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Why Isn’t Government Policy More Preventive? 

Chapter 10 – Prevention and Criminal Justice 

Crime prevention focuses increasingly on individual-centred early interventions. In that 

context, our analysis of crime connects almost seamlessly to previous chapters, in 

which both governments bring in general ideas from their overall strategies to 

prevention and preventive policymaking (Chapters 5 and 6) and specific ideas from 

health, families, and criminal justice policies (Chapters 7-9). In particular, there is 

considerable cross-over between public health and criminal justice in policies designed 

to prevent drug misuse and serious violent crime.  

As Chapter 4 suggests, it is useful to identify then analyse critically the reputations that 

both governments enjoy, or the emphases they project when they combine such 

agendas. For example, for the current UK government, early intervention for crime 

prevention relates strongly to the supportive and punitive ‘troubled families’ agenda 

(Chapter 9). The combination of ‘whole family’ measures and the threat of sanctions 

for non-compliance may be mutually reinforcing or contradictory. This approach 

continues the agenda of its predecessor, New Labour, which cultivated a reputation for 

being ‘tough on crime’ (and sometimes the ‘causes of crime’). The effect was a direct 

and intended, when targeting families and anti-social behaviour (ASB), and partly 

unintended, when producing damaging consequence for mental health policy reform 

(Chapter 8). In contrast, the Scottish Government has considerable responsibilities in 

this field (Table 6.1) and has cultivated a reputation for pursuing less punitive ‘whole 

family’ approaches, and more consensual mental health reform. Most recently, it has 

emphasised a public health approach to crime prevention, as part of a broader reform 

of criminal justice and policing, which is credited increasingly with major reductions 

in serious violent crime (and knife crime in particular).   

As Chapters 7-9 suggest, this critical analysis of their reputations helps us show that 

their long-term approaches to public and mental health, and families policies, actually 

have much in common. Scottish Government crime policies have affected ASB and 

families policies, while the UK government is increasingly in favour of a ‘public health 

duty to tackle serious violence’ (Home Office, 2019). More generally, both face the 

need to ‘join up’ government in a field with high potential for one agenda (punishment 

for crime) to undermine another (support for health and welfare).  

In that context, we examine distinctive UK and Scottish approaches but also the ways 

in which both governments manage the same tensions between relatively punitive and 

individual versus supportive and population wide measures to reduce crime, as part of 

an overall cross-cutting focus on prevention and early intervention. First, we describe 

the general issues that governments face when pursuing social and criminal justice 

policies. Second, we identify the historic policymaking strategies that UK governments 

have used to combine social policy and criminal justice policy, often with reference to 
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target populations who do not pay their fair share to society and do not deserve state 

help. Third, we show how such trends influence preventive policies in specific areas 

such as drugs policy (in which the UK still reserves responsibility for drugs 

classification). Fourth, we use this UK context to identify the extent to which Scottish 

policy has a greater emphasis of social over criminal justice. To do so, we use the 

window of opportunity for a public health approach to serious violence as a case study. 

We focus on Scotland as the relatively innovative government on this issue, to provide 

context for initial analysis of the UK government’s proposed policy shift. 

Policymaking for social justice and criminal justice 

Justice refers, very broadly, to a system or set of principles to assess fairness. As such, 

the range of policy tools and instruments that could count as part of ‘justice policy’ is 

wide. For example, we provide a distinction between criminal and social justice policy, 

while noting that there is nothing so natural to social phenomena that makes them 

worthy of state intervention (indeed, this calculates shifts over time - Williamson, 

2017), or makes them inherently ‘criminal justice’ or ‘social justice’ issues (Barak, 

Leighton, and Cotton, 2015: 2; Spector and Kitsuse, 2009; Bacchi, 1999: 6; Radaelli, 

1995: 170; van der Brug et al., 2015: 5). 

We define criminal justice policy as the rules, programmes, and institutions dedicated 

to addressing crime and preserving social order (such as policing and prison 

sentencing). In that context, the meaning and focus of crime prevention policy has 

shifted somewhat from the 1980s. Ideas on designing out crime, by making valuable 

products harder to steal, and situational crime prevention in relation to architecture and 

planning (including street lighting, transport, and housing development) are giving way 

increasingly to a new focus on person-focused early interventions (interviews, Home 

Office, 2015) and the criminalisation of behaviours associated with ‘risk’, to alleviate 

public feelings of insecurity and maintain a ‘fragile’ social order (Carvalho, 2017). 

These changes have been accompanied by changes in policymaking. For example, New 

Labour accelerated the use of NPM to ‘modernise’ the criminal justice system,  

including performance management and an audit culture to improve the ‘effectiveness’ 

of law enforcement and reduce crime rates (McLaughlin, et al., 2001). Further, some 

aspects of policy are delivered increasingly by non-governmental ‘partners’, including 

private companies, the public, and inter-governmental institutions (Loader and Walker, 

2001; Crawford, 2002: 14)  

We define social justice policy as attempts to establish and maintain fair relationships 

among individuals and the state, in terms of the equitable sharing of advantages and 

burdens (such as the redistribution of wealth, reduction of inequalities, and the 

improvement of welfare). In that context, preventive social justice policy is about 

addressing the causes of systemic inequality, discrimination, and suffering (Kenny and 

Hage, 2008). Preventive interventions seek the fair distribution of resources, 

opportunities, and obligations in relation to the different needs and capacities of 

individuals (Prilleltensky, 2001: 754). They can take the form of individual-level 
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interventions, aimed at avoiding or reducing the development of poor physical and 

mental health, as well as environmental-level interventions aimed at eliminating or 

alleviating oppressive social conditions (Albee, 1983; Albee and Ryan-Finn, 1993). 

Perhaps in an ideal world, we could envisage a system to produce a coherent plan to 

combine criminal, social, and public health elements (Csete, et al., 2016). The ideal of 

‘joined-up’ government suggests that different departments of government work 

closely together to maintain compatible and mutually reinforcing goals. While the 

police focus on tackling drug-related criminality, and health and social work 

professionals focus on preventing and treating health-related issues or supporting 

vulnerable individuals, they might do so in a coordinated manner, perhaps supported 

by an income redistribution and social security system conducive to such efforts. 

However, by defining and addressing a policy problem as either a criminal or a social 

justice issue, the task of solving the problem is entrusted to certain groups of actors, 

each with their set of beliefs and preferred modes of action. Even if both sets of actors 

work together, they tend not to be equally involved or responsible for delivering 

outcomes. There exists an explicit or concealed hierarchy, if only to ensure that 

somebody can be held accountable if results are not delivered. 

For example, the UK Government’s Home Office administers domestic security and 

public order, while responsibility for policies associated with social justice is spread 

across departments dedicated to welfare and work (often by separating employment, 

pensions, and other social security functions) and public services such as in health and 

education. Treating criminal and social justice separately tends to raise three different 

policymaking issues described to some extent in previous chapters:  

1. Compartmentalism, when there is a lack of necessary ‘joined-up government’ 

to produce a singular strategy or coordinate a coherent policy mix across 

multiple sectors (Head and Alford, 2015: 719). Key factors include distinct 

beliefs and values across departments, agencies, and actors, functional and 

operational differences, and the difficulty of establishing clear lines of 

accountability and overall responsibility for solving a policy problem. In 

prevention in general, it contributes to incoherent policies to manage the 

relationship between preventive and reactive services (Chapters 1 and 7). 

2. Spillovers, when one policy aim has an intended or unintended impact on 

another (such as the effect of a criminal justice agenda on mental health 

legislation, Chapter 8). 

3. Agenda setting and rule setting, when one department or unit takes the lead on 

behalf of many. For example, Chapter 7 describes the major symbolic and 

substantive effect of the Department of Health taking the lead for tobacco 

control, at the expense of Trade and Industry (and with the support of Treasury). 

It allows one department to set the agenda and produce the rules on who to 

consult and which forms of evidence count.  
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The context for modern prevention: criminal over social justice  

Stevens (2019: 444) argues that the UK government’s current approach to prevention 

should be situated in the context of long term trends, accelerated by the Thatcher 

government from 1979, towards:  

 identifying target populations who do not contribute their fair share to society, 

 reducing their reliance on the state or using the state to regulate their behaviour, 

and therefore 

 not necessarily intervening to reduce inequalities of outcomes, such as health 

inequalities in general (Chapter 7) and drug-related deaths in particular.  

If so, the practical meaning of prevention has changed over time, in the wider context 

of a shift in the ways in which the state takes (less) responsibility for the ability of 

individuals to secure income from the market (Farrall and Hay, 2010). Social justice 

and welfare policy goals have diminished, to be replaced increasingly by criminal 

justice goals.  

In this context, prevention often refers to penalising and discouraging a growing 

number and range of behaviours ostensibly feared by the public. A post World War II, 

‘welfarist’ approach to crime - which to some extent recognised strong links between 

poverty, social problems, and criminal behaviour, and sought to tackle offending by 

addressing its ‘root’ causes (Gilling and Barton, 1997: 63) – was replaced increasingly 

by a greater concern for policing individual behaviour to restore ‘law and order’. The 

salience of law-and-order appeared to increase in the years leading up to the 1979 

General Election. This period saw the increasing conflation of ‘crime’ and ‘order-

defiance’ in debates over law-and-order policy (Downes and Morgan, 2012: 203-204), 

such as during labour strikes which involved significant conflict with police forces 

(Gilling and Barton, 1997: 65). It led the main political parties to attempt to outbid each 

other as they strived to establish themselves as ‘tough on crime’ in the eyes of the 

electorate (Newburn, 2007).  

The Conservative party – in government from 1979-97 - capitalised on public anxieties 

to expand criminal justice to include social fears associated with de-industrialisation, 

urbanisation, the liberalisation of social values, and national decline (Farrall, and 

Jennings, 2012). By the early 1990s, crime had become a fixture of partisan debate - no 

party could afford not to have a ‘tough’ stance on the issue - despite crime rates in the 

UK beginning to decrease (Britton et al., 2012; mirroring more general trends across 

Europe and North America, Tseloni et al., 2010; cf. van Dijk et al., 2007). By this point, 

the three main parties’ criminal justice proposals had converged somewhat. In different 

ways, the Conservatives, Labour, and Liberal Democrats pledged to: improve the 

resourcing and organisation of law enforcement; punish certain groups’ behaviour more 

harshly, especially young and repeat offenders; and, improve support for victims of 

crime (Downes and Morgan, 2012: 206).  
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In terms of criminal justice policy, the period between 1970 and 1997 was characterised 

by several innovations. From the 1970s, the issue of ‘crime prevention’ was introduced 

into mainstream political discourse and law enforcement practices. The emphasis was 

on communities and citizen’s responsibility for controlling and preventing criminal 

behaviour by acting in a more security-aware manner (Gilling and Barton, 1997: 65). 

It was accompanied by the advent of research and experiments into ‘designing out’ 

crime by making products harder to steal, and ‘situational’ crime prevention, to 

redesign public spaces to reduce opportunities for crime to take place (Clarke and 

Mayhew, 1980; interviews, Home Office 2015). 

From the 1980s, a relatively new focus on ‘community safety’ marked a calculated 

effort to reframe crime prevention as the responsibility of every citizen, rather than 

solely that of law enforcement agencies. It represented a shift away from using the 

welfare state to address structural ‘root causes’ of crime and towards the 

individualisation of responsibility for citizens’ own welfare and safety. Crime 

prevention ‘partnerships’ between state and non-state actors, and in particular local 

actors, became a way for communities to police themselves. 

The 1990s, under a John Major Government (1990-7) and especially under Michael 

Howard as Home Secretary (1993-1997), saw a government intent on projecting a 

‘tough on crime’ image (Farrall and Jennings, 2012: 476). It includes passing measures, 

such in the Criminal Justice and Public Order Act 1994, to facilitate convictions and 

increase the use of custodial sentences for young offenders. 

New Labour’s promise to be ‘tough on crime, tough on the causes of crime’ 

Chapters 5 and 7 suggest that the election of New Labour marked a new direction in 

prevention policy, emphasising the greater need for early intervention for children and 

to focus more on the ‘social determinants’ of health inequalities. Indeed, its famous 

pledge to be ‘tough on crime and tough on the causes of crime’ reflects somewhat a 

shift in that balance between punitive and supportive measures (Loveday, 1999). 

McLaughlin and Muncie (2000) suggest that social policies were redirected to the 

prevention of crime – or the prevention of the socio-economic conditions believed to 

cause criminal or antisocial behaviour – with welfare policies co-opted to support 

achieving law-and-order outcomes. This ‘criminalisation of social policy’, has been 

fostered by Conservative and Labour UK governments (Rodger, 2008). 

Woven through these policy developments was the consolidation of a ‘social 

pathologies’ model of crime, which posited a link between certain socioeconomic traits 

at the individual or household levels, including low educational attainment and family 

fragmentation, and a predisposition to criminal behaviour (backed more recently by 

‘predictive analytics' and ‘integrated offender management’ to estimate and manage 

risk – interviews, Home Office, 2015). New Labour focused on criminalising ‘anti-

social’ and disorderly behaviour, and drawing lessons from the ‘zero tolerance’ 

approach to crime developed in the United States (Newburn, 2002). This led to the 

strong policing and punishment of certain groups (especially young, urban, males), 
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partly in the hope (based on anecdotal evidence from police officers) that draconian 

civil powers deter young people and their younger relatives from graduating to more 

serious crimes (interviews, Home Office, 2015).   

The tendency continued somewhat under the Conservative-Liberal Democrat coalition 

elected in 2010. However, the Conservative governments are also more likely to replace 

direct central government action with a more strategic central role – to identify salient 

issues and political priorities. It presented a ‘Big Society’ agenda, in which some 

responsibility would be handed to non-state ‘partners’ spanning the private and 

voluntary sector and civic groups (Rodger, 2012). It also favoured localist agendas, in 

which the Home Office delegated many aspects of crime prevention, such as burglary, 

to Police and Crime Commissioners (from 2012, they have been elected for 4-year 

terms) (Caless and Owens, 2016; interviews, Home Office, 2015).  

Overall, we can see successive UK governments deal with the compartmentalisation of 

social and criminal justice policies by entrusting the Home Office or criminal justice 

professions and organisations to take the policy lead, often producing spillovers into 

fields such as health (chapter 8) or setting the agenda for others to follow. If so, welfare 

and social policy become ‘secondary and supportive’ to the achievement of criminal 

justice goals and related goals such as economic productivity (Gilling and Barton, 

1997). Further, its general approach, to identify populations more or less worthy of 

protection or punishment, is reflected in the ways in which key professionals deliver 

policy. For example, Charman’s (2019: 8-10) four year ethnographic study of police 

officers shows how they make distinctions between ‘genuine victims’ (such as old 

widowed women reporting burglary) and ‘undeserving’ victims (such as drug users 

subject to physical assault).  

Drugs policy as an exemplar of criminal over social justice 

Contemporary UK drugs policy exhibits these elements of policymaking (see (Mott and 

Bean, 1998; Yates, 2009). First, there is a tendency for a compartmentalised approach 

to produce twin-track policies. We can often identify a broad ‘battle of ideas’, such as 

the proposal to: (a) punish offenders for drug supply and consumption; or (b) pursue 

‘harm reduction’ or harm prevention measures, such as to keep people alive for long 

enough to decide to reduce their drug use (MacGregor, 2017: 133). It takes on more 

specific meaning when used to refer to different target populations, such as when 

MacGregor (2017: 3) describes the UK’s Misuse of Drugs Act 1971 with reference to 

‘two drug-using groups: one selectively using on a recreational and largely 

nonproblematic basis; and another (usually unemployed and socially excluded) taking 

whatever drugs they could find in a problematic manner’, and a UK government 

emphasis from the 1990s on ‘anti-social chaotic problematic drug users’ (2017: 327). 

This battle could be described, rather misleadingly, as the battle between ideology (if 

morality underpins the desire to punish) and ‘evidence based’ policy (if evidence of 

interventions underpins public health approaches), but both positions involve a moral 

position on the role of the state in relation to personal freedom and collective action 
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(Zampini, 2018).  It would be less misleading to describe harm reduction as the more 

preventive-focused measure, particularly when the provision of one service (such as a 

needle exchange, to promote immediately safer heroin injection) provides access to 

another (such as specialist psychiatric and addictions services for the longer term).  

Second, drugs policy involves frequent spillovers between punitive measures and 

public health initiatives. For example, in Scotland in the 1980s, medical practitioners 

blamed the confiscation of clean needles by the police – when the possession of drugs-

related paraphernalia was illegal - for the major spread of HIV in Lothian among heroin 

users sharing scarce needles (Brettle, 1996; Richardson and Gaskell, 1989; McLelland 

Report, 1986). Subsequently, the Scottish Office (the main UK department in Scotland 

pre-devolution) recommended that ‘the prevention of HIV spread should take 

precedence over the perceived risk of drug use’, allowing needle exchanges to operate 

if they combined exchange and counselling services (Cairney, 2002: 384). Berridge 

(1993; 1996; 1998; see also Stevens, 2019: 448) describes comparable UK-wide 

developments in which unusually high attention to HIV allowed for an unusually high 

public health emphasis, to increase funding for HIV prevention and suspend some 

criminal justice practices that may exacerbate its spread. 

Third, however, drugs policy is characterised by long periods in which the Home Office 

has taken the policy lead across the UK government and devolved government (since 

the classification of illegal drugs is still reserved at the UK level – see Table 6.1).  The 

primacy of criminal justice interventions, to police and punish illegal drug possession 

and consumption, has the potential to overshadow (a) social justice interventions 

designed to address the circumstances that created the conditions for problematic drug, 

and (b) public health approaches emphasising harm reduction (Stevens, 2010: 74, 95).  

If the Home Office takes the lead, it suggests that the problem should be framed 

primarily in terms of solving criminal and antisocial behaviour rather than tackling 

socio-economic inequality to address the underlying causes of drug related problems. 

Policy action has focused for long periods on using criminal justice interventions in a 

highly selective manner to target and criminalise certain groups – often men and ethnic 

minorities from poorer backgrounds – and reinstate public order (Stevens, 2010: 96-

97). By the mid-2000s, even the historically strong tradition of public health 

interventions introduced in the 1980s to reduce drug-related harms had been largely 

crowded out by the policing of drugs (Stevens, 2010: 100). 

This approach provides the main context for the ways in which the UK government 

addresses EBPM to make justice policies. A relatively individualist and crime-focused 

agenda affects the demand for evidence and the ways in which advocates of reform 

must challenge policy with evidence (Cairney, 2016a: 62-3). For example, Zampini 

(2018: 1-3) suggests that advocates for harm reduction reforms downplay their own 

moral position to try to depoliticise the issue, and project a value-free ‘what works’ 

position to try to prioritise the use of their evidence (such as to highlight the relative 

risks of behaviour or cost of treatment versus punishment). This approach was 
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supported rhetorically by New Labour (Chapter 5), and still described by many of 

Zampini’s interviewees as necessary (so as not to be dismissed as political opponents). 

However, it runs the risk of being dismissed too easily when ministers are driven 

explicitly by ideology and only seek evidence to bolster their position (such as when 

the Home Secretary rejected the ‘Portugal model’ of drug reform in 2012) (2018: 4).  

As Stevens (2011: 240) shows, advocates engage in a field where there are many types 

of policy-relevant evidence (he counts 15) and an urgency to act. It contributes to many 

practices that undermine a simple ‘what works’ approach favouring harm reduction and 

a focus on reducing social inequalities, including: reliance on what is to hand at the 

right time; disputes within government about what evidence to trust; the 

disproportionate impact of a simple and persuasive story designed to minimise the 

appearance of uncertainty; and civil servant self-censorship when there is evidence 

against a minister’s policy or ‘the narrative that already dominates a policy field’ 

(Stevens, 2011: 240-6). More generally, policymakers have to find ways to pay 

selective attention to information, to turn complex policy problems into simpler, 

manageable solutions (Cairney and Kwiatkowski, 2017). If so, the ‘lenses’ provided by 

their beliefs or other motivations (such as pragmatism about what is politically feasible) 

help them to so. Or, as MacGregor (2017: x) puts it, ‘while evidence and experience 

accumulate to demonstrate that the drugs issue is complex, the solutions proposed … 

are so simplistic and once-dimensional’. Indeed, the EBPM literature provides many 

examples of this selective use of evidence (see Monaghan, 2008 on drugs 

reclassification; Stevens, 2007: 29 on Drug Treatment and Testing Orders, and Bennett 

and Ahlloway, 2010 on cannabis reclassification, health education, and drug courts).  

Stevens (2011: 248) suggests that this way to use evidence helps explain why ideas 

about social inequality causing crime, and the need to prioritise social welfare and 

inclusion over punishment, do not win the day within government. Policymakers in the 

Home Office seemed to accept ‘evidence of the harmful effects of inequality’ 

wholeheartedly in principle, but argued that they had insufficient ‘levers’ to address it 

at source, so were looking for ways to ‘keep a lid’ on its effects (2011: 249). Further, 

their primary aim is to find a ‘totem’ – or slogan to tell a story about the ‘collective 

identity’ of policymakers and what they stand for – to project ‘toughness’ on crime and 

criminals: 

On my very first day of fieldwork [2009], I took part in a meeting which 

discussed what else the government could do – beyond final warnings, referral 

orders, anti-social behaviour contracts and orders, penalty notices for disorder, 

juvenile curfews, parenting orders, nurse–family partnerships, family 

intervention projects and the various other forms of ‘naughty step’ to which the 

government has tried to send this country’s unruly children and their parents … 

to reduce bad behaviour by young people. ‘We need,’ the meeting was told, ‘to 

come up with tough, totemic policies’ (2011: 249). 
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This crime-dominant framing by New Labour (and its Scottish Labour equivalent, 

particularly from 2003-7) includes ASB and ‘whole family’ approaches (Chapter 9). 

Further, the Conservative-led UK governments reinforced this image from 2010 when 

relating families policies to events such as the London riots. Stevens (2019: 445) argues 

that this approach even extends to inaction on the major inequalities relating to opioid-

related deaths, in which “Rates of recorded ‘drug misuse’ deaths are nine times higher 

in the most deprived decile of neighbourhoods in England than they are in the least 

deprived decile”. This primarily ‘working class’ population is well represented in 

statistics but generally has a ‘marginal presence in British drug policy making’. In some 

contrast, ‘professional experts have long been central to it’, but the UK government did 

not follow key recommendations for harm reduction/ prevention measures (to reduce 

avoidable deaths) put forward by its expert body (the Advisory Council on the Misuse 

of Drugs, ACMD), such as to: invest heavily in opioid substitution therapy and 

naloxone (to reverse the effects of opiods), provide spaces for safe drug consumption, 

and ‘address the socio-economic deprivation’ contributing to drug-harm inequalities 

(2019: 445). Instead, it welcomed some aspects of the ACMD report while (to all intents 

and purposes) rejecting the idea that it should fund them centrally (2019: 446).  

Does Scotland have a distinctive criminal justice system? 

The reform of criminal and social justice has not been uniform across the UK. For 

example, even though Wales is relatively integrated with England (they share a legal 

system, and there has been less devolution of Home Office responsibilities), there is 

some evidence of a distinctive attitude to crime, recidivism, anti-social behaviour, and 

youth justice with more reference to traditional social democratic principles (Muncie, 

2011: 42; Drakeford, 2010; Haines, 2010: 233). 

In comparison, Scotland already had its own legal system and distinctive criminal 

justice institutions and practices before devolution in 1999 (see Chapter 9 on youth 

justice). It distinctiveness is summed up by the term ‘penal welfarism’, built on 

Scotland’s: separate criminal justice system (common law) and ‘strongly independent 

judiciary’; central role for social workers in probation and rehabilitation; separation of 

youth justice from criminal justice and, distinctive ‘civic and political culture, with a 

greater emphasis on the public provision of welfare and mutual support’ (McAra, 2005; 

2008: 482; 490; 493). Policies such as the Children’s Hearing System (CHS), adopted 

in 1968, and the innovative prison-based rehabilitation programmes in HM Barlinnie 

(1973-1993), are held up as examples of distinctiveness in Scotland even before 

devolution (Croall, 2006: 592; Mooney, et al., 2015: 210). Mooney, et al., (2015: 201-

211) identify the:  

 Welfarist nature of criminal justice policy based on a different civic and social 

culture. 

 Ability of civil service to operate largely with some autonomy from UK 

government influence. 
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 Assumption of a ‘liberal’ consensus among civil servants, who pushed 

alternatives to prison sentences and fostered policy innovation. 

 Dominance of a small and tight-knit legal elite in charge of interpreting and 

implementing the law. 

However, (Mooney, et al., 2014: 6) also contested the idea that Scottish policy was 

consistently different from that of England. For instance, the CHS embodied the idea 

that children who commit offences are not criminals but in need of social support, but 

in the context of maintaining some of strictest laws concerning the legal age of 

responsibility in Europe. Similarly, Barlinnie’s Special Unit was never replicated. More 

generally, Scotland has not had a uniformly ‘welfarist’ approach to criminal justice 

policy. Instead, penal welfarism operated in tandem with episodes of punitive policy 

(Croall, 2012: 187-188). 

In that context, if devolution in 1999 extended Scottish autonomy and potential for 

further policy divergence (Table 6.1), it also opened up the possibility of convergence 

which might seem more significant given its reputation for going its own way. Indeed, 

there is evidence to suggest that criminal justice policy in Scotland has, across many 

issues, developed largely in tandem with England (Keating, et al., 2003: 115-116; 

Croall, 2006: 592; Muncie, 2011: 42). This potential for convergence and divergence, 

and the reputation that Scottish policy often enjoys, provides a lens through which to 

consider its approach to drugs and serious violent crime. Its framing of both have 

shifted gradually from criminal justice issue to public health with strong links to social 

justice. 

Scotland’s public health approaches to drugs and violent crime 

Scottish policymakers describe its recent drugs policies in the language of healthcare 

and public health. The Scottish Government (2012b) introduced a ‘Health 

improvement, Efficiency, Access’ (HEAT) target (one of many high profile waiting 

times NHS targets) to ensure that ‘90% of people who need help with their drug or 

alcohol problem will wait no longer than three weeks for treatment that supports their 

recovery’. The target was ‘achieved in June 2013 and has now become a Local Delivery 

Plan (LDP) standard’ (Information Services Division, 2017: 2). There is now 

‘ministerial buy-in’ and’ strong cross-party support’ for reframing a ‘problem’ drug 

user, from a focus on criminality to evidence of distress, early death, abuse, and coping 

mechanisms like self-harm (interview, Scottish Government, 2015). There is an 

increasing focus on fostering wider communities or environments for vulnerable 

people, and moving from a ‘medical model’ towards the concept of recovery 

(Cavanaugh, 2018; MacGregor, 2017: 40). The latter links well to an ‘assets based’ 

approach in which the capabilities of service users are incorporated into the design of 

relevant public services (Best et al, 2010). Broad aims include to:  

 Transfer a significant level of police and prison spending to drug prevention 

work, as a source of better value for money (Scottish Government, 2014d). The 

‘reducing reoffending change fund’ is a key vehicle for this shift, although it 
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operates with low and short-term funding (initially £10m over 2-3 years) and 

low clarity about the meaning of prevention, how to ‘join up’ services, and what 

are the ‘assets’ of vulnerable reoffenders (interview, Scottish Government, 

2015).  

 Improve the links between public services, such as to improve the housing and 

employability of drug users, incorporate advice into the school curriculum 

(including Police Scotland’s ‘Choices for life’ programme), and further develop 

local level alcohol and drug partnerships.  

 In 2010, Scotland also ‘became the first country in the world to introduce a 

national naloxone programme, centrally coordinated and funded by the Scottish 

Government’ (McAuley et al, 2012: 310). 

These measures form part of the longer-term focus on preventing prison overcrowding 

and reducing reoffending, alongside major organisational reforms such as the 

consolidation of many regional police forces into a single national Police Scotland in 

2013 (described in Chapter 6). 

Serious violent crime in Scotland 

Broadly speaking, a public health approach to violent crime involves the reframing of 

rising rates of crime as a preventable ‘epidemic’ and major cause of premature death. 

This perspective replaces criminal justice approaches focused on deterrence, 

incapacitation, and punishment with proposed measures to address the estimated ‘root 

causes’ of violent behaviour. Public health approaches emphasise the contingent nature 

of crime and violence and reject the uniform ‘pathologisation’ of certain groups, such 

as ‘troubled families’, as inherently more likely to commit crime (Bartkowiak-Théron, 

and Asquith, 2017). They involve transferring epidemiological models of EBPM to 

tackle social phenomenon (Mercy, et al., 1993: 15; Conaglen and Gallimore, 2014: 15). 

Such efforts emerged in the United States in the mid-1980s (Mercy, et al., 1993) and 

have been supported by the World Health Organisation (WHO) since the 1990s. In 

1996, it passed a resolution on ‘The Prevention of Violence: Public Health Priority’, 

based on the recognition of violence as ‘a leading worldwide public health problem’, 

and which called for ‘implementation of specific policies and programmes of public 

health and social services to prevent violence’ (WHO, 1996: 1). 

Throughout this period, Scotland had developed a reputation as a violent country, with 

higher-than-average rates of homicide and violent crimes compared to other European 

countries, including the rest of the UK (McAra, 2008: 486). Cities such as Glasgow 

became strongly associated with knife crime (Squires, et al., 2008: 73). In 2005, the 

UN labelled Scotland as the most violent country in the developed world (Seenan, 

2005). Traditional criminal justice tools included the use of high-visibility policing, 

stop-and-search practices by police officers, and high rates of incarceration, very 

similar to those implemented in England.  
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We can see a gradual shift in policy emphasis from the mid-2000s, shifting away from 

using only reactive measures, towards employing tools and methods from public health 

to develop more preventive solutions. The Scottish Government began to develop a 

‘multisectoral collaboration’ model – in which the police and courts retain most 

responsibility for delivery - rather than shift responsibility from criminal justice to 

health systems. Initial efforts were local, with the introduction of the Violence 

Reduction Unit (VRU) by Strathclyde Police in 2005 (at the time, Strathclyde region 

included Glasgow and the west coast of Scotland). It fostered a network of police 

officers and public services staff with experience in education, health, and social work. 

Its motto was ‘Violence is preventable, not inevitable’ and its objective was to prevent 

violence and reoffending by identifying and acting on their ‘root causes’. It aimed to 

use existing data and new research to pilot place- and population-specific interventions 

then refine and scale-up successful programmes. Examples include the introduction of: 

 free telephones in hospital emergency rooms in Glasgow to facilitate reporting; 

 new procedures for in-hospital incident reporting and data-collection; 

 nurse-led counselling for victims of violence received in dental and 

maxillofacial units; 

 a Scotland-wide information campaign aimed at Primary One pupils and their 

parents (Squires, et al. 2008: 85). 

The VRU expanded to cover the whole of Scotland in 2006 and it became the first and 

only police organisation to join the WHO’s Violence Prevention Alliance (which 

typically involves health-related public agencies, and voluntary and civil society 

organisations). Successive Scottish Governments have increasingly taken up VRU’s 

principles and objectives to such an extent that we can now identify the 

institutionalisation of a commitment to a ‘Scottish public health approach’ to violence. 

This institutionalisation is apparent in Scottish Government policy strategies and 

individual public services. 

Originally, the Scottish Government’s focus was primarily the relationship between 

public health issues, such as alcohol and substance misuse, and violent crime (Scottish 

Government, 2008). This perspective is akin to secondary prevention - targeted 

interventions to reduce the likelihood of certain ‘at-risk’ groups from committing or 

being victims of violence – combined with a commitment to join up policing and health 

services (Scottish Government, 2008: 32). Now, its story has shifted to primary 

prevention. For example, recent iterations of Scottish Government policy have begun 

to introduce notions of early years intervention to reduce ‘Adverse Childhood 

Experiences’ (ACEs) as a means of preventing negative health outcomes and violence 

(Scottish Government, 2018: 16). Public health tools and research methods are used to 

develop new interventions that blur the line between medicine, criminal justice, and 

welfare, and NHS Health Scotland and local health boards have introduced policies 

setting out the role of healthcare actors in preventing violence and crime (NHS Health 

Scotland, 2017).  
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Has a strategic public health approach to violence changed policy delivery? 

In many ways, the emerging Scottish approach is a general model akin to the argument 

we describe in Chapter 1: an ‘evidence-informed’, multi-disciplinary and holistic 

approach to preventing and reducing injuries and premature mortality. It describes the 

prevention of violence in broad and strategic terms, emphasising the need for cross-

sector joined-up working to reduce socio-economic inequalities and change social 

norms, rather than necessarily proposing concrete and practical suggestions for 

interventions.  

As such, this approach to violence prevention faces the same challenges as preventive 

policymaking in general. One particular difficulty concerns the fact that, despite 

agreeing on general principles and overall objectives, different actors remain largely 

wedded to their sector’s dominant way of conceptualising prevention, some of which 

are not wholly aligned. Generally speaking, we can identify three different narratives 

of violence prevention: 

1. The ‘epidemiological’ narrative. The health sector retains an epidemiological 

taxonomy of prevention, distinguishing between primary prevention (stopping 

violence before it happens), secondary prevention (targeted interventions to 

stop violence escalating), and tertiary prevention (longer-term efforts to reduce 

reoffending and harm to victims) (Conaglen and Gallimore, 2014: 15). Crime 

is analogous to disease, and public health-led population-level prevention is 

possible if the data about causes and risk factors can be used systematically to 

inform solutions that can then be piloted and scaled-up (Williams and Donnelly, 

2014: 961-963). 

2. The ‘criminal justice’ narrative. Policing and law enforcement agencies 

describe prevention in a broad manner, with minimal reference to levels of 

prevention or discussion of how prevention will be operationalised (beyond that 

policing bodies are primarily responsible). For example, Police Scotland 

currently has policy statements concerning 26 criminal justice issues, from anti-

social behaviour to child protection and road policing. Prevention is mentioned 

in nine objectives, but without detail, definition, or explanation. 

3. The ‘nested’ narrative. High-level policy strategies describe violence’s strong 

association with alcohol and drug use, as a sub-set of problems associated with 

health inequalities, as a sub-set of problems associated with more general socio-

economic inequalities (Scottish Government, 2008). Consequently, resolving 

inequality is the ‘magic bullet’ solution: solve inequality and it will solve health 

problems and reduce violence. Conversely, failure to prevent violence will 

contribute to perpetuating health inequalities and undermine any efforts to 

resolve socio-economic inequalities. 

These narratives are not deployed exclusively. For instance, the VRU’s 10-year plan 

used the epidemiological language of prevention, but added a focus on policing and 

punishment for violence (VRU, 2007). Nevertheless, the persistence of different stories 

of violence prevention at different levels and across different sectors raises questions 
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about how such disparate actors can be made to effectively work together to deliver 

concrete preventive results (van Djik and Crofts, 2017: 264). In particular, it highlights 

tensions concerning the practical compatibility of policing and public health, as two 

very different approaches to addressing problems. Anderson and Burris (2017: 300-

301) argue that, while policing and medicine might have much in common because of 

their shared predisposition to reactive interventions, there is much less common ground 

between policing and preventive public health: 

For those in policing and public health thinking about the relationship 

between their disciplines, it may be more useful to focus on the similarities 

between policing and medicine. Public health is oriented towards 

prevention at the population level, ideally by addressing the generalised 

causes of risk and vulnerabilities. Medicine and policing, in contrast, 

devote most of their energies to addressing the acute needs of individuals, 

and have relatively little capacity to change the upstream structural factors 

that produce. When police do intervene, as in medicine, system-induced 

harm can significantly reduce the net social benefit. 

One solution is to develop a more detailed shared understanding and approach focused 

on individual and community wellbeing (Williams and Donnelly, 2014; Bartkowiak-

Théron and Asquith, 2017), perhaps bolstered by specific interventions such as police 

cautions used as a vehicle for public health advice, and health actors recording and 

reporting domestic abuse incidents to the police. In this sense, police officers could be 

‘public health facilitators and interventionists’ and health practitioners could be ‘public 

safety facilitators and interventionists’ (Bartkowiak-Théron, and Asquith, 2017: 280). 

However, there is little evidence of concrete actions to develop more detailed practices 

beyond the drawing up of ‘consensus agreements’ (Christmas, et al., 2018), in the 

context of intra-public sector competition for limited resources and a tradition of siloed 

working which discourages collaboration, particularly when policing and health 

services struggle to deliver their core duties (Bartkowiak-Théron, and Asquith, 2017; 

Punch and James, 2017). If so, what we are more likely to see is a commitment to the 

principles of collaborative working for prevention.   

A window of opportunity for UK government policy learning? 

This experience helps us examine what exactly the UK government could learn from 

the Scottish experience. A general public health approach to violence prevention is now 

Scottish Government policy, and has been woven through the strategic documents 

guiding practice in both the health and criminal justice sectors. This approach has been 

held up as a model of good practice by the World Economic Forum (Shackle, 2008; 

Aaron, 2019) and Scottish policymakers are actively publicising and seeking to ‘export’ 

their model to the UK and abroad (Evans, 2018; Cherry, n.d.). As a result of its 

perceived success, the model is now being considered in other parts of the UK. 

In the language of a ‘window of opportunity’ for the UK government to adopt the 

Scottish approach: the problem stream began to open up in 2017, when rates of violent 
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homicide in England were reported to be increasing substantially (Thomas and 

Titheradge, 2017; Bond, 2018; The Economist, 2018). In particular, the rise of violence 

in London focused politicians’ attention to the effectiveness of existing law 

enforcement approaches (Office of the Mayor of London, 2018b; Crerar, 2018; Home 

Office, 2018; Warrell, 2018).  

At the same time, the Scottish public health approach to violent crime emerged as a 

politically feasible solution, reinforcing previous interest in its technical feasibility 

(Bellis, et al., 2012; Public Health England, 2015; UK Faculty of Public Health, 2016). 

The general idea of a public health approach to violent crime was being gradually 

mainstreamed in third sector organisations and specific communities in England 

(London SYV Board, 2011; Youth Violence Commission, 2017a; Local Government 

Association, 2018; Badrinath, et al., 2018; Leaman and O’Moore, 2018; McManus, 

2018; The Children’s Society, 2018; Catch 22 and MHP Health, 2013; Catch 22, 2018; 

Community Links, 2019).  There is particular attention in and around London, and 

VRUs have now been introduced there (Office of the Mayor of London, 2018a; 

Townsend, 2018; Lambeth Council, 2015, 2018; Public Health England, 2016; 

Southwark Council, 2018; Gilmour, 2018; London Councils, 2018; Catch 22, 2018; 

Community Links, 2019; HoL, 2018: 16).  

Further, reports of rising violence in London, combined with new attention to the 

‘Scottish approach’ as an exemplar from which to learn, appears to have influenced the 

motive and opportunity of UK government policymakers (Youth Violence 

Commission, 2017b: 2; London Community Foundation, 2018: 6; Cohen, 2018). 

Certainly, the 2018 UK Government Serious Violence Strategy calls on public services, 

especially public health and policing, to work together to tackle and prevent serious 

crime (HM Government, 2018: 71). This ‘multi-agency’ approach to addressing violent 

crime, in which the healthcare sector is to play a key role, has also been proposed by 

the Prime Minister, stopping short of calling for a full public health approach to the 

issue (BBC, 2019). Since then, the UK government has signalled strong support for a 

‘public health duty to tackle serious violence’ (Home Office, 2019). 

However, it is too early to tell if a window of opportunity for a public health approach 

to violence reduction will lead to substantive reform. As with prevention in general, the 

window seems to be opening for a vague policy solution (Chapter 1). Further, there 

remains unresolved tensions that will arise more frequently when actors make more 

sense of prevention. In particular, professional unions in the health and education 

sectors disapprove of the potentially cynical handing over of police work to already 

overworked healthcare and teaching staff, coupled with a fear that these civilian staff 

might ultimately be held responsible if they fail to prevent violence (BBC, April 1 

2019).  

Conclusion 
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Justice agendas provides key context in which to examine the many ways in which 

policymakers could address prevention and early intervention. Generally speaking, 

policymakers can identify two different spheres of justice policy: criminal justice 

policy, which concerns itself with preventing, policing, and punishing certain 

behaviours and phenomena on the basis that it constitutes a harm or offence; and social 

justice policy, which seeks to organise and administer fairness among individuals and 

between citizens and the state. They do not automatically share the same prominence 

on the policy agenda, nor command the same resources or authority to enable and 

justify intervention into social life. Rather, governments choose to emphasise 

punishment or support, and this emphasis underpins their prevention agendas. 

In the UK, over many decades, the balance has tipped towards the prioritisation of 

criminal justice lenses, such as in relation to drugs, and often the co-optation of social 

justice policy to help achieve law and order outcomes. The salience of crime appeared 

to rise from the 1970s, prompting successive parties in government to emphasise 

muscular government and toughness on crime. This approach combined with an 

expansion of criminal justice into civil space, such as to identify anti-social behaviour 

as a major problem, and even extend it to the regulation of parents and children. The 

‘criminalisation’ of social policy sees certain behaviours – often associated with social 

and economic inequality - punished as a risk to security, breach of public order, or 

contributor to the breakdown of family life. Or, a crime agenda produces profound 

spillovers, such as by influencing mental health law reform (Chapter 8). All of these 

elements inform UK governmental approaches to prevention, in which early 

intervention or support for families comes with a punitive edge (Chapter 9), drugs 

policies seem to emphasise punishment over support (albeit with high potential for less 

visible harm reduction approaches in practice), and policymakers describe target 

populations in relation to high-risk groups.   

A focus on Scotland provides a way to imagine the possibility of other approaches. In 

particular, recent policies on drugs and violence prevention demonstrate some potential 

to redefine criminal justice with reference to public health style prevention. A visible 

commitment to moving resources from policing and prisons to drugs prevention 

provides a highly symbolic message, to connect policy to social justice and health 

measures over punitive approaches. A new definition of preventable violent crime with 

reference to non-communicable disease (in ways similar to the now-dominant language 

of healthy behaviour) provides a way to project the importance of public services 

outside of criminal justice.  

However, we should not go too far to describe such developments as policy divergence 

– and a detailed source of new policy lessons – in practice. Scottish policy still includes 

a twin-track approach to support and punishment. It has shared with the UK many more 

established approaches – such as to address anti-social behaviour in families - that 

provide context for the consideration of new developments. Further, the meaning in 

practice of phrases such as ‘public health approach to violence prevention’ have 

changed since the creation of the Violence Reduction Unit in 2005, as many actors have 
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become involved in trying to make sense of a broad agenda. Initial visions of ‘joined-

up’ working between the criminal and health sectors has been transformed into a 

broader story of how violence prevention should be devised. This story suggests that 

actors across the criminal justice, social justice, and health sectors need to espouse 

public health tools and methods, including robust data-recording procedures and the 

scaling up of ‘evidence-based’ interventions, to provide a mix of effective solutions to 

the complex problem of violence. As with all of the prevention agendas we describe 

throughout the book, such a fundamental shift in professional and sector attitudes has 

yet to be fully realised. Therefore, the potential to adopt a Scottish approach within the 

UK government is akin to the vague window of opportunity that we have found so 

problematic in every chapter. 


