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This is a short paper to highlight key themes and an ongoing research agenda. We summarise 

these issues in Political Insight and document our progress on Cairney’s web page. 

‘Prevention’ policy in the UK and Scottish Governments: an idea whose time has come 

and gone, and come and gone again 

‘Preventive policy’ appears to be ‘an idea whose time has come’ for the UK and Scottish 

governments. Broadly, ‘prevention’ describes policies designed to intervene as early as 

possible in people’s lives to improve their wellbeing and reduce demand for acute services. 

These policies generally combine specific ‘interventions’ with broad governance principles, 

including ‘localism’ and the inclusion of users in the design of public services. Prevention 

has the potential to help solve more than one major policy problem, such as the need to 

reduce economic and social inequalities or government spending. Yet, until policymakers 

make sense of prevention, and turn it into a series of specific policies, it remains little more 

than an idiom: ‘prevention is better than cure’. In that context, our broad aim is to establish 

what happens when a ‘window of opportunity’ for policy change opens, a solution is adopted, 

and the solution proves to be too vague to operationalise in a simple way. In general, we 

expect to find limited progress, but for that progress to take a specific form in each case 

study. To what extent do different governments, and different government departments and 

public bodies, give different meanings to the same basic ideas?  We demonstrate how this 

process plays out in different parts of the UK political system, compare the policy solutions 

that have developed in several government departments, and compare the solutions of the UK 

and Scottish Governments. We show that their governments use remarkably similar language, 

to get at the ‘root causes’ of societal problems and encourage ‘localism’ in policymaking, 

then produce what often appear to be profoundly different policy choices, but without 

necessarily producing equivalent differences in outputs and outcomes.  

Introduction: why do governments promote but fail to deliver their radically new 

‘preventive’ policy agendas? 

Prevention represents the most important social policy agenda in modern history, but 

governments do not know how to take it forward. In the name of prevention, the UK and 

Scottish Governments propose to radically change policy and policymaking across the whole 

of government. Their deceptively simple definition of ‘prevention policy’ is: a major shift in 

resources, from the delivery of reactive public services to solve acute problems, to the 

prevention of those problems before they occur. The results they promise are transformative, 

to address three crises in politics simultaneously: a major reduction in socioeconomic 

equalities by focusing on their ‘root causes’; a solution to unsustainable public spending 

which is pushing public services to breaking point; and, new forms of localised 

policymaking, built on community and service user engagement, to restore trust in politics. 
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Yet, they may never fulfil their aims. We do not identify the usual implementation or 

expectations gap, in which policymakers only fulfil some of their objectives. Rather, there is 

great potential for governments to pursue contradictory policies at the complete expense of 

their prevention agendas. Their most important domestic policy agenda may never get off the 

ground despite several attempts to do so. 

We go beyond the usual cynical answer, at the heart of low trust in politics and politicians, 

that politicians regularly make promises they know they won’t keep (Naurin, 2011; Thomson, 

2011). This assertion can only take us so far, partly because governments often articulate 

pledges to allow them to demonstrate success in government, and fulfil a high proportion of 

pre-election pledges (Bara, 2005; Mansergh and Thomson, 2007). It is not in their interests to 

propose specific policies that they know are too difficult to achieve. This is what makes the 

pursuit of prevention policies puzzling: why would they make a specific and enthusiastic 

commitment to an almost impossible policy agenda? 

Our simple answer is that, when they make a sincere commitment to prevention, they do not 

know what it means or appreciate scale of their task. They soon find a set of policymaking 

constraints that will always be present. In this short paper, we identify two key ways in which 

to describe and explain these developments. First, we simply describe a set of fundamental 

problems that seem to always be apparent in prevention policy. Second, we draw on several 

policy theories to help explain the more general policy dynamics. In the conclusion, we bring 

both discussions together to outline a research agenda to describe and explain these 

developments in more depth, using a series of case studies of UK and Scottish Government 

policymaking.   

Why do governments fail to deliver prevention policy on such a massive scale? 1. Key 

elements 

Governments adopt prevention policies partly because their associated idioms – prevention is 

better than cure, or a stitch in time saves nine – seem intuitively appealing, and partly because 

prevention policies appear to solve three major crises in 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. The classic intervention may be a public health policy to encourage healthy 

behaviour, or an early intervention programme to improve the life chances of teenage 

mothers and their children, but prevention is broad enough to include a campaign to reduce 

falls among older people, aimed at keeping people out of NHS beds.  

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, 

https://paulcairney.files.wordpress.com/2015/09/cairney-st-denny-2015-political-insight.pdf


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 a crisis of government. A prevention 

philosophy goes hand in hand with a governance philosophy which identifies the failures of 

top-down centralist government. The general rhetoric is about policy failure when 

governments try to do things to you, in favour of making policy with you. 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; a shift from simplistic short term targets and 

performance management towards meaningful long term outcomes-based measures of policy 

success and population wellbeing; as well as some reliance on ‘evidence based policy 

making’ to identify which interventions produce the most benefit and deserve investment. 

Consequently, when described broadly, prevention appeals to the right (to reduce public 

spending and reliance on the state) and the left (to reduce inequalities). It generates high 

levels of cross party agreement and high levels of ‘ownership’ among the public sector, 

stakeholders and the interested public. Few people have a bad word to say about it. 

Yet, when governments go beyond broad intuitive appeal, to ‘operationalise’ prevention in 

sufficient detail to introduce specific interventions, they face several fundamental problems, 

including:  

It is not easy to ‘operationalize’ prevention. It is difficult to turn an idiom – prevention is 

better than cure - into concrete objectives that can be sold politically. What prevention can 

mean varies greatly, from whole-population initiatives to stop problems occurring by 

investing early, to ‘tertiary’ prevention aimed at mitigating the impact of problems that 

already exist. As a result of this vagueness, policymakers may adopt a wide range of 

measures in the name of prevention, without expecting them to reduce costs or inequalities or 

to involve decentralised forms of governance. Public bodies can redefine most of their 

existing tasks (including emergency care) as somehow preventive.  

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 4-5 electoral term. 

This problem is double-sided, revealing the difficulty of carrying out complicated policy aims 

at the same time as effecting fundamental public service reform. Further, even if governments 

could simply select from existing and well-proven policies, their full effects may still take a 

generation to develop. 

There is competition for policymaking resources such as attention and money. As a broad, 

long-term, low-key aspiration, prevention suffers in competition with highly salient short-

term problems that politicians feel compelled 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, however, vague promises of long-term savings rarely prompt 

immediate action. In this context, reductions in funding for reactive, acute, ‘fire-fighting’, 

‘frontline’ services to pay for new prevention initiatives, that may only produce results after a 

generation, are hard to sell. 

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 critical 

choices about the reduction of current services for one group or generation to benefit the next. 

As a result, governments tend to invest in prevention in small steps, and that investment is 

vulnerable when money is needed quickly to fund public service crises.  

The benefits are difficult to measure. Policy interventions are favoured if their effects can be 

easily understood, through cost-benefit analyses detailing the impact per pound spent for 

example. With prevention, however, short-term impacts are hard to measure and long-term 

impacts are hard to attribute to a single intervention. In contrast, reactive policies, such as 

funding to reduce hospital waiting times, increase the number of teachers or the presence of 

police officers in the streets, generally address more visible and urgent problems, and have a 

more immediate and measurable impact. 

Problems are ‘wicked’. Getting to the ‘root causes’ of problems is not straightforward; 

policymakers often have no clear sense of the cause of problems or effect of solutions. Few 

aspects of prevention in social policy resemble disease prevention, in which we know the 

cause of many diseases, how to screen for them, and how to prevent them in a population 

with the same biological characteristics.  

Performance management is not conducive to prevention. Performance management systems 

encourage public sector managers to focus on their services’ short-term and measurable 

targets over 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 fulfil. When central governments encourage local bodies to form long-term 

partnerships to address inequalities and meet short-term public service targets, the latter 

comes first.  

Governments face major ethical dilemmas. Underpinning each discussion is an ethical 

dilemma about how appropriate government intervention is, and what level of government 

intervention is appropriate. Political choices co-exist with normative judgements concerning 

our understanding of the policy problem, and the role of the state and personal responsibility 

in solving it.  These normative decisions combine with empirical evaluations – on an 

intervention’s likely success and impact on different groups – to inform debate on the most 

appropriate policy. While analytically distinct, the ethical and scientific basis for intervention 

cannot be separated in practice. In each case, target populations, desirable social behaviour, 

and trade-offs between individual liberties and government intervention must be justified, 

often undermining any cross-party agreement or shared ‘ownership’ of prevention that 

existed in rhetoric. 



One aspect 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 while also 

delegating policymaking responsibility to, and reducing the budgets of, local public bodies. 

Thus, long-term prevention initiatives are undermined as public bodies struggle to address 

their most pressing needs and the performance management targets associated with reactive 

services. 

Evidence or evidence-based policymaking does not settle the matter. ‘Evidence’ can take 

many forms on a notional spectrum from, on the one end, evaluation based on evidence-based 

medicine which favours randomised control trials and their systematic review, and, on the 

other, practice-based evidence which favours ‘street level’ professional experience and 

service user-based feedback. In many cases, a reliance on expert opinion, to settle political 

matters, simply exposes disagreement and a lack of respect for each other’s evidence. 

Moreover, the contemporary localism agenda raises new issues about how to implement and 

‘scale up’ evidence of ‘best practice’: from ‘proven’ initiatives that are centrally prescribed 

and must be followed to the letter, to policy developed more flexibly by sharing and learning 

from users’ and practitioners’ experiences. 

These problems may never be overcome. More importantly, policymakers soon think that 

their task is impossible.  Therefore, there is high potential for an initial period of enthusiasm 

and activity to be replaced by disenchantment and inactivity, and for this cycle to be repeated 

without resolution. These bursts of activity have an impact on policy outputs, but it is 

difficult to pinpoint their variable effect on outcomes in many areas.  

Why do governments fail to deliver prevention policy on such a massive scale? 2. 

Conceptual and theoretical insights 

We combine theoretical, empirical, and normative analysis to provide a full account of, and 

explanation for, this problem. We focus on ‘what happens next’: what goes wrong after 

governments make that initial commitment to radical changes in policy and policymaking? 

The role of policy theories: explaining the limits to prevention policy 

Analytical frameworks help us identify key variables or explanatory factors (Ostrom, 2007: 

26). In most policy theories, although they explain these factors in different ways, there is a 

common account of two main elements: 

1. Bounded rationality and the psychology of policymaking. Most theories make 

reference to bounded rationality which includes a key cognitive and organisational 

limitation: policymakers do not have the ability to consider all evidence relevant to 

policy problems. Instead, they employ two shortcuts: ‘rational’, by pursuing clear 

goals and prioritizing certain kinds and sources of information, and ‘irrational’, by 

drawing on emotions, gut feelings, deeply held beliefs, and habits to make decisions 

quickly (Cairney, 2016; Cairney et al, 2016). 
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2. This takes place in a policymaking environment or system which provides 

policymakers with constraints and opportunities (Cairney and Heikkila, 2014).  

A focus on environments or systems provides us with two main ways in which to understand 

policy dynamics. The former allows us to identify an environment’s constituent parts: 

1. The multi-level arena in which power is often spread across many levels and types of 

government. 

2. The institutions – or rules, norms, and standing operating procedures – associated 

with practices in each governing body. 

3. The networks formed between the actors formally responsible for policymaking and 

the actors who influence their decisions. 

4. The socio-economic or ‘structural’ context in which policymakers operate. 

5. The tendency for a set of ‘hegemonic’ or ‘paradigmatic’ ideas to underpin the framing 

of problems and development of solutions.  

The latter provides one way in which a policy theory may try to account for these 

environmental factors when explaining key policy dynamics. For example, complexity theory 

suggests that policymaking can be described as a complex system in the same way that we 

identify systems in nature and society (Mitleton-Kelly, 2003: 26; Sanderson, 2006: 117). The 

main focus is on a system which is greater than the sum of its parts, and in policymaking its 

‘parts’ are actors such as individuals. Its elements are interdependent: they interact with each 

other, share information and combine to produce systemic behaviour, and the outcomes 

cannot simply be attributed to individuals. Consequently, it suggests that we shift our analysis 

to the system as a whole; as a network of elements that interact and combine to produce 

systemic behaviour: 

1. Some inputs of energy are dampened (negative feedback) while others are amplified 

(positive feedback). Small actions can have large effects and large actions can have 

small effects.  

2. Complex systems contain ‘strange attractors’ or demonstrate extended regularities of 

behaviour which may be interrupted by short bursts of change (punctuated 

equilibrium). 

3. They are particularly sensitive to initial conditions that produce a long-term 

momentum or ‘path dependence’.  

4. They exhibit ‘emergence’, or behaviour that results from the interaction between 

elements at a local level rather than central direction.   

The identification of these properties helps us integrate several important insights from policy 

theory (Cairney, 2012b; Geyer and Cairney, 2015). The idea of ‘positive and negative 

feedback’ is central to Jones and Baumgartner’s (2005) study of information processing. The 

cognitive ability of policymakers, and their ability to gather information, is limited. They can 

only pay attention to a small fraction of the issues for which they are responsible. They have 

to ignore most and promote a few to the top of their agenda (Baumgartner and Jones, 1993; 



2009; Baumgartner et al, 2014). They receive the same amount of information over time, 

ignoring most for long periods (negative feedback) and paying some disproportionate 

attention (positive feedback). Consequently, we exaggerate central control when we focus on 

the issues to which they pay attention and seek to solve.  

Positive and negative feedback extends to other parts of the system: the instructions of central 

governments may be dampened or amplified by actors responsible for policy delivery. Much 

depends on the patterns of attention of policymakers at the ‘centre’. In theory, they could pay 

attention to, and influence, any part of the system – but to do so they have to ignore most 

other parts. Consequently, the rules that develop in institutions or policy networks could be 

challenged at any time, but most are not. In this sense, ‘strange attractors’ describes the ever-

present potential for policy instability but the tendency for regular patterns of policymaking 

behaviour to develop in most cases (see also Bovaird, 2008: 320; Geyer and Rihani, 2010: 

39). 

‘Path dependence’ describes the events and decisions made in the past which contributed to 

the formation of institutions that influence current practices. When a commitment to a policy 

has been established, over time it produces ‘increasing returns’ - as people adapt to, and build 

institutions around, the initial decision - and it becomes increasingly costly to choose a 

different path (Pierson, 2000; Room, 2011, 7-18). ‘Sensitivity to initial conditions’ describes 

the initial unpredictability of events and choices, followed by a reinforcing effect when those 

choices produce rules, governing systemic behaviour, which become well established and 

difficult to change (Pierson, 2000: 253; Room, 2011: 16). In other words, most policy 

decisions are based on legislation that already exists, most public expenditure is devoted to 

activities that continue by routine, and policy implementation continues long after 

policymakers have lost interest (Rose, 1990; Hogwood and Peters, 1983; Lindblom, 1959; 

1979). ‘Critical junctures’ can therefore refer to the points at which certain events and 

decisions were initially made, leading to the development of an institution, or subsequent 

events which were significant enough to disrupt its rules. 

‘Emergence’ refers to behaviour which results from local interaction, with an emphasis on the 

extent to which local behaviour takes place despite central government policies or rules. This 

idea resonates with the well-established literature on policy implementation and governance. 

Lipsky (1980) frames local behaviour in terms of the limits to which actors can meet central 

demands, and the extent to which they draw on their own judgement and professional training 

when interacting with service users. They face so many targets, rules and laws that no public 

agency or official can be reasonably expected to fulfil them all.  In fact, many may be too 

vague or even contradictory, requiring ‘street level bureaucrats’ to choose some over others.  

Or, central governments may introduce performance measures which limit the discretion of 

delivery organizations but relate to a small part of government business. Hjern and Porter 

(1981) argue that this lack of central control is exacerbated when central government 

departments pursue programmes with competing aims, and when policies are implemented by 

multiple organizations. Programmes are implemented through ‘implementation structures’ 

where ‘parts of many public and private organizations cooperate in the implementation of a 

programme’. Although national governments create the overall framework of regulations and 



resources, and there are ‘administrative imperatives’ behind the legislation authorizing a 

programme, the day-to-day shaping of policy takes place at local levels.  

Policy theory and prevention: a window of opportunity that never existed 

We use such theories to help us further define these environmental factors and identify how 

they interact to influence policy processes. Theories help us structure empirical analysis by 

giving us a language to make sense of, and explain, events and decisions, and produce 

general insights from many case studies. Further, combining the insights of several theories is 

not straightforward, but it helps us fill gaps in analysis or generate more than one perspective 

on empirical data (Cairney, 2013). 

In the case of prevention, we show the value of three theoretical approaches which help 

illuminate three key aspects of the policy process: 

1. the initial definition of an ambiguous problem and selection of an unclear solution 

2. the limited effect of that solution on existing practices in a complex policymaking 

system 

3. the simple, but often profoundly important, rules that policymakers use to respond to 

bounded rationality, ambiguity and complexity. 

First, ‘multiple streams analysis’ helps explain a process of agenda setting and initial choice. 

We highlight a perception within the UK and Scottish governments that an idea’s time has 

come. Both governments suggest that they have produced prevention policy during what 

Kingdon (1984) calls a ‘window of opportunity’: they paid high attention to the problems of 

high inequalities, costs, and low trust in politics; produced feasible solutions to each problem; 

and, had the motive and opportunity to select prevention as the best solution.  

Yet, the actual development of prevention policy suggests that they paid attention to an ill-

defined problem and produced a solution which proved to be too vague to operationalise in a 

simple way. In other words, we identify a ‘window of opportunity’ to adopt a vague solution, 

prevention, to address a very broad and often ill-defined policy problem: reduce inequalities 

and ‘service demand’, and find new ways to make policy and deliver public services. The 

consequences of such an unclear decision are difficult to predict, and therefore require 

considerable empirical analysis. 

Second, complexity theory helps explain the subsequent patterns of policymaking that seem 

to ‘emerge’ from policymaking systems in the absence of central government control (Geyer 

and Cairney, 2015).  It is not obvious how policymakers should make sense of prevention 

policy or how they should engage with a complex policymaking system to turn their aims 

into long term policy outcomes. Even if they had clear aims, and prevention remained at the 

top of the policy agenda, they would face the need to transform the functions and role of 

government fundamentally. Their task involves the management of a huge number of issues 

across many departments, and changing the rules of government departments, public bodies 

and delivery partnerships. However, ministers can only pay attention to, and seek to 



influence, a small proportion of that activity. They inherit the commitments of their 

predecessors, reproduce many of the rules that already exist in organisations, and rely on a 

large number of actors – in the public, third, and private sectors – to help deliver their 

policies, many of which have their own ideas about how to make sense of prevention. We 

draw on complexity theory to show how such policymaking systems operate, to process 

issues that affect multiple government departments and public services, and how actors 

within them incorporate new ideas such as prevention. Our expectations for policy practices 

and outcomes can vary dramatically: the prevention agenda can have no impact whatsoever, 

or produce a change in rules in key institutions to prompt a completely different way to 

consider and produce policy. 

Third, social construction theory helps explain how policymakers act in the face of 

complexity and bounded rationality, producing  uncertainty (about the evidence available to 

them) and ambiguity (about how they should frame prevention as a problem and seek 

solutions). Bounded rationality does not stop policymakers doing something, and the policy 

process continues regardless of their evidential and cognitive limits (Zahariadis, 2007: 66). 

So, what happens next? They seek ways to manage complexity. One simple, but profoundly 

important, solution is to use a series of decision-making short cuts to turn a complex problem 

into a small set of solutions and rules.  Social construction, drawing on gut-level, emotional 

and deeply held ideological beliefs, is one of those solutions (Schneider et al, 2014) and 

seems particularly relevant to the areas we study – including mental health, justice, 

employability, and families policies – because the ‘target populations’ are often portrayed 

rather negatively by elected policymakers. Such simple decisions, about which ‘target 

populations’ are most deserving of public benefits and sanctions, provide key context for 

government departments and public bodies. They operate alongside the more ‘rational’ 

processes associated with terms such as ‘evidence based policy making’ (Cairney, 2016). 

The role of empirical analysis: explaining how governments address the limits to 

prevention 

Since prevention is such an ambiguous concept, governments can produce a wide range of 

different policies in its name. There is high potential for ‘business as usual’, as government 

departments and public services rearticulate their actions as preventive while maintaining 

existing practices. Alternatively, key actors can seek to use the prevention agenda as a way to 

challenge existing practices. 

In other words, a window of opportunity for prevention policy becomes a prompt for 

potentially numerous policies, as different policymaking rules exist across government and 

many policymakers make quick, emotional judgements about target populations. 

Consequently, to understand what happens next, we need to examine in depth, and compare, 

several case studies of prevention policy. In each case, this requires us to identify the broad 

nature of policy environments - which actors are involved, their ways of thinking, the rules 

they follow, the networks in which they participate, the socioeconomic context in which they 

operate, and their use of knowledge to underpin decisions – and the specific outcomes to 

emerge from complex systems.  



This emphasis on policymaking context may also help us understand which ‘tools’ 

policymakers use to turn broad prevention aims into specific objectives designed to produce 

policy outcomes (Hood and Margetts, 2007: 5-6). This emphasis is particularly relevant to 

prevention which may involve the routine use of a limited number of tools. For example, 

prevention policy’s rise on the agenda has coincided with a reduction in government 

spending (i.e. it is not underpinned by more ‘treasure’) and a shift of governance strategy in 

which it often acts primarily as a key ‘node’ (an means to share information between many 

public bodies).  

In each case study, the UK and Scottish governments are searching for new ways to deliver 

services at a lower cost. The articulation of an agenda based on localism, and policy 

strategies designed to foster partnerships and involve communities and service users, 

combined with a reduction in budgets, has major implications for the study of prevention. 

Both governments are pursuing a prevention agenda in a meaningful way, but also making 

funding and governance decisions that could undermine that agenda. Or, at least, they 

produce major uncertainty about the links between the expectations of central government 

policymakers, driven largely by exhortation and information sharing rather than regulation or 

by forming new organisations, and local practices and outcomes, driven increasingly by 

public bodies with greater control over reduced budgets. 

The value of comparisons within the UK 

A focus on either the UK or Scottish Government would be important, to show how vague 

ideas impact on existing policymaking practices across a wide range of departments and 

services. The additional comparative element allows us to examine the extent to which the 

explanations we find for outcomes are ‘universal’, driven by policy processes that we could 

find in any system, or ‘territorial’, linked to specific ways of thinking and making policy in 

particular systems.  

We argue that, if almost anything can happen next, common patterns are significant: both 

governments may face the same problems and act the same way to solve them, even when 

they use different rhetoric and pursue change in different institutional settings. However, their 

outcomes will not be identical. Rather, they introduce policies in different systems, with the 

potential for variations in outcome. Their quick judgements on target populations help 

produce variations in policy intervention. Consequently, through a series of case studies in 

the most relevant areas – healthcare, social care and ‘troubled families’, employability, and 

criminal justice – we show how their respective policy agendas play out in practice. 

The role of normative analysis: explaining how governments try and fail to redefine their role 

We show that governments contribute to a major ‘expectations gap’ even if they are 

completely sincere in their aims when they pursue prevention policies. A key element to 

explain this gap is the overarching political system in which they operate. Their major 

political dilemma is that their political aims are contradictory: a focus on local devolution and 

community engagement contradicts their commitment to traditional forms of democratic 

accountability. Governments seek ways to share policymaking responsibility with delegated 



public bodies, elected local authorities, communities, and service users. However, they know 

that, particularly in Westminster systems, the dominant way of articulating policymaking 

authority, responsibility, and accountability is via the accountability of ministers to the public 

via Parliament. To maintain this image requires governments to try to appear to be in control. 

We draw on complexity and social construction theories, and empirical analysis, to help us 

understand how such normative dilemmas play out in practice. Both governments seek 

pragmatic responses to their dilemma, by delegating responsibility while maintaining an 

image of governing competence. In that context, to what extent can other actors meaningfully 

hold them to account? In particular, we highlight social construction as a means for 

governments to signal, and to some extent be held accountable for, their values as much as 

their competence. 

Conclusion 

Our focus on multiple streams, complexity, and social construction suggests that prevention 

policy develops in a series of steps. First, there is a ‘window of opportunity’ to adopt a vague 

solution, prevention, to address a very broad and often ill-defined policy problem – reduce 

inequalities, reduce ‘service demand’ and the cost of acute public services, and/or find new 

ways to make policy and deliver public services. Second, policymakers face a highly 

complicated and unpredictable world, in which it is not obvious how they should make sense 

of prevention policy or how they should engage with a complex policymaking system to turn 

their aims into long term policy outcomes. Their task involves the management of a huge 

number of issues across many departments, and changing the rules of government 

departments, public bodies and delivery partnerships, but ministers can only pay attention to 

a small proportion of that activity. They inherit the commitments of their predecessors, 

reproduce many of the rules that already exist in organisations, and rely on a large number of 

actors, in the public, third, and private sectors, to help deliver their policies – many of which 

have their own ideas about how to make sense of prevention.  

Third, they seek ways to manage complexity. One solution is to use decision-making short 

cuts to turn a complex problem into a small set of solutions and rules.  Social construction, 

drawing on gut-level, emotional and deeply held ideological beliefs, is one of those solutions. 

Simple decisions, about which ‘target populations’ are most deserving of public benefits and 

sanctions, provides key context for government departments and public bodies. They operate 

alongside the ‘slow’ thinking associated with terms such as ‘evidence based policy making’. 

When we combine these theories and concepts, we find that a window of opportunity for 

prevention policy becomes a prompt for numerous policies made by the UK and Scottish 

Governments. We are in the process of completing a book which compares these policies and 

invite you to track our progress here: https://paulcairney.wordpress.com/prevention/  
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