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1.How can public spending best be focussed over the longer term in trying to 
prevent, rather than deal with, negative social outcomes? 

Public spending should not be reformed through headlines but through analysis of 
the impact, benefits and long-term contribution to society and the economy. If we are 
to realise our shared ambition to achieve a better later life for older people, voluntary 
and charitable organisations, social enterprises and others need to be put on an 
equal footing and treated as genuine partners of national and local government.  
 
We need to capitalise on the expertise and commitment of frontline staff and see our 
citizens not as beneficiaries but as participants and contributors. Involving them in 
the control, design and delivery of public services makes for higher quality and more 
appropriate services, and increases people’s satisfaction with the services they 
receive. Without this change we will continue not only to fail to deliver the outcomes 
we need but at a huge cost to the public purse. 
 
Achieving such change demands that we transform the way in which we design, 
commission and control our public services. Public service delivery by the third 
sector can bring significant benefits if organisations enter into equal partnerships and 
are focused on the delivery of local authority Single Outcome Agreements, although 
these in turn must be strengthened to better reflect Scotland’s changing 
demographic landscape. If public bodies and the third sector are unable to define 
and agree on the shared values and outcomes, and the public sector simply dictates 
the terms without an understanding of the environment, then the contract will be less 
effective. 
 
This, however, requires the Third Sector Interface to feed in the views of the sector 
to local the Community Planning Partnerships (CPP). A greater role for the third 
sector in the provision of public services will only come through engagement with 
service users and providers through the CPP. 
 
2.What evidence can you provide from the UK and abroad to show that 
promoting preventative spending has been effective? 

Progress has been made across the UK in developing preventative spending 
programmes that have a proven track record in reducing costs for the public purse. 
For example 

The Partnership for Older People Projects (POPP) were funded by the Department 
of Healthi to develop services for older people, aimed at promoting their health, well-
being and independence and preventing or delaying their need for higher intensity or 
institutional care. Twenty-nine local authorities were involved as pilot sites, working 
with health and voluntary sector partners to develop services, with funding of 
£60m.These projects developed ranged from low level services, such as lunch-clubs, 



to more formal preventive initiatives, such as hospital discharge and rapid response 
services. Amongst the results were: 
 

1. The reduction in hospital emergency bed days resulted in considerable 
savings, to the extent that for every extra £1 spent on the POPP services, 
there had been approximately a £1.20 additional benefit in savings on 
emergency bed days. 

2. Overnight hospital stays were reduced by 47% and use of Accident & 
Emergency departments by 29%. Reductions were also seen in 
physiotherapy/occupational therapy and clinic or outpatient appointments with 
a total cost reduction of £2,166 per person. 

3. Visits to A&E departments fell by 60%, hospital overnight stays were reduced 
by 48%, phone calls to GPs fell by 28%, visits to practice nurses reduced by 
25% and GP appointments reduced by 10%. The evaluation found that a wide 
range of projects resulted in improved quality of life for participants and 
considerable savings, as well as better local working relationships. 
 

With reference to other services and research promoting preventative spending 
across the UK: 
 

 The Older Person's Advice Project (OPAP) and Older People's Advice 
Service (OPAS) are operated by Linkwide, a subsidiary of the Link Group. 
They offer confidential advisers to help people who have health problems, are 
housebound, or who live in remote area. The Scottish Government invested 
almost £1 million in this welfare rights project which has delivered £4m for 
2,500 Scottish Pensioners.ii 

 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)iii. Their 
contention therefore is that co-production should become the default model 
for public services as a means to change the way services are managed and 
delivered as well as reducing the associated costs. 

 Age Scotland carried out research into the role of technology and prevention 
for Older People. We specifically looked at the role of “smart technologies” in 
increased independence and choice and the costs analysis soon suggested 
that significant cost benefits could be achieved from the new services, when 
compared to the cost of an institutional care place. For example the cost of a 
care home place in West Lothian was calculated by the Council to be £21,840 
per annum; a Housing with Care tenancy cost £16,400, including a technology 
package, personal care and housing support; and support in the community, 
including a technology package and ten hours of care, cost £7,1215. 

 There is also evidence from studies by the Joseph Rowntree Foundation and 
the Policy Exchange that indicate that for every extra £1 spent on a range of 
services to promote health, well-being and independence in older people, 
there is approximately a £1.20 additional benefitiv in preventing or delaying the 
need for higher intensity (and more expensive) care. The Policy Exchange 
evaluation found that overnight hospital stays were reduced by 47% and use 
of A&E departments by 29%. 

 While research from the University of York’s demonstrates that even in federal 
systems, successful management of long-term care budgets is helped by 
central government taking a clear lead role, and by single funding streams 



that are separate from acute health care. Policies that relate to family carers 
are integral to comprehensive strategies for long-term care and savings. 

3.The Finance Committee has recommended that the Scottish Government 
continue to direct its spend towards preventative programmes. Which 
programmes should be prioritised? 
 
When examining spending programmes Age Scotland believe that the Government 
should focus resources with a view to protecting the most vulnerable. While also  
recognising that these challenging times present an opportunity to support and 
stimulate transformation of public services, plan more effectively for demographic 
change and ensure we realise the potential offered by the increasing number of older 
active members of society. We would refer the committee to 2009 paper from Age 
UK, Prevention in Practice which details a number of service models and methods 
that hare delivery prevention and early intervention.v 
 
In particular Age Scotland advocates 
 

 Admission Avoidance: Two-thirds of patients cared for in hospitals are 
people aged 65 and over. Three principal reasons for unplanned readmission 
within 28 days of discharge have been identified: a relapse of, or 
complications with, the original condition; the development of a new problem; 
and unaddressed medical or social problems. Support and referrals at 
discharge from GPs, ward/A&E staff, paramedics, carers, service users and 
others, including third sector organisation can have very positive outcomes for 
older people and offer excellent value for money. 

 Building Community infrastructure: We need focus on developing 
infrastructure that creates a sustainable shift in resources and culture away 
from the focus on institutional crisis care towards earlier and better targeted 
interventions for older people within community settings.  

 Stimulating employment in older individuals. Help them re-skill in light of 
the recent, and welcome, announcement that the default retirement age will 
cease from October 2011. In addition the Government should promote and 
support and entrepreneurial activity amongst older people through seed-
funding to develop their ideas for new services and business.  

 Collaboration in public service delivery: Where Third Sector organisations 
are working with public sector purchasers to design and deliver public 
services - collaboration across the public sector has the potential to achieve 
better results with regard to both quality and cost. 

 Reforming the free bus travel scheme. This programme should be altered 
to include demand responsive community transport which could lead to 
substantial savings for the NHS. Leonard Cheshire Scotland research has 
shown that 32% of people with disabilities who had a scheduled medical 
appointment in the last 12 months had done so because of lack of accessible 
transport. A missed appointment results in a significant cost to the NHS and a 
conservative estimate show that over half a million appointments we missed 
in Scotland at a cost of £50.7m. 

 Invest further in combating fuel poverty. Research indicates that every £1 
spent on fuel poverty will not only reduce the cost to the NHS by 42p, but also 
shift spending away from fuel bills and towards the high street economy. 



 Reforming and refocusing the current Free Personal Care model: Invest 
more into supporting older people remaining in their own homes, whenever 
possible. Care homes cost around £600 per week, while the average weekly 
cost of a personal care package delivered at home in 2008-09 was £119vi. 
When you scale that up to a rapidly growing population of older people, we 
are talking about significant savings to public spending.   
 

Further Free Personal Care accounts for less than 8 per cent of the £4.5 billion spent 
on the provision of health and social care to people aged 65 and over. But this £350 
million is only 31% of the £1.4 billion spent annually on unplanned emergency 
hospital admissions, the biggest single cost in the care of older people in Scotland. 
Free Personal Care costs money and will continue to do so, but we would encourage 
the Committee to realise the potential of preventative spending in this area. 

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

As is widely appreciated Scotland’s population has been ageing as a result of higher 
life expectancy and lower fertility rates.  In October 2009, the General Register Office 
for Scotland published new 25 year population projectionsvii.  These show that the 
population of Scotland is likely to increase by 7% by 2033, and that there will be a 
greater proportion of older people.  The number of people aged 75 and over is now 
projected to increase by 23% between 2008 and 2018, and by 84% between 2008 
and 2033.  In the same 25 year period, the number of people aged 60 – 74 is 
projected to increase by 33%.   
 
The growth in numbers of older people, and particularly those over 75 years, will be 
accompanied by higher levels of dementia, restricted mobility and sensory 
impairments. The Scottish Government’s key policy priority must be for people to 
remain at home for as long as possible, rather than in care homes or hospital 
settings. This in turn has implications on housing stock and specialist homes and the 
Government ability to meet this increasing demand and that is why we are calling for 
all new-build housing, whether funded by the public or private sector, to meet the 
Lifetime Homes Standard- design criteria which ensure that homes are designed 
flexibly enough to meet the needs of most households with the minimum of 
adaptation. 
 
The Scottish Government have taken steps in recent years to address the financial 
impact of the demographic change. Most notably the “see the person, not the age” 
campaign to tackle ageism in Scottish society and the recent Reshaping Care  for 
Older People agenda which considers future care for older people alongside climate 
change and the economy as one of the country's top priorities. However Government 
action too date has been too narrow and has not considered the wider role older 
people can make to enterprising activity. By the early 2030s, people aged over 50 
will comprise almost a third of the workforce and around half the adult population. It 
makes economic and social sense to have measures that support and encourage 
people to remain in work and extend their working lives wherever possible. Working 
longer is good for the economy and the individual, helping to improve income in 
retirement as well as contributing to pension’s sustainability. 



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? 

Prevention is generally cheaper than cure which means that interventions that tackle 
social problems early could deliver financial savings to the tax payer in addition to a 
better society Budgets are so tied-up in crisis expenditure that there is often not 
enough available to tackle the underlying causes. Even where larger sums have 
been devoted to prevention these have been small compared to what is needed. 

The risk that early intervention programmes may not improve social outcomes 
makes government reluctant to increase preventative spending. Equally, existing 
statutory duties to address social problems once they arise (dealing with school 
truants, offenders on probation, children with behavioural problems, etc.) necessarily 
become budget priorities ahead of new steps in prevention. 

However this lack of preventative spending will simply store up problems for the next 
generation to deal with and we would draw the committee’s attention to the ongoing 
Social Impact Bond pilot in Peterborough which is designed to address this very 
issue of investing in preventative services. 

 The bond pilot will fund third sector organisations working to reduce re-
offending rates of short sentence male prisoners leaving Peterborough Prison. 
The Ministry of Justice has agreed to make payments to investors in the event 
that re-offending is reduced below an agreed threshold. 

 The bond, which is funded by trusts and foundations, commercial investors 
and high net worth individuals, has raised £5m and will pay out a return 
depending on the reduction in re-offending rates amongst 3,000 young men 
on the scheme. 

 If this initiative reduces re-offending by 7.5 per cent or more, investors will 
receive from Government a share of the long-term savings. If the bond 
delivers a drop in re-offending beyond the threshold, investors will receive an 
increasing return the greater the success at achieving the social outcome, up 
to a maximum of 13 per cent. 

 If the re-offending rate does not fall by at least 7.5% then investor will receive 
no return. 

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

Progress has been made by the Scottish Government to support the development of 
a qualitative social impact measurement tool with the Social Return on Investment 
(SROI) programme. This tool provides a financial value to the social and 
environmental outcomes delivered by the third sector. The development and 
mainstreaming of SROI will allow third sector organisations to demonstrate their 
added value to public sector and identify what projects deliver the greatest social 
outcomes per pound spent.  



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

Third sector organisations are central to Government plans to promote preventative 
spending. In addition to delivering a high quality, bespoke services any income 
generated through the delivery of public services is re-invested in the organisations 
core aims rather than diverted to shareholders or other priorities. 

As recognised by the Independent Budget Review if we are to realise our shared 
ambition to achieve a better later life for older people, the third sector (with its track 
record in delivering in terms of quality and cost) needs to be put on an equal footing 
and treated as genuine partners of Government. 
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