of 214 third sector employers, with joint coverage of all 32 Local 



Authority Areas in Scotland. The Consortium model proved to be highly effective and it 
subsequently submitted three successful bids giving them the capacity to create a total 
of 2,278 FJF jobs in the Scottish Third Sector over the life of the programme.  
To date, the Consortium it has already placed over 1,300 people into jobs that deliver a 
host of community benefits that include: helping to deliver more services to vulnerable 
people, increasing recycling, improving waste management, tackling climate change, 
involving more children in sport and supporting financial inclusion projects with more 
than 150 different employers across Scotland. In 2010, the Consortium model gained 
recognition by winning the UK DWP Supplier Excellence Award in the Third Sector 
category. The Consortium was particularly commended for the speed in which it 
commenced delivery and brought itself to scale. 
http://www.scvo.org.uk/futurejobsfund 
 
6. Environment and Alternatives to Waste: New Caledonian Woodlands Good Wood 
Project 
The Good Wood Project is based in Edinburgh and runs for people experiencing mild to 
moderate mental health issues. The project uses community-based environmental 
conservation as a forum for improving physical health, mental health, well-being and 
confidence among participants. The project also links with other local agencies so that it 
is able to act as a gateway for participants to training courses and other activities which 
better equip them for employment in the future. During the pilot phase, over 70% of 
participants went on to engage in voluntary, further education, health/fitness or 
employment activity beyond the end of the project period, while attendance rates were 
consistently high. 
http://www.newcaledonianwoodlands.org/projects/goodwood.php 
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