
 

© Local Government Information Unit, www.lgiu.org.uk, Third Floor, 251 Pentonville Road, London N1 9NG. Reg. 
charity 1113495. This briefing is available free of charge to LGiU subscribing members. Members are welcome to 
circulate internally in full or in part; please credit LGiU as appropriate. You can find us on Twitter at @LGiU 

POLICY BRIEFING 

 
What can governments learn from 
each other about ‘prevention’ 
policy? 

Date: 8.9.15 

Author: Paul Cairney, Professor of Politics and Public Policy, University of Stirling 
p.a.cairney@stir.ac.uk and fellow of the Centre on Constitutional Change 
http://www.centreonconstitutionalchange.ac.uk/  

Full version on the LGIU Scotland website 
http://www.lgiuscotland.org.uk/briefing/what-can-governments-learn-from-each-
other-about-prevention-policy/  

Summary 
 

The Scottish and UK Governments have made a strong commitment to ‘prevention’ 
policies. The broad aim is to reduce public service costs and tackle social 
inequalities. The approach has two strands: to shift resources from acute or reactive 
public services towards programmes designed to intervene as early as possible to 
improve people’s lives; and, to change the role of government by devolving key 
decisions to local public bodies and encouraging them to form partnerships with 
stakeholders and service users. Some innovation is apparent, but progress has been 
slow and patchy, prompting central governments to reconsider how far they should 
intervene.  

This document identifies the main roadblocks that both governments face when 
reforming public services on this scale, and explores how they can learn from each 
other to encourage innovation and the spread of good practice. It also identifies ways 
in which local government and others can make a strong case for funding 
preventative policies. 

It will be of interest to members and officers in local authorities involved in early 
prevention work, especially in social care, health and wellbeing and in issues around 
criminal justice and anti-social behaviour. 

Three benefits of prevention policy 
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‘Preventing poor outcomes from arising in the first place benefits children, young 
people and families directly. In addition, failure to prevent problems impacts not only 
on the family but also society more widely, for example in the lost economic 
contributions, poor health, and the effects of anti-social behavior’ (HM Treasury and 
Department for Education and Skills, 2007: 5) 

‘Scotland’s public services are in need of urgent and sustained reform to meet 
unprecedented challenges … Unless Scotland embraces a radical, new, 
collaborative culture throughout our public services, both budgets and provision will 
buckle under the strain … [tackling] fundamental inequalities and focussing 
resources on preventative measures must be a key objective of public service 
reform’ (Commission on the Future Delivery of Public Services, 2011: viii). 

‘Over the course of this Parliament Scotland’s public services will make a decisive 
shift towards prevention and take a holistic approach to addressing inequalities. This 
focus is essential to address the current squeeze on the Scottish budget, tackle 
persistent inequalities and ensure the sustainability of our public services in the 
longer term’ (Scottish Government, 2011: 6) 

Prevention policy is described periodically as the solution to three major crises in 
British politics. First, the headline argument for preventive spending is: if we don't 
make fundamental changes to the way we fund and deliver services they will go 
bust.  Prevention symbolises the desire to shift from expensive demand-led reactive 
services - such as acute care hospitals, jails, and police and social work 
interventions for 'troubled families' - towards intervening as early as possible in 
people's lives to improve their life chances and reduce their reliance on the state.  

Second, prevention is often sold as a way to reduce major inequalities within society. 
The broad aim is to address the ‘root causes’ of social problems – such as poverty, 
social exclusion, and poor accommodation – while specific projects focus on early 
interventions, such as pre-school provision and parenting programmes, to address 
major gaps in key indicators, such as education attainment, that can be identified 
from a young age.  

Third, prevention may be sold as a solution to top-down centralist government. It 
comes with a commitment to: ‘holistic’ government in which we foster cooperation 
between, and secure a common aim for, departments, public bodies and 
stakeholders; ‘localism’, or fostering the capacity of local communities to tailor 
national policies to their areas;  tailoring public services to their users, encouraging a 
focus on the ‘assets’ of individuals, and inviting users to participate and ‘co-produce’ 
their services; and, a shift from simplistic short term targets and performance 
management towards meaningful long term outcomes-based measures of policy 
success and population wellbeing. 
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Why is there such as gap between our 
great expectations for prevention policy 
and the actual result?  
Here are some roadblocks that the UK and Scottish governments face: 

The policy often seems little more than a vague idiom: prevention is better than cure. 
When its definition is so broad, policymakers can redefine most of their existing tasks 
as preventive even when there is little prospect of reducing costs or inequalities. 

The scale of the task is overwhelming. Elected policymakers may decide that 
preventive principles are sound but that the problems they face are intractable in 
their term of office. The approach involves complicated policy aims and fundamental 
public service reform. Further, even if governments could simply select existing, tried 
and tested and relatively proven policies, the full effects of early years interventions 
may still take place over a generation. 

There is competition for policymaking resources such as attention and money. 
Prevention is a broad, long term, low key aspiration which suffers in competition with 
highly salient short term problems that politicians feel they have to solve first. 
Prevention projects are long term investments with only the vague promise of 
spending reductions in the future. During periods of high and growing public 
expenditure, prevention can be sold as a long term investment. During periods of 
austerity, it is difficult to use a vague promise of long term savings to prompt 
immediate action. It is difficult for politicians to advocate reductions in funding for 
reactive, acute, ‘firefighting’, ‘frontline’ services to pay for new prevention initiatives 
that may only produce results after a generation.  

Prevention involves redistribution. Prevention may generate consensus when 
designed on a blank sheet of paper, but not when mapped onto an existing public 
service, producing profound choices about the reduction of current services for one 
generation to benefit the next. As a result, governments tend to invest in prevention 
in small steps, and that investment is vulnerable when governments need money 
quickly to fund public service crises.  

The benefits are difficult to measure. Policy interventions are favoured if their effects 
can be easily understood – such as in relation to the impact per pound spent in a 
financial year. In prevention, it is difficult to measure the short term impact of an 
intervention or demonstrate clearly that it caused favourable long term outcomes. 
Reactive policies generally address more visible and urgent problems, and have a 
more immediate and measurable impact.  

Performance management is not conducive to prevention. Performance 
management systems for public sector managers encourage them to focus on short 
term and measurable targets within their own service more than their shared aims 
with public service partners or the wellbeing of their local populations. Performance 
management is about setting priorities when governments have too many aims to 
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fulfil. Central governments encourage local bodies to form long term partnerships to 
address inequalities and meet short term public service targets, and the latter come 
first.  

Problems are ‘wicked’. Getting to the ‘root causes’ of problems is not straightforward. 
Policymakers are often faced with no clear sense of the cause of problems and 
effect of solutions.  

The evidence of success is patchy and contested. Local authorities may want to 
learn from the success of particular programmes, or the general approach of another 
authority, only to find a surprisingly small amount of reliable information. Further, 
they have to make a choice about the kinds of information they will accept, from the 
randomised control trials favoured by health scientists to the practice based 
evidence (from professional experience and service user-based feedback) favoured 
by several other professions.  

One strand of prevention may undermine the other. A cynical view of prevention 
initiatives is that they represent a quick political fix rather than a meaningful long 
term solution: central governments select prevention as the solution to excessive 
public sector costs, then simultaneously delegate policymaking responsibility to, and 
reduce the budgets of, local public bodies. This undermines prevention initiatives 
because local bodies must first address their own immediate concerns associated 
with performance management on reactive services.  

This may be a familiar story to local authorities: central governments often ditch 
prevention funding during times of financial stringency – such as the recent £200m 
cut in the public health grant to local authorities in England – even though there is 
impressive evidence of the long term benefits of such investment. 

Even if we were less cynical, we could still identify a tension between prevention 
aims. The ‘localism’ agenda raises new issues about how to turn evidence of ‘best 
practice’ into ‘scaled up’ activity. Central governments want to encourage local 
authorities to learn from each other’s successes in reducing inequalities or costs, but  
also recognise the need to adapt programmes to local circumstances and address 
the so-called ‘not invented here’ problem. Can they simultaneously pursue a 
prevention strategy strongly but also give local authorities the freedom to adopt their 
own preferred interventions?  

Potential solutions 
There are many obvious and perhaps bland solutions to the problem, including: form 
meaningful partnerships with stakeholders to identify local solutions; and, encourage 
systematic cooperation between public bodies (and, when appropriate, joint 
strategies and pooled budgets). Yet, most of these solutions may appear to be useful 
in principle but little used in practice. They should be accompanied by further 
measures to generate sufficient information (on which partnerships should draw) and 
a political imperative to reform. 
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A central database of success for local authorities and their partners. The most 
straightforward solution is to develop the resources to support policy innovation and 
emulation. Local ‘ownership’, and a need to adapt policies to local circumstances, 
are important. However, local authorities and their partners do not want to reinvent 
the wheel. Nor do they have the resources to test their policies to make sure that 
they are spending scarce resources on the wrong policy solution. To demonstrate 
that a programme works, it should be backed by a large amount of evidence in a 
form that policymakers can understand and accept. This role, to gather and 
disseminate evidence, may still be maintained by central government or key 
organisations – such as the Early Intervention Foundation - which maintain 
databases of well-evidenced programmes. In effect, we need a database of relevant 
databases, or a way to review the evidence continuously and provide simple 
recommendations for policymakers. This need not be at the level of the Cochrane 
database found in health. Rather, it may simply involve a central hub of information 
for local authorities looking to learn from success in a meaningful way (rather than, 
say, based on another authority’s reputation for success).  

Learning from attempts to provide financial incentives. Different strategies by the 
Scottish and UK Governments may provide a way to identify and learn from policy 
successes and failures. For example, although the Scottish Government has not 
followed the UK Government’s Troubled Families programme, it could learn from the 
UK’s experience of Payment by Results, or the attempt to transfer money to local 
authorities if they can demonstrate/ argue effectively that their policies have saved 
money for central government (by, for example, reducing social security claims). 

Make a convincing political case for prevention. Advocates of prevention policies 
should recognise that elected politicians will support the policy in principle but will not 
pursue a strategy that cannot be defended well in an election manifesto. They need 
to identify what the ‘currency’ is in government to learn how to make a good 
argument for a good programme, particularly during a period of ‘austerity’ in which 
local authorities must find cost savings quickly. For example, many programmes are 
now sold as a way to generate a return: every pound spent on this programme will 
save ten. Yet, they struggle to prove if and when the savings will take place, and 
policymakers will be sceptical of the ability of a programme to help them, say, close 
an entire hospital wing, prison, or local authority department. A better argument is 
made in terms of value for money and with reference to ‘opportunity cost’: what 
greater benefit does this programme provide than the benefit from spending 
elsewhere?  The alternative is to justify a programme in terms of key government 
principles – for example, a project that encourages meaningful service user 
involvement – and, therefore, as the ‘right thing to do’. 

Overall, these points should help clarify to local authority actors their frustrations 
about the theory and practice of preventive policies. We seem to be witnessing 
unusually high and positive agreement between central and local governments about 
the need to pursue preventive aims, and to give local authorities the space and 
resources to make sense of them in local areas, in partnership with stakeholders and 
service users. Yet, this agreement can only take us so far without the knowledge of 
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‘what works’ (and how that knowledge can be best applied in local areas), the 
resources to invest, and the political case for a shift of approach. 

Readers may be interested in Troubled Families: update – a briefing written for 
English LGiU members in 2014. 
 

 

 

 

 

For more information about this, or any other LGiU member briefing, please 
contact Janet Sillett, Briefings Manager, on janet.sillett@lgiu.org.uk  
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