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Why Isn’t Government Policy More Preventive? 

Chapter 6 The Scottish Government’s decisive shift to prevention 
The Scottish Government faces the same ‘prevention puzzle’ as the UK government, but often 

argues that it deals with it in different ways. Some of this potential distinctiveness relates to a 

Scottish ‘policy style’ or ‘approach’, in which it encourages relatively consensual policy 

consultation and delivery. However, as Chapter 4 suggests, a lot of the ‘Scottish approach’ is 

aspirational. Further, many policymaking differences relate to the size of the Scottish 

Government, its responsibilities, and the scale of its task. If we account for such differences, 

the Scottish and UK governments often seem to respond in similar ways to the dilemmas posed 

by multi-centric policymaking and Westminster-style accountability.  

In the absence of clear and systematic differences between them, we need to produce empirical 

analysis of how each government: (a) makes sense of prevention policy, and (b) produces 

models of preventive policymaking.  In that context, the Scottish Government experience 

provides a rich source of case study evidence on how governments address policy problems, 

and how territorial governments act while operating within wider multi-level systems. We can 

analyse specific policy areas with a comparison between UK and Scottish Government 

approaches in mind. Or, we can use the Scottish approach to analyse issues relevant to 

territorial governments. 

In other words, although its multi-level context is crucial, we should not analyse Scottish 

Government policy and policymaking solely with reference to the UK. The Scottish 

Government’s experience provides internationally comparative lessons about how to solve 

policy puzzles. All governments find it difficult to: operationalise policies such as prevention, 

and policymaking concepts such as ‘co-production’; produce effective policies to target 

populations, shift resources, and reduce costs and inequalities; and, control the direction of 

policies when they are delivered at local levels. They face uncertainty about how best to gather 

evidence of success and ‘scale up’ nationally while also encouraging local innovation and 

autonomy. Further, many governments are unclear about how to target specific populations 

and deliver a ‘universal’ public service. Overall, some issues are territorial while others are 

universal. 

In this chapter, we provide a five-part narrative of Scottish prevention policy and preventive 

policymaking, before making case-by-case comparisons in chapters 7-11. First, we describe 

the constraints and opportunities provided by political devolution in 1999. The Scottish 

government has enough political autonomy to ‘go its own way’ in areas such as health, 

education, social work, housing, and criminal justice policies, but not to produce major reforms 

in taxation and social security (at least until further devolution contained in the Scotland Act 

2016). Its approach to prevention policy is often conditional on decisions made by the UK 

government.  
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Second, we describe a relative lack of attention to prevention before 2011: a period that covers 

two 4-year terms of Scottish Labour/ Liberal Democrat coalition government and the first term 

of Scottish National Party (SNP) (minority) government from 2007-11. Although the language 

of prevention and early intervention was a staple of the UK’s New Labour years from 1997, it 

is a less explicit focus of several Scottish governments. Further, although it now emphasizes 

prevention to reduce inequalities, its impetus was the prospect of ‘austerity’ and preventive 

spending to deal with a reduced budget. Third, we describe the Scottish Government’s focus 

on high profile election issues, before and after its ‘decisive shift to prevention’. This section 

provides important context in which to gauge the likely size and impact of such a shift; a new 

impetus for prevention policies interacts with the ever-present tendency to maintain reactive 

services. 

Fourth, we describe a relatively recent window of opportunity for prevention policy during the 

SNP’s second term of (majority) government from 2011-16. It made the commitment in 2011 

to a ‘decisive shift to prevention’ after it commissioned a ‘Christie Commission’ report 

recommending fundamental changes to Scottish policy and policymaking. The Scottish 

Government appeared to welcome Christie’s report wholeheartedly, combining its ‘decisive 

shift’ with key elements of the ‘Scottish approach’ (chapter 4), including the National 

Performance Framework and Single Outcome Agreements with local authorities (Scottish 

Government, 2011a).  

Finally, we use primary documentary analysis and interviews to identify the extent to which 

this ‘decisive shift’ has actually prompted a new policy direction. We draw on approximately 

100 semi-structured interviews - including 20 Scottish Government civil servants, and 20 MSPs 

and Scottish Parliament clerks - to describe how policymakers have tried to make sense of 

prevention in this context (see the Preface on methods). As with the UK government, it is 

relatively easy to identify high levels of enthusiasm and sincere commitment, but more difficult 

to identify changes to policy outputs and outcomes. Therefore, while highly symbolic 

differences – such as in the Scottish Government’s support for the improvement method and 

‘early years collaborative’, and attempts to describe target populations in a more sympathetic 

way than by the UK government – feel important, we need to identify their longer term effects 

before concluding that the UK and Scottish experiences are so different.  

The Scottish Government’s responsibilities: devolved and shared powers 

Scotland remained part of the UK and EU for the entire period of our study. The direct influence 

of EU policy on prevention is not always easy to detect. The European Commission became a 

big player in some relevant areas, such as to advance tobacco control (Cairney et al, 2012; 

Asare et al, 2009), harmonise some aspects of alcohol policy (Princen, 2007), and set the 

agenda on issues such as cancer and obesity. The European Council has also tried to set the 

agenda on issues such as early childhood education and care (Council of the European Union, 

2011). Further, its rules on free trade – as interpreted by the Commission and European Court 

of Justice - helped delay the Scottish Government’s plan to introduce the minimum unit price 

on alcohol as a preventive measure (Holden and Hawkins, 2013).  



UK government responsibilities are easier to detect, since they influence most aspects of 

prevention policy in Scotland.  The UK government controls monetary and fiscal policies, 

largely determining the budget used by the Scottish Government to spend and invest, and 

limiting its ability to redistribute income to address economic inequalities. Until the Scotland 

Act 2016 signalled the greater devolution of powers, it controlled almost all aspects of social 

security, including the ability to address inequalities through direct payments, and determine 

the rules relating to benefits and unemployment (Cairney and Rummery, 2018; see also the 

special Scotland issue of Political Quarterly, 86, 2, in 2015). It also controls measures with the 

potential to interact with devolved policies, including the classification of illegal drugs (which 

provides the context for ‘harm reduction’ measures in this field), the law on equalities and 

discrimination, and energy policy (influencing fair access to energy during a transition to a low 

carbon energy system – see Cairney et al, 2019b). 

Therefore, although the Scottish Government has primary responsibility for most areas of 

delivery relevant to prevention - such as health, education, housing, local government, and 

criminal justice – as well as some aspects of economic regeneration and employability, it does 

not have the responsibility to ‘join up’ taxation, social security, and the delivery of public 

services (Cairney and McGarvey, 2013: 196). For example, its ability to address health and 

education inequalities by using taxation policies to address income inequalities is very limited 

(even after changes in the Scotland Acts of 2012 and 2016). It could not reform the benefits 

system to supplement its powers to influence ‘employability’ policy (chapter 11), or emulate 

the UK Government’s attempts to pass on social security savings to the local authorities 

implementing its ‘troubled families’ programme successfully (chapter 9).  Further, it has only 

begun to consider new approaches to tax and spending from 2016. It chose a long lead-in time 

to encourage participatory mechanisms to produce initiatives such as the Fairer Scotland 

Action Plan (interview, Scottish government, 2015; Scottish Government, 2016a). 

Table 6.1 The reserved and devolved policy areas most relevant to prevention 

UK Government 

responsibilities 

Potential overlaps 

 

Scottish Government 

responsibilities 

 Fiscal and 

monetary policy* 

 Social Security*  

 Employment 

 Drugs 

classification 

 Equality 

 Fuel and child poverty 

 Public health measures (e.g. 

tobacco, alcohol) 

 Drugs policy and ‘harm 

reduction’ 

 Early years (e.g. Sure Start) 

 Social security reforms 

from 2015 

 Employability and 

disability reforms from 

2015 

 Health, social care, and 

social work 

 Education and training 

 Economic development 

 Local government,  

housing and planning 

 Law, home affairs,  police 

and prisons, emergency 

services 

 Scotland also has a 

separate legal system 

(over which Westminster 

has some control) 
*Note: the Scotland Act 2016 extends devolution to areas such as social security (disability and housing 

benefits) and taxation (income tax, some aspects of VAT) 



This increasingly-shared-responsibility model adds a further dimension to prevention policy: 

there are common pressures for the Scottish and UK Governments to adopt particular 

approaches to prevention, and specific limits on the ability of the Scottish Government to ‘go 

its own way’ (Keating, 2010). The division of responsibilities can produce two major 

unintended consequences. First, it is relatively difficult to join up policymaking when there is 

more than one ‘centre’ and the UK government tends to take a hands-off approach to fully 

devolved areas. There are mechanisms for intergovernmental relations, but they are not used 

to produce UK-wide strategies (Cairney, 2012b). Instead, both the UK and Scottish 

governments are generally trying to ‘join up’ their own public services. Devolution could 

enhance the process, by introducing a new central government able to coordinate policymaking 

in Scotland, or undermine it, by introducing another actor in an already-crowded policy 

environment. 

Second, it is difficult to plan a coherent prevention strategy, to reduce socioeconomic 

inequalities, under those circumstances. For example, it is not possible for the Scottish 

Government to take an approach, often linked to the idea of ‘Nordic’ social democracy, to 

combine (a) spending decisions based on an appeal to universal service provision, and (b) 

redistribution through taxation (Harvey, 2015; McLean, 2014, Cairney et al, 2017). Instead, for 

example, there is potential for the UK Government to maintain a tax and benefits policy with 

a relatively limited impact on socioeconomic inequalities, while the Scottish Government 

oversees a spending regime that favours the wealthy and middle classes, providing universal 

free services with no means testing (Cairney, 2015b). Further, in practice, people living in 

deprived areas have less access to ‘universalism’, including adults less confident to assert their 

entitlement to some services and school students less likely to receive free University tuition 

(interview, Local Government Improvement Service, 2015; Riddell et al, 2015). Therefore, 

devolution could help reduce inequalities in Scotland via new initiatives, or the combination 

of UK and Scottish approaches could accentuate inequalities.  

In both cases, much analysis depends on counterfactuals. The first question arose from our 

initial impetus for research: if the Scottish government were independent, would it produce 

radical policy change? Although advocates of independence described this possibility 

frequently in 2014, it was never substantiated (Cairney et al, 2017). Further, as chapter 7 

suggests, both governments often use separate responsibilities to produce the same policy 

agenda, such as tobacco control in which the speed is more important than the direction of 

travel. Therefore, the second question is more general, and related to the need for some degree 

of coordination in any multi-centric policymaking system (Cairney et al, 2019a): would more 

coordinated UK, devolved, and local government policymaking produce more coherent and 

effective prevention policy? 

Policy from 1999-2011: a limited impact on inequalities before the ‘decisive 

shift’ 

Since 1999, the Scottish Government has identified a broad desire to tackle inequalities or 

encourage early intervention policies, but in a relatively ad hoc way in strategy documents on 

individual policy areas. The language of prevention to sum up an overall approach to 



government was largely absent before 2010 (interviews, Scottish Parliament Finance 

Committee, 2015).  The Scottish Government referred rarely to ‘preventive spending’ during 

a period which covered Labour-Liberal Democrat coalition (1999-2007) and SNP minority 

government (2007-11). Instead, there was greater cross-party support for major investment in 

public services such as healthcare (interview, Finance committee, 2015), which saw a real rise 

in spending of 68% from 2000-11 (Cairney and McGarvey, 2013: 229). During that time, it 

pursued some public health measures that could be described as preventive - including a major 

tobacco control agenda (chapter 7) – but we do not find the same level of activity as in the UK 

(Chapter 5).   

This absence of policy change is partly a function of devolved government. Key initiatives 

relating to the prevention agenda, such as to encourage employability or reduce social security 

benefits, were UK responsibilities. The Scottish Government relied on UK Government 

policies such as ‘welfare to work, the minimum wage and the Working Families Tax Credit’ 

(McGarvey and Cairney, 2008: 211) and had only some scope to deliver a Scottish model of 

Sure Start (chapter 5). Within that context, its general approach was to address disadvantages 

by focusing on economic regeneration in specific geographical areas, and reducing ‘unequal 

access to services such as education, health and housing’ (McGarvey and Cairney, 2008: 210; 

Fawcett, 2004: 240).  

Its approach to preventive policymaking highlights a nascent ‘Scottish approach’, with an 

emphasis on ‘social inclusion’ as a cross-departmental theme and a commitment to ‘joining 

up’ service delivery (Chapter 4). Social inclusion ‘become a shorthand label to refer to 

individuals alienated from economic, political, and social processes due to circumstances such 

as unemployment, poor skills, low incomes, poor neighbourhoods, bad health and lack of 

access to childcare’ (McGarvey and Cairney, 2008: 211). It developed policies to address key 

aspects such as healthy behaviour and established ‘Social Inclusion Partnerships’ (SIPs) – an 

early incarnation of Community Planning Partnerships (2008: 211) – to help ‘join up’ local 

responses.  

Yet, its broad agenda did not differ markedly from the UK Government’s social exclusion 

initiatives, and both governments have continued to promote concepts such as community and 

individual ‘resilience’ more than redistributive policies (Chapter 9). Although it may be too 

early to tell if the Scottish Government will use its new powers to produce a more redistributive 

model of income taxation and social security spending, no interview or primary documentary 

source suggested it would happen in the short term. The exception, which may prove the rule 

in the long term, is a commitment by First Minister Nicola Sturgeon, in September 2017, to 

explore the idea of universal basic income as part of its annual Programme for Government. 

However, the direction of travel is outside of the scope of our current study. 

The context for a ‘decisive shift to prevention’: election promises to 

maintain reactive services 

The Scottish Government shared with the UK a tendency to focus on high profile election 

issues – including healthcare, education, and policing - and policies designed to improve 

outcomes overall, without necessarily reducing inequalities of outcome. In most cases, the 



highest profile manifesto commitments of the party in government relate to outputs – a 

commitment to the number and wages of doctors, nurses, teachers, and police officers – and 

are based on principle or perceived popularity rather than evidence on their effectiveness or 

preventive potential (interviews, Improvement Service, 2015; Scottish Government, 2015). It 

is in this context that we should understand its ‘decisive shift to prevention’. On the one hand, 

the shift relates to a window of opportunity caused by a lurch of attention to inequalities and 

public spending, the description of prevention as a solution, and new motive and opportunity 

for policymakers to select it. On the other hand, every political party in Scottish government 

maintains a commitment to reactive services on a scale that reduces the potential for a decisive 

shift. 

In some cases, policies based on universal provision have the potential to exacerbate 

inequalities. For example, a major real rise in spending on health policy did not have a major 

effect on health inequalities, and its public health strategy was ambitious but subordinate to 

healthcare (Chapter 7; Cairney and McGarvey, 2013: 229). Scottish Governments tended to 

use health money in areas such as acute care to, for example, meet high profile waiting list 

(non-emergency operations) and waiting times targets (Cairney, 2011: 177-9). It also phased 

out several charges, such on prescriptions and eye tests, which increase spending without 

decreasing inequalities (the lowest paid already qualified for exemptions).  

A real rise in education spending of 46% from 2000-11 relates primarily to improved teachers’ 

pay and a commitment to employ 53000 teachers, partly to reach targets such as to reduce 

primary school class sizes (Cairney and McGarvey, 2013: 229). When challenged on the value 

for money of such initiatives (in the early to mid-2000s), former First Minister Jack McConnell 

defended them as a solution to industrial relations and overall education attainment without 

identifying progress on inequalities (Cairney, 2011: 194). Only recently can we see high profile 

attention to ‘closing the attainment gap within the lifetime of the next parliament and 

substantially eliminating it within a decade’ (SNP, 2016). It followed Nicola Sturgeon’s aim to 

‘close the attainment gap completely’ as a ‘moral challenge’ which ‘goes to the very heart of 

who we are and how we see ourselves as a nation’ (see Cairney, 2016). Relevant policies 

include: a £100m fund to encourage new initiatives and learn from success stories such as the 

‘London Challenge’; the partial return of testing pupils at key stages in schools, as part of a 

National Improvement Framework for Scottish education; and reforms to local and regional 

governance to encourage learning between schools and give head teachers more autonomy 

from local authorities (Cairney, 2016). In other words, these are governance and regulatory, 

not redistributive, reforms. 

From 2007, the SNP Government made a manifesto pledge on the number of police officers 

(1000 more officers from its election in 2007) which placed a similar constraint on criminal 

justice funding (Cairney, 2011: 197), and on its major reform of policing to produce a single 

authority, Police Scotland (staff pay is 85% of its budget - interview, Scottish Government, 

2015).  

Many of the Scottish Government’s ‘flagship’ policies, based on manifesto commitments, have 

a reinforcing effect on inequalities. The best example is Scottish Government policy on free 



tuition fees in Universities for Scottish (and EU) residents (Cairney, 2014). In the absence of 

further economic redistribution, it maintains or reinforces two inequalities in education 

(Riddell et al, 2015). First, there is a lower likelihood of University attendance in school leavers 

from a deprived background. Lower educational attainment is linked strongly to poverty, and 

Scotland exhibits significant inequality in attainment (Wyness, 2013: 5). Second, the absence 

of tuition fees allows relatively well-off students to graduate with no debt, while the absence 

of grants means that the debt burden is higher on poorer students. The maintenance of 

University funding may also come at the expense of the college places more likely to be filled 

by students from lower income backgrounds, and goes against the spirit of the ‘Heckman curve’ 

which highlights the greater benefits of spending on high quality education at the earliest 

possible age (Heckman, 2017). 

In very few cases, policies may have preventive effects (even if not always described primarily 

that way). The most high profile example is the introduction in 2000 of ‘free personal care’ for 

older people, involving a per-person-per-week payment by the Scottish Government to local 

authorities to provide caring services in a person’s own home, or to care homes charging ‘hotel 

costs’ only (Cairney and McGarvey, 2013: 188). Caring for older people at home serves partly 

to prevent them becoming residents of hospitals or care homes. Although previous policies 

served a similar purpose – local authorities often provided subsidised care, charging only the 

smaller UK Government ‘Attendance Allowance’ – the policy reduced ‘hidden need’ and 

boosted the numbers of cared-for at home (2013: 189). 

A new focus on prevention: the Christie Commission 2010 

The Scottish Parliament Finance Committee explored the prevention agenda in June 2010. Its 

report on the 2011-2012 Budget Strategy Phase argued that: the public sector in Scotland was 

preparing to face a period of reduced public spending; preventive initiatives tend to be hardest 

hit in periods of fiscal retrenchment; but, preventive spending was a sustainable and effective 

cost-saving strategy for the longer term (Scottish Parliament Finance Committee, 2010: 12).  

The Scottish Government commissioned a review chaired by Dr Campbell Christie to examine 

these issues in November 2010 (Commission of the Future Delivery of Public Services, 2011). 

The ‘Christie Commission’ examined social and economic inequalities, particularly in relation 

to housing, employment and employability, crime, education, health and wellbeing. It 

examined how to reduce inequalities, improve ‘social and economic wellbeing’, and spend less 

money, in the context of:  

 over 10 years of high and rising spending, producing minimal or adverse effects on 

inequalities (including healthy life expectancy and education attainment) 

 the likelihood of reduced budgets for at least the next 10 years; and,  

 rising demand for many public services, resulting from demographic change, including 

an ageing population, and ‘failure demand’, defined as the high cost of a public service 

when it treats acute problems (2011: viii; 7; 16; 75).  

To do so requires the Scottish Government to address its unintended contribution to a ‘cycle of 

deprivation and low aspiration’ by: redirecting spending towards preventive policies (it 



estimates that over 40% of local public spending could be redirected - 2011: viii; 6-7); changing 

its relationship with delivery bodies; addressing a lack of joint working in the public sector, 

caused partly by separate budgets and modes of accountability; and, engaging ‘communities’ 

in the design and delivery of public services, rather than treating them as ‘passive recipients of 

services’ (2011: 27).  

The Christie commission set out a broad statement of intent based on four principles: 

1. ‘Reforms must aim to empower individuals and communities receiving public services 

by involving them in the design and delivery of the services they use. 

2. Public service providers must be required to work much more closely in partnership, to 

integrate service provision and thus improve the outcomes they achieve. 

3. We must prioritise expenditure on public services which prevent negative outcomes 

from arising. 

4. And our whole system of public services – public, third and private sectors – must 

become more efficient by reducing duplication and sharing services wherever possible’ 

(2011: vi). 

It also gives a steer on the types of projects on which a prevention agenda can draw, including 

those which: 

 ‘personalise’ service delivery by, for example, encouraging disabled service users to 

negotiate the details of their care (including how the budget is spent) or encourage 

‘recovery’ from addiction  

 train ‘kinship’ carers, to reduce the need for cared-for people to use relatively 

expensive public services, and foster social networks to address the mental health 

effects of isolation  

 involve partnerships with specialist third sector bodies, and promote bottom-up service 

delivery through organisations such as community development trusts 

 focus on inequalities in areas such as training and work, and on ‘the needs of deprived 

areas and populations’ (2011: 28-34; 57-59). 

These projects should be underpinned by measures to join up staffing, budget, and regulation, 

to produce the right environment for preventive work. Interdisciplinary professional training 

should help foster a ‘single cross public service’ (2011: 39). Transparent and consistent 

measures - ‘accountability frameworks’, ‘performance management’ and ‘benchmarking’, 

‘funding, budgeting and accounting’ or ‘commissioning’ processes (for current and capital 

spending), and audit - should be introduced to support the outcomes-based approach of the 

National Performance Framework (2011: 42; 63-5). A ‘power to advance well-being’ and 

statutory duty to provide ‘Best Value’ (continuous service improvement) should be extended 

from local authorities to all public bodies (2011: 47). The government should also use evidence 



to identify the projects most worthy of investment (although Christie provides minimal advice 

on how to do so – Cairney, 2017).  

The Scottish Government’s response to Christie: a ‘decisive shift’ to prevention 

The Scottish Government’s (2011: 6) response was positive. It argues that is already committed 

to prevention by describing existing projects, including a focus on early years (and poverty) 

investment, class sizes and curriculum reform, employment training, tobacco, drug and alcohol 

control, ‘inequalities-targeted health checks’, alternatives to short-term custodial sentences, 

affordable housing, energy assistance and community-based carbon emissions reduction 

projects. It then signals ‘a decisive shift towards prevention’ and ‘a holistic approach to 

addressing inequalities’ primarily by announcing a ‘Scottish Futures Fund’ bringing together 

spending on youth sport, broadband, Sure Start, fuel poverty and public transport 

encouragement, and three new ‘Change Funds’, representing £500m ‘investment in 

preventative spending’ from Scottish Government and public bodies: 

 Early years and early intervention. Investment in education at an early age (nursery, 

pre-school and lower class sizes in primary 1-3) combined with the Getting it Right for  

Every Child (GIRFEC) agenda on personalising social care for individual children. 

 Older people’s services. Keeping older people out of hospital care, in favour of 

supporting people living at home (free personal care, combined with fuel, transport and 

social network initiatives to promote mental wellbeing) or in residential care. 

 ‘Reducing reoffending’ projects. Based on partnership with third sector organisations 

and some justice system reforms. 

It then outlines its specific priorities up to 2016, to expand nursery education and reduce class 

sizes, roll out GIRFEC nationwide (Coles et al, 2016), increase funding (£30m) on early cancer 

detection, introduce a minimum unit price on alcohol and further tobacco control, regenerate 

‘disadvantaged communities’ and support community-based renewable energy schemes (2011: 

6-9).  

Finally, its wider discussion of current and future activities contains 50 bullet points without a 

detailed explanation of how each policy fits Christie’s criteria, and contributing to the sense 

that ‘prevention’ can mean almost everything and therefore nothing (2011: 76). Generally, the 

Scottish Government shows a broad commitment to a prevention philosophy, ‘mainstreamed’ 

throughout government, accompanied by a small number of projects receiving new dedicated 

funding, partly in the hope of demonstrating their value after several years then encouraging 

public bodies to fund them for the long term (Interview, Scottish Government, 2015). In other 

words, there is high and sustained attention to the problem that prevention policies could solve, 

but often-low clarity on what prevention policies are. Further, note the timing of the Scottish 

Government’s ‘decisive shift’, twelve years after the beginning of devolution and after New 

Labour’s term of UK government (Chapter 5). 



Prevention and the ‘Scottish Approach’: the NPF and SOAs 

In key respects, preventive policymaking is easier to identify than the meaning of prevention 

policy (Chapter 4). The Scottish Government incorporated the prevention theme into its 

National Performance Framework (NPF) by asking local authorities and their partners – via 

CPPs - to produce Single Outcome Agreements (SOAs) which describe how they will pursue 

it. The first guidance to local authorities came in December 2012 (Scottish Government, 

2012a), followed in summer 2013 by a quality assurance process for CPPs and a joint letter 

between John Swinney (Cabinet Secretary for Finance, Constitution and Economy) and David 

O’Neill (COSLA President) about the benefits of public bodies combining resources (people, 

management, skills development) to meet long term aims.   

Our analysis of the first 32 SOAs produced in 2013 (Scottish Government, 2014b) suggests 

that they are generally similar, sticking closely to Scottish Government guidance without 

exactly copying-and-pasting the language, to support: 

 a ‘decisive shift towards prevention’ and the idea of holistic action to reduce 

inequalities or long-term costs  

 a more systematic integration of prevention into community planning through 

consultation, information sharing, co-production, and lesson-drawing from research 

evidence and local knowledge  

 prevention plans for six priority areas for ‘transformational’ improvement: economic 

recovery, development and growth; employment; early years; community safety and 

security, with a particular focus on the reduction of reoffending; the reduction of health 

inequalities and increase in participation in physical activity; and the improvement of 

outcomes for the elderly 

 a new process to identify existing policy and spending, ‘co-produce’ aims and targets 

for change, and evaluate progress regularly. 

In many cases, it is difficult to tell if local authorities use the ‘prevention’ label in SOAs to 

rebrand activities to guarantee continued funding. Further, while the NPF’s broad metrics may 

help evaluate their performance in the long term, a general lack of clarity over the meaning of 

prevention and early intervention allows CPPs to fit much of their current services under that 

heading. Prevention projects can range markedly from the Highland focus on ‘healthy and 

fulfilling’ lives to East Lothian’s ‘crisis intervention’, although within this range we find many 

sincere descriptions of a shift towards preventive spending.  

While all CPPs describe preventive aims, they have different ideas about how to pursue them. 

For example, almost all drug and alcohol strategies seek to prevent risk-taking behaviour 

through educational and diversionary programs, or provide support and rehabilitation of those 

in difficulties, but Shetland also has a deterrence-focused approach, based on increasing canine 

searches and police detection of substance and alcohol misuse. CPPs use a variety of measures 

to define their geographical and socioeconomic context, although the most frequently cited 



source of information on inequality is the Scottish Index of Multiple Deprivation (see Scottish 

Government, 2016b).  

Local areas also target populations differently when turning broad strategies into specific 

projects. Some natural geographic and demographic differences produce idiosyncratic aims: 

the Highland SOA features action to prevent wildlife crime, mitigate the negative effects of 

bad weather on hard-to-reach rural communities, and prevent environmental degradation; 

Orkney’s discussion of community safety includes preventing water-related accidents through 

primary prevention (safety inspections) and early intervention (educational and diversionary 

programs for children and young people); and, Argyll and Bute argues that its geography plus 

an unequal, declining, and ageing population presents it with the challenge of having to 

implement prevention for a unique group of ‘people on the fringe’ facing deprivation and 

geographic isolation. Yet, geography is not always a predictable indicator of differences. For 

example, there is some variation in discussions of the prevention of terrorism through targeted 

schemes and early interventions to reduce the risk of ‘radicalization’, but it does not seem to 

relate to urban versus rural areas. The diversity between SOAs appears to be most evident at 

the project level, although many CPPs have a common commitment to, for example, the Early 

Years Collaborative (Scottish Government, 2014c) and many individual projects might differ 

more by name than aim (Cairney and St Denny, 2014). 

Overall, the SOAs symbolise a classic central-local dilemma, ‘when governments seek to 

balance national standards and policy uniformity against local discretion’ (Cairney et al, 2016: 

334). They also reflect a lack of development of CPPs as meaningful corporate bodies with 

binding decision-making powers (Audit Scotland, 2014: 14), and uncertainty, ‘both nationally 

and locally about the extent to which the focus of community planning should be on local needs 

or about delivering national priorities’. The Scottish Government’s NPF operates alongside 

other performance management systems that emphasise the need to adhere to relatively short-

term national input/ output measures rather than long-term measure of local outcomes. This 

uncertainty complicates debate within CPPs about the extent to which they should balance a 

specific focus on prevention and inequalities with ‘a broader role in improving and reforming 

mainstream public services’ (2014: 7; 13). There is some Scottish Government commitment to 

prevention and localism, but it is not easy to operationalise and no clear pattern emerged on 

the operation of CPPs or the development of SOAs. 

These early experiences show how the Scottish Government, local authorities, and CPPs 

address ambiguity, when prevention is difficult to define and operationalise. Ambiguity can 

present an opportunity for the Scottish Government to describe its agenda in a distinctive way 

and link its choices to other policy priorities. It has certainly prompted widespread rhetorical 

support across political parties in the Scottish Parliament and local authorities. Or, 

policymakers’ commitment can diminish when they operationalise prevention and better 

understand the scale of the task. The latter seems more likely when we consider the wider 

context. Governments have an electoral incentive to address more-pressing issues of acute 

service delivery. Their performance management systems foster short-term targets and outputs. 

They are wary of redistributive measures to reduce societal inequalities and individual 

measures to limit individual liberties. They can only draw on limited evidence of policy success 



to address problems that often seem intractable (Cairney and St Denny, 2015). Consequently, 

the Scottish Government has not translated its commitment into a major reform of statutory 

duties, and local authorities have not turned it into specific local manifesto commitments or a 

‘golden thread’ to connect policy aims, budgets, performance management, and performance 

reviews of staff (interviews, Improvement Service, 2015; chief executive Scottish local 

authority, 2015).  

Scottish Government policy since a ‘decisive shift to prevention’  

In our Scottish Government interviews, we probed the ways in which policymakers addressed 

a new ‘window of opportunity’ for prevention policy and preventive policymaking, asking 

eight main questions and using the responses to inform the following thematic questions: 

1. Do they articulate clear choices, based on the distinctive ways in which they relate 

prevention to target populations (Chapter 2)? 

2. How do new rules or ways of thinking interact with the old ways of doing things in 

multi-centric policymaking systems (chapter 3)?  

3. We also asked how they pursue EBPM (explored in more depth by Cairney, 2017). 

In this section, we provide a brief overview of the themes to emerge from a range of policy 

areas, before we describe key areas in more detail in Chapters 7-11.  We identify a spectrum 

of responses, beginning with examples in which the Scottish Government has identified well-

defined target populations and clear attempts to change the rules of policy delivery, and ending 

with examples in which target populations are not well-defined or proposed changes are less 

apparent.  

New rules and target populations: early intervention and the EYC 

In terms of target populations, the most noticeable shift in focus relates to early intervention 

projects involving young children and, generally, their parents or families. There is a strong 

narrative on the need to intervene as early as possible in people’s lives to address the likelihood 

of reducing criminality, anti-social behaviour, drug use, low educational attainment, unhealthy 

behaviour and poor mental health outcomes. In some cases, there is an emphasis on identifying 

needs before birth, or to link strategies to the nascent evidence on the effect of childhood trauma 

(measured with reference to raised cortisol levels) on future behaviour, or the assumption that 

the most significant brain development takes place from age 0-3. For example, the most 

mentioned interventions (particularly in health) tend to be parenting programmes - the Family 

Nurse Partnership programme aimed primarily at first time teenage pregnancies, Triple P, and 

Incredible Years – followed by a more general reference to ‘attachment theory’ and the 

potential for disorders related to separation anxiety (see Harold et al, 2016: 81). Although 

interviewees often contrast their policymaking approach with the UK, this policy narrative 

often seems identical to the UK story that we told in chapter 5 and continue in Chapter 8. 

Compared to a change in policy language, there is a less noticeable shift in the rules 

underpinning the delivery of public services. New early interventions run alongside well-

established reactive programmes that tend to account for most Scottish Government resources. 

An often-stated but unfulfilled aim is to shift this major imbalance between existing and 



preventive services, which includes the generally low number of Scottish Government staff 

devoted exclusively to prevention and early intervention.   

In that context, two high profile initiatives stand out. The first is GIRFEC, the ‘holistic, child-

centered … early intervention to improve child well-being’ strategy which Coles et al (2016: 

336) describe as a ‘national transformational change agenda’ embodying ‘the cooperative 

“Scottish approach” of making and implementing policy, distinguished by shifting away from 

top-down implementation toward the creation of broad policy frameworks administered at the 

local level with local discretion’. Its key elements are consistent with the principles of 

preventive policymaking we describe in chapter 1, focusing on: policy outcomes relating to 

wellbeing; involving service users in policy design; high cooperation to ensure joined-up work; 

and, leadership and workforce development to ensure a shift in practices (2016: 345). GIRFEC 

also includes a Named Person for every child, as ‘the gatekeeper to services, acting as the single 

point of contact for the child and his or her family’ (2016: 345), partly to address the potential 

for children and families to struggle to navigate a complicated network of service delivery, and 

to ensure more information sharing between key organisations. As with all our discussion of 

prevention, it has proved difficult to produce major cultural change in a short time period, and 

for practitioners to make sense of GIRFEC, for example in relation to the distinction between 

children’s rights and wellbeing (2016: 349). The Named Person scheme also took longer than 

planned to deliver, after some opposition and the suspicion that it increased state surveillance 

and intrusion in family life (2016: 351) 

The second is the Early Years Collaborative (EYC) designed primarily to encourage cultural 

change in the local design and delivery of public services. It is underpinned by ‘improvement 

science’ and a model developed by the Institute of Healthcare Improvement (IHI) in Boston, 

first used in Scotland to address NHS patient safety. ‘Collaborative’ refers to a group of similar 

organisations engaging on a specific problem in a specified amount of time (such as 1-2 years), 

drawing on the ‘sound science’ - on how to reduce costs or improve outcomes - which exists 

but ‘lies fallow and unused in daily work. There is a gap between what we know and what we 

do’ (Institute of Healthcare Improvement, 2003: 1). Participants are trained to identify a 

specific aim, measure of success, and the change to test, then to gather quanitifiable data on 

their effects, using a form of continuous learning summed up by a ‘Plan-Do-Study-Act’ cycle 

(2003: 7).  

The EYC is an attempt, from 2012, to adapt and use the IHI’s method for single organisations 

to coordinate a multi-agency project, working with local and health authorities through the 32 

CPPs. It has widespread support from these bodies (Scottish Government, 2014c: 8) and the 

first ‘learning session’ in January 2013 involved an audience of 800 practitioners. It focused 

on introducing the improvement method (and identifying the ‘early adopters’ crucial to selling 

the approach to colleagues), discussing the EYC’s core aim (‘best place in the world to grow 

up’), and outlining key aims in relation to different age groups:  

 reduce infant mortality by 15% by 2015 (0-1), as a proxy for aims related to low birth 

weight, maternal smoking, obesity, and deprivation;  



 ensure that 85% or 90% achieve developmental milestones for 1-2.5 years, 2.5-primary 

age, and up to primary 4 (age 8) (Scottish Government, 2014c: 53).  

The second event focused on specific projects, but on the general assumption identified by 

interviewees that, unlike in patient safety, there is no set of known, effective interventions.  

There are key exceptions, such as programmes to encourage parents to read to the children at 

bedtime. However, the Scottish Government sees itself as a policy innovator providing lessons 

to the world rather than having an international evidence base on which to draw.   The EYC 

process is a way to encourage local practitioners to translate evidence into cultural or 

organisational change. Indeed, most of the factors underpinning EYC theories of change relate 

to public service leadership, management, communication, joint working and ‘family centred’ 

responses, supplemented with reference to, for example, nutrition and dental health (Scottish 

Government, 2014c: 38-40). Ultimately, these new practices encourage collaboratives to learn 

from experience and feedback (although French, 2017 finds little evidence of learning). 

New rules and target populations: employability and further education 

Employment is a largely-reserved policy area (chapter 8), and was near the top of the Scottish 

Government’s list of requests for further devolution in the lead up to the Scotland Act 2016. 

However, it still describes a ‘Scottish approach’ to employability, to contrast its ‘assets based’ 

approach to employment ‘pathways’ with UK policy. It identifies an alleged tendency of the 

UK Government Department of Work and Pensions (DWP) to: (a) enforce box-ticking 

exercises with a punitive targets-driven approach, with (b) unintended consequences such as 

‘creaming and parking’ by the companies paid to find people work. In other words, companies 

deal with the easiest cases of unemployment, and ignore the hardest, to meet targets and 

maximise their revenue driven by PBR (Carter and Whitworth, 2015: 279).  

Scottish Government policy demonstrates a marked shift in rules and choices: its main policy 

aim involves a change in the rules of service provision, driven by a clear choice to describe 

target populations in different ways. Civil servants note an SNP ministerial focus on a ‘lost 

generation’ of people with low employability because they have limited relevant education or 

training. So, policy addresses specifically the next potentially lost generation, by focusing on 

services for young people. For example, approximately 50% of modern apprentices are aged 

between 16 and 19, and 80% between 16 and 24. There is also an explicit aim to prioritise the 

participation of such young people in college provision, in part by redirecting resources from 

recreational to vocational courses (often while cutting funding in real terms).   

In terms of early intervention and employability, the priority is the transition point of high 

school pupils, when identifying either a vocational or further/ higher education pathway. A key 

reference point is the Wood Commission report (Commission for Developing Scotland's 

Young Workforce, 2014), which has a strong narrative against letting young people down when 

they leave school without sufficient educational qualifications (and should have been identified 

earlier and/ or encouraged to engage in degree equivalent vocational learning). The main way 

to target populations involves the RAG (red-amber-green) analysis, used by Skills 

Development Scotland and local authorities, to identify school pupils with further support 

needs (based on indicators relating to factors such as attendance at school, attainment, parental 



issues, and drug and alcohol use) well in advance of the need to choose a vocational or 

academic pathway. 

Mental health, public health, and social care policy 

In these areas, we rarely detect measures to redirect resources from one population to another. 

There is not a clear sense of choice between winners and losers, or clear differentiation between 

target populations. For example, in mental health, there are new agendas on a whole population 

approach to wellbeing, an increased focus on parenting programmes to address ‘conduct 

disorder’, and the timely diagnosis of conditions such as dementia and psychosis. However, 

there is no equivalent to the idea of focusing on the next potential lost generation at the expense 

of this one. New initiatives remain small compared to the provision of existing services for 

people with mental illnesses that seem relatively unaffected by preventive initiatives (chapter 

8).   

In public health, although Scottish/ UK tobacco policy is among the most ‘comprehensive’ in 

the world (Mamudu et al, 2015), more money is spent on cessation and harm reduction in 

already-affected populations than the prevention of smoking, and socioeconomic inequalities 

remain high. The balance of funding reflects some attempts to direct smoking cessation to 

people in their 30s and higher (deemed less likely to quit smoking on their own volition). In 

alcohol control, there is some confusion about the extent to which policy addresses general 

public consumption (towards the primary end of the prevention spectrum) via a mixture of 

measures on cost, advertising and education, or ‘problem drinkers’, through measures such as 

alcohol brief interventions (secondary prevention, to prevent people from developing serious 

long term health problems). The Scottish Government’s legislation to introduce a minimum 

unit price of alcohol seemed to sum up this potential for confusion. It began as a means to 

address overall consumption in the population and as a form of tertiary prevention, to target 

heavy drinkers buying cheap alcohol, but the Scottish Government emphasised the latter during 

the court challenge which has delayed its introduction (Katikireddi et al, 2014; Katikireddi and 

McLean, 2012; Cairney and Studlar, 2014; Holden and Hawkins, 2013).  

In health and social care, there is an increasing recognition that prevention initiatives for older 

people may increase costs. They keep ill people alive for longer, and in need of high amounts 

of care, particularly in relation to living with dementia or multiple health conditions. They 

increase inequalities, with interventions having a greater impact on more-affluent populations 

(interview, Scottish Government, 2014). Consequently, it attempted somewhat to reframe the 

issue in terms of a better quality of life outside of hospital (Scottish Government, 2014e). It 

also signals, ‘that by 2020 everyone is able to live longer healthier lives at home, or in a homely 

setting’, supported by a well-integrated health and social care system, as well as ‘a focus on 

prevention, anticipation and supported self-management’, and an assumption against in-patient 

hospital treatment (Scottish Government, 2011b). For example, initiatives such as My Home 

Life (Scotland) “support the inclusion of residents in care home decisions, and processes of 

reflection regarding a manager’s relationship with staff and staff attitudes to residents, via 

‘caring conversations’ over an extended period” (Cairney, 2017: 507). 



A new approach to drugs and policing? 

Chapter 10 shows how Scottish policymakers describe drugs policies increasingly in the 

language of healthcare and public health rather than crime and punishment. The focus is 

increasingly on healthcare treatment and the diversion of police and prison spending to drugs-

related crime prevention.   

These developments are part of a longer-term focus on preventing prison overcrowding and 

reducing reoffending. Broad measures include the presumption of community service for 

prison sentences under six months (combined with an extensive use of ‘early release’), a policy 

that began before 2007 before the SNP government accelerated sentencing reforms (Cairney, 

2011: 197). Specific initiatives relate to women offenders, and to preventing young people 

from engaging with the criminal justice system (on the assumption that first contact raises the 

probability of further contact). Examples of small-scale projects include ‘Roots of Empathy’, 

a Canadian programme to reduce school bullying and aggressive behaviour, APEX Scotland 

pilots introducing ‘inclusion units’, ‘Cashback for Communities’ using money confiscated 

from criminals to fund community projects, and LinkUp (Inspiring Scotland), an ‘assets based’ 

approach to build social capital in deprived communities (interview, Scottish Government, 

2015). 

A more salient development is policing reform. The formation of a single organisation - Police 

Scotland - in 2013 initially proved controversial. The evidence base for greater operational 

efficiencies (without reducing police numbers) from single authority integration was weak. It 

also raised the profile of its new Chief Constable and key operations, including its emergency 

response practices, use of firearms, and ‘stop and search’ policy (Ellison and Adams, 2016; 

Murray, 2017). However, the reform also enhanced a sense of national accountability via 

‘unprecedented scrutiny of Scottish policing by media and political commentators’ (Murray 

and Harkin, 2017: 885). It introduced a statutory requirement for police officers to engage with 

external partners to promote ‘community wellbeing’ via forums such as Community Planning 

Partnerships (CPPs), and prompted new discussions of leadership in that context (interview, 

Scottish Government, 2015). 

Is Scottish policy and policymaking so different from the UK? 

The relatively recent attention to prevention in Scotland compared to the UK, and the evidence 

on progress so far, suggests that their approaches are not as different as the idea of a ‘Scottish 

approach’ suggests. Rather, there are many areas of overlap and similarity. First, Scotland and 

UK interviewees highlight the same basic dilemmas when they seek to operationalise 

prevention. There is a widespread acknowledgement that policies produced broadly in the name 

of prevention, or with reference to the Christie agenda, may not reduce inequalities or public 

sector costs, while some may exacerbate both. We would generally not expect notional cost 

reductions in areas such as care for older people and mental health to be ‘cashable’, since 

prevention initiatives do not allow people to close parts of the service, compared to further 

education in which it is more straightforward to limit per-person provision. 

Second, the phrase ‘progressive universalism’ (Gwatkin and Ergo, 2011) fostered by the UK 

government in the early 2000s (Table 5.1) still has traction in Scotland as a way to articulate 



the potential for universal services to exacerbate inequalities without further targeted action. 

Action can involve the use of quite crude indicators of target populations with additional 

support needs. In that context, the difference may only be clear in the Scottish Government’s 

narrative about using such indicators intelligently and respectfully, with reference to assets and 

co-production, to distance its approach from cruder UK programmes such as ‘Troubled 

Families’ (chapter 9). Strategies such as GIRFEC also emphasise a shift back to a universal 

approach to child wellbeing, albeit over the long term (Coles et al, 2016: 353). 

Third, both governments frame policies - such as the expansion of pre-school child care – with 

reference to (a) the working assumption that 80% of brain development occurs from age 0-3, 

so young children need an education-rich environment (Chapter 9), and (b) a proxy of need, to 

identify which children should receive extra care. By 2015, the default number of free hours 

per year for 3-4 year olds was 600 in Scotland and 570 in England, but with extra entitlement 

according to extra need. The Scottish Government linked need initially to an estimate of 

entitlement to free school meals, then more directly to indicators of income and employment, 

to identify the vulnerable two-year-olds eligible for 600 hours per year of free care. The policy 

originally covered 15% of the population, whose parents/ guardians received one of five UK 

Government benefits (Income support, Jobseekers allowance, Employment and Support 

Allowance, Incapacity or Severe Disablement Allowance, State Pension Credit). It rose in 

August 2015 to 20% to include further indicators of need relating to Child Tax Credit, Working 

Tax Credit, asylum support, and Universal Credit (Scottish Government, 2015). As such, 

Scottish policy is tied heavily to UK indicators. In that context, the more distinctive and high 

profile, universal, initiative is the ‘baby box’ (providing a bed and mattress, and containing 

clothes) provided to all new parents on request from 2017 (Scottish Government, 2017). 

Fourth, such targeted initiatives are supplemented by a combination of national and local 

attempts to identify the most relevant recipients of parenting programmes, with the Scottish 

Government initially funding and controlling the roll-out of the Family Nurse Partnership and 

Triple P before encouraging health boards and their partners to further their commitment 

(Chapter 9).  

Conclusion: is there an overall narrative of prevention? 

In our conclusion to Chapter 5, we note that the NAO’s (2013) review of UK government 

progress described the potential value of early action, and pockets of good practice in an 

otherwise underdeveloped or fragmented field. This report could have been written at any time 

since 1997. The field is characterised by high ambition but low follow-through. In that context, 

more surprising is its positive assessment of Scottish Government progress, based primarily on 

a promise to reform and channel funding into early action. Perhaps this account betrays a ‘grass 

is always greener on the other side’ feel, since the NAO’s Scottish equivalent (Audit Scotland, 

2014) is more cautious in its assessment of the progress of a new agenda.  

NAO optimism may also reflect the novelty of the Scottish Government’s enthusiastic 

commitment to prevention. New Labour had already experimented with its prevention agenda 

from 1997-2010, often experiencing limited success, before the Scottish Government took it 

seriously enough to commission the Christie report and commit to a ‘decisive shift’ in 2011. 



This commitment translated into ‘change funds’ representing a small proportion of the Scottish 

Government budget (under 2%), and the production of local SOAs in 2013 which, like the 

original description of a ‘decisive shift’, highlight many vague commitments and repackaged 

programmes alongside few new initiatives. By 2014-15, during the course of our interviews, 

we heard the same description of an aspiration to change, and optimistic descriptions of early 

progress in policy styles, or of progress in small pilot or exemplar projects - including the EYC 

and FNP - than systematic evidence of substantive outcomes linked to prevention and early 

intervention initiatives. 

To some extent, this more recent agenda reflects the limits to the first devolution settlement in 

1999. The Scottish Government took responsibility for many relevant areas - including health, 

education, social work, housing, and criminal justice – but not for taxation and social security 

spending. This split of responsibilities often limited the Scottish Government’s ability to ‘join 

up’ policy in a field that is relatively cross-governmental. Or, it relied on the UK government 

to grant some autonomy to develop a Scottish variant of UK policies such as Sure Start centres. 

Still, it is perhaps surprising that, by 2011, the Christie Commission identified the need for a 

complete reboot of policy and policymaking to make it preventive because, before then and 

from 2007 in particular, the Scottish Government had already described its model in those 

terms (Chapter 4). 

By 2014-15, civil servants described their work to us with consistent reference to the ‘Scottish 

approach’ which, to a large extent, represents an overarching set of rules or understandings 

about how the Scottish Government should pursue prevention policymaking. It features far 

more prominently as a narrative than the aim to reduce inequalities or public service costs, or 

to pay attention to specific target populations. In other words, prevention is akin to a philosophy 

of government, or the symbol of cultural change in government and the delivery of public 

services. As such, it is difficult to link to specific examples of actual policy change, from inputs 

to outcomes. It is also difficult to find major policy differences between the Scottish and UK 

governments, at least when we compare them with this chapter’s broad sweep.  

This conclusion allows us to reassess the idea of a ‘window of opportunity’ for prevention 

policy and preventive policymaking outlined in Chapters 1 and 2. To all intents and purposes, 

the Scottish Government describes something akin to the coupling of multiple streams: ‘paying 

high attention to the problems of high inequalities and public service costs; producing detailed 

and feasible solutions to each problem; and displaying the motive and opportunity to select’ 

prevention (Cairney et al, 2017: 118). Yet, in practice, it pays attention to a problem that it does 

not define, produces vague solutions to unclear problems, and has only limited motive and 

opportunity to produce the ‘decisive shift towards prevention’ that it signalled in 2011.   


