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Executive Summary 
 

Introduction/ Background 
 
In the Scottish Spending Review 2026, the Scottish Government set out plans to 
develop a system for identifying and tracking preventative spend across the Scottish 
Budget by Summer 2026, with a view to integrating this into ongoing budgeting by 
December 2026.1 This commitment was originally stated in the Public Service 
Reform Strategy 2025, which includes a commitment to “track that the proportion of 
spend on prevention increases and the resultant spend on acute/crisis decreases”.2 
 
At present, there is no comprehensive overview of Government spending on 
preventative activity. This limits the ability of Scottish Government and the wider 
public sector to understand what prevention we invest in, how this investment links to 
outcomes, and how this changes over time.   
 
The Scottish Government Prevention Unit developed a Preventative Budgeting Tool, 
which provides a method for “tagging” budget information against a consistent 
definition of prevention. 3 It also allows this spend to be linked to outcomes and 
drivers of public service demand. 
 
The Preventative Budgeting Tool was tested through a pilot programme, which ran 
between December 2025 and May 2026, focussing on identifying planned 
preventative spend within a range of “Level 4” lines (the most detailed published data 
available) across the Scottish Budget 2025/26.  
 
This report sets out the results from the pilot process, including the Preventative 
Budgeting Tool methodology, how it was used in the pilot programme, what the initial 
results were and what next steps are for developing this into a Budget-wide estimate. 
 

Methodology 
 
The preventative budgeting pilots test an approach for identifying data held on 
planned spend within the published 2025/26 “Level 4” lines of the Scottish Budget 
(the most detailed published budget data available for the Scottish Budget), and 
“tagging” these lines based on a classification of prevention developed by the 
Prevention Unit.  
 
The pilot programme was designed to cover a sub-set of 2025/26 Level 4 Budget 
lines, including a mix of budget lines across different portfolios, and different types of 
planned spend. The final pilot study scope covered 99 Level 4 budget lines, spread 
across 7 portfolios, accounting for around 21% of the total Scottish Budget lines and 
41% of Scottish Budget spending. Included in this was a separate pilot programme 
with 7 territorial NHS Boards and 2 national NHS Boards. 
 

 
1 Scottish Spending Review 2026 - gov.scot 
2 Scotland’s Public Service Reform Strategy Delivering for Scotland. 
3 Preventative Budgeting Tool – gov.scot  

https://www.gov.scot/publications/scottish-spending-review-2026/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/scotlands-public-service-reform-strategy-delivering-scotland/documents/scotlands-public-service-reform-strategy-delivering-scotland/scotlands-public-service-reform-strategy-delivering-scotland/govscot%3Adocument/scotlands-public-service-reform-strategy-delivering-scotland.pdf
http://www.gov.scot/ISBN/9781807752521
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Given the variance in the size, shape and detail provided for each “Level 4” budget 
line, a process was developed for determining whether a budget line could be 
sufficiently tagged at the Level 4, or whether further breakdown and analysis could 
provide a more nuanced tagging of the line.  
 
The budget information was then tagged based on the Scottish Government 
Prevention Unit prevention classification which has two stages: 
 

• Spend category – whether the spend is preventative, enabling prevention, 
acute/responsive/treatment, or other/general service activity  
 

• Level of prevention – if preventative, the spend is categorised relative to a 
“level” of prevention. This is based on the “Primary, Secondary, Tertiary” 
prevention framework. The levels correspond to the placement of the activity 
in relation to a problem, with primary prevention stopping a problem in the first 
place (e.g. a vaccine), secondary prevention responding to those at-risk of 
experiencing a problem (e.g. legal aid for those at-risk of entering the court 
system) and tertiary prevention reducing the severity of a problem or 
reoccurrence after it has occurred (e.g. rapid re-housing support for those at 
risk of homelessness). 

 
Allocating budget lines to these categories was determined by two main criteria - the 
primary purpose of the budget line (whether or not its main purpose is to prevent a 
negative outcome) and target population (e.g. population wide or targeted).  
 
Note, while the focus of this report is on identifying direct, primary-purpose 
prevention, it is important to consider all spend in any broad analysis of prevention 
across the full system of Scottish public spending. Other types of activity, such as 
acute/ responsive/ treatment activity, have a role to play in prevention, even if not 
directly. For example, the way responsive hospital services are provided can have 
an indirect impact on prevention. 
 
The pilot studies focussed on resource spending, meaning other elements of spend, 

such as capital spend, were not covered in the scope of this report. The pilots also 

focussed on opening budgets, prior to any baselining or adjustments during the 

financial year. This allowed the pilot to focus on data that closely resembles what 

would be available in an upcoming budget. Capital and budget adjustments will be 

covered in future work. 

 

Strengths and Limitations of Approach  
 
The preventative budgeting approach deployed as part of the pilot study has been 
designed to balance proportionality with detail. The benefit of this approach is that it 
provides a framework for budget tagging that can be systematically applied quickly, 
using existing budget structures, while balancing the need to produce a broader 
assessment over the entire Scottish Budget.  
 
There are, however, some limitations with this approach, which mean the estimates 
produced are provisional and experimental. In particular, the varied nature of data 
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collection for each level 4 line and the subjectivity involved in applying a 
classification of prevention mean there is some margin for error and limits on the 
extent to which results can be compared. The estimates are likely to be revised as 
the approach is expanded across the full Scottish Budget and further refined over 
time.  
 

Results 
 
The results showed that around £3.0bn of planned spending across the pilots could 
be tagged as preventative (around 15% of total planned spending piloted), with a 
further £0.8bn tagged as enabling prevention (4% of total planned spending piloted). 
Acute/responsive/ treatment and other/ general service categories made up the 
remaining 81% of the planned spend piloted. (Figure 1).  
 
Figure 1 – 2025/26 planned spend by spend category 

 Spend category 
2025/26 planned 
spend (£m) % of total 

Preventative  3,036  15% 

Enabling  817  4% 

Acute/ responsive  10,470  52% 

Other/ general service  5,709  29% 

Total spend in pilot  20,032  100% 

 
Of the budgeted spending covered by the pilots, around £0.5bn was tagged as 
primary prevention, accounting for 18% of total planned preventative spend and 
2.7% of overall budgeted spend (Figure 2). The majority was classified as secondary 
prevention, with £1.3bn tagged under this category (around 42% of the total 
budgeted preventative spend and 6.4% of overall spend). This was followed closely 
by tertiary prevention, with around £1.2bn recorded (around 40% of total budgeted 
preventative spend and 6.1% of total budgeted spend overall). 
 
Figure 2 – 2025/26 planned preventative spend by level of prevention 

Level of prevention 
2025/26 planned 
spend (£m) % of total 

Primary  532  18% 

Secondary  1,280  42% 

Tertiary  1,223  40% 

Total preventative spend in pilot  3,036  100% 

 
Looking across portfolios, there was planned preventative spend identified in all of 
the 7 portfolios we piloted. The overall results in the pilot were driven largely by the 
Health and Social Care Portfolio, which includes large budget lines for territorial and 
national NHS Boards (accounting for around three quarters of spend considered in 
the pilot), as well as large spend areas like primary care, mental health, dental and 
community eyecare. There were also large budget lines in other portfolios too, such 
as the Pupil Equity Fund (in Education and Skills portfolio) and Legal Aid Fund 
(Justice and Home Affairs portfolio).  
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We also tagged the budgeted preventative spend against a set of drivers of demand 
for public services. Budget lines could be tagged against one “main” driver of 
demand targeted, along with any secondary impacts on other drivers. This exercise 
was only done on Scottish Government portfolio pilots (excluding NHS Board pilots). 
We found that the planned preventative spend was largely targeted at drivers that 
reflected the remits of the portfolios included in the pilot. For example, there was a 
high level of direct spend targeted at adult ill-health, child ill-health, and offending. 
However, a large amount of planned preventative spend impacted a number of 
drivers indirectly, such as inequality/ poverty, social isolation and discrimination.  
 

Next Steps 
 
In line with the intention set out in the Public Service Reform Strategy and Spending 
Review, the pilot programme described in this report will be expanded to cover the 
full 2025/26 Scottish Budget over Summer 2026, with a view to rolling this forward 
into 2026/27 and exploring how this information can be used as an input, alongside 
other evidence, to support the Budget process for 2027/28.  

 
The preventative budgeting approach set out in this report is the first step in 
developing a system for identifying planned preventative spend across the Budget, 
linking this to outcomes, and eventually building in other evidence that supports 
budget decision making.  
 
The Prevention Unit will also be looking to further develop the preventative budget 
tagging approach going forward. For example, the Preventative Budgeting Tool will 
also be developed in future to consider further metrics related to impact, timescales 
and quality of evidence. This could also consider other elements important to Public 
Service Reform, such as how budget lines reflect person-centred service provision, 
or the extent to which activities bring decisions around prevention closer to 
communities. 
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Chapter 1 - Introduction 
 
In the 2026 Scottish Spending Review, the Scottish Government outlined a 
commitment to develop an approach to identifying and tracking preventative spend 
across the Scottish Budget by Summer 2026, with a view to integrating this into 
ongoing budgeting by December 2026.4 
 
To support the delivery of this commitment, the Scottish Government Prevention Unit 
developed a Preventative Budgeting Tool, which provides a method for “tagging” 
budget information against a consistent definition of prevention. It also allows this 
budgeted spend to be linked to outcomes and drivers of public service demand.5 
 
This report sets out the Preventative Budgeting Tool methodology, how it was used 
in the pilot programme, and next steps in developing a full Budget estimate and 
informing upcoming Budgets. 
 
The pilot programme will form the basis for a wider assessment of planned 
preventative spend across the full Budget 2025/26 for Summer 2026, with a view to 
rolling this forward into the 2026/27 Budget by Autumn 2026 and the 2027/28 Budget 
process (Winter 2026). 
 

Background and Strategic Context 
 
‘Prevention’ is often used in different contexts to mean slightly different things – the 
Scottish Government Prevention Unit defines prevention as “activity intended to stop 
the establishment or escalation of problems that lead to negative outcomes for 
people”.6 It is a key lever for improving public service outcomes and helping manage 
fiscal pressures in the short and long term.  

Prevention has grown in focus in recent decades, in particular following the 2011 
Christie Commission on the future delivery of public services, as a way of delivering 
better outcomes for people, and reducing fiscal pressures on Government in a time 
of tighter budgets.7  

The need for renewed efforts to support the shift towards prevention has been 
recognised by the Scottish Government and is reflected in a number of key strategic 
documents. For example, prevention features heavily in the Public Service Reform 
Strategy8 and Population Health Framework.9  

At present, there is no comprehensive overview of Government spending on 
prevention. This limits the ability of Scottish Government and the wider public sector 
to understand what prevention we invest in, how these activities link to outcomes, 
and how spend changes over time.   

 
4 Scottish Spending Review 2026 - gov.scot 
5 Preventative Budgeting Tool – gov.scot 
6 Defining Prevention – gov.scot  
7 Christie Commission on the future delivery of public services - gov.scot 
8 Scotland's Public Service Reform Strategy: Delivering for Scotland - gov.scot 
9 Scotland's Population Health Framework - gov.scot 

https://www.gov.scot/publications/scottish-spending-review-2026/
http://www.gov.scot/ISBN/9781807752521
http://www.gov.scot/ISBN/9781807752514
https://www.gov.scot/publications/commission-future-delivery-public-services/
https://www.gov.scot/publications/scotlands-public-service-reform-strategy-delivering-scotland/
https://www.gov.scot/publications/scotlands-population-health-framework/
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The Prevention Unit developed the Preventative Budgeting Tool to make prevention 
easier to identify, track and incorporate into analysis and strategic decisions. In 
particular, it can help measure progress against key commitments, such as the 
Public Service Reform Strategy commitment to “track that the proportion of spend on 
prevention increases and the resultant spend on acute/crisis decreases”10. The 
budget tagging approach would also support, in conjunction with other evidence, 
associated Public Service Reform Strategy actions to “change how we budget… to 
support upstream investment”.  
 

Objectives of the pilots 
 
The pilot programme has two main objectives: 
 

1. Test the method - to trial an approach for identifying planned preventative 
spend (including the levels of prevention) within budgets across the Scottish 
Government.  
 

2. Explore how this approach could inform future Scottish Budgets – to 
understand how the exercise could be broadened across the full Scottish 
Budget and integrated into ongoing budget reporting and support future 
decision making. 

 

Structure of this report 
 
This report is structured into the following sections:  
 

• Methodology (Chapter 2) – sets out the Preventative Budgeting Tool, 
definitions used, budget data, and application of definitions to this data. 
 

• Results (Chapter 3) – presents initial results from the pilot process on 
planned preventative spend, level of prevention and outcomes impacted.  
 

• Reflections on the Tagging Process (Chapter 4) – covers feedback on the 
process for applying the Preventative Budgeting Tool in practice, and how 
this was incorporated into the latest version of the Tool.  

 

• Next steps and Development (Chapter 5) – describes next steps to evolve 
the preventative budget tagging work into a full estimate of the planned 
preventative spend across the Scottish Budget 2025/26 for Summer 2026, 
before rolling this forward to 2026/27 and then informing the Budget 2027/28 
process. 

  

 
10 Scotland's Public Service Reform Strategy: Delivering for Scotland - gov.scot 

https://www.gov.scot/publications/scotlands-public-service-reform-strategy-delivering-scotland/
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Chapter 2 – Methodology 
 
This chapter provides an overview of the methodology used in the preventative 
spend pilot exercise. This includes:  
 

• An overview of the Preventative spend approach  

• The approach to budget data collection and interrogation 

• The preventative spend definitions used and how these were applied  

• How outcomes have been tagged as part of the work 

• The strengths and limitations of the approach.  
 

Overview of Preventative spend Approach 
 
The pilot study tests an approach for looking at the data held on activities within the 
published 2025/26 “Level 4” lines of the Scottish Budget (the most detailed published 
budget data available for the Scottish Budget), and “budget tagging” these lines 
based on a classification of prevention developed by the Scottish Government. 
According to the OECD, budget tagging is a tool used to assess an individual budget 
measure (or budget line) and give it a ‘tag’ according to whether it is helpful or not to 
specific objectives (prevention in this case).11 
 
To do this, we developed an excel-based Preventative Budgeting Tool and 
Guidance, which supports users to structure spending data in a consistent format, 
and then to "tag" this spending according to a classification of preventative spend 
and outcomes.12 This can be viewed as a four-step process (Figure 3). 
 
Figure 3 – Preventative Budgeting Tool steps 

Step 1 - 
Organise 
budget data 

 
Step 2 - 
Preventative 
budget tagging 

 
Step 3 - 
Outcomes 
tagging 

 Step 4 - Results 

Identify budget 
data to be used 
in tagging 
 
Organise this 
into a consistent 
format for 
tagging process 

  Follow structured 
process for 
classifying each 
budget line by 
"spend category" 
(preventative or 
other) and "level 
of prevention" 

  Assess impact of 
activity on 
outcomes 
 
Score evidence 
underpinning 
outcomes tagging 

  Generate 
estimates for 
planned 
preventative 
spend 
 
Consider the 
implications of 
the results and 
explore 
interactions with 
"other" spend. 

 
This approach has been designed to provide a “top down” assessment of planned 
preventative spend within a budget. This type of approach involves applying a 
standardised set of categories to budget lines to track and monitor shifts in budget 

 
11 Green Budget Tagging | OECD 
12 Preventative Budgeting Tool – gov.scot 

https://www.oecd.org/en/publications/green-budget-tagging_fe7bfcc4-en.html
http://www.gov.scot/ISBN/9781807752521
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allocations over time. This allows for a tagging approach to be applied at a high level 
to budget lines in a proportionate way, even though much of the spend is allocated to 
other organisations, and not spent by Scottish Government directly. Following the 
“top down” approach means the tagging exercise can reach across large budgets 
relatively quickly. This contrasts to a “bottom up” approach, which focusses on a 
detailed mapping of services to classify activities and matching this to actual spend 
on those activities. This is more appropriate to ‘front-line’ organisations where 
services/activities are delivered. The original preventative investment guidance 
developed by CIPFA focusses on a “bottom up” approach.13  
 
The guidance also acknowledges that there is some subjectivity present with the 
approach, and provides strategies for making consistent assessments about 
preventative spend. This includes providing a structured process for making 
decisions on spending lines, including a range of practical examples for different 
areas, and including a range of perspectives in the tagging process. 
 

The Pilot Scope and Coverage 
 
The Pilot programme was designed to cover a sub-set of 2025/26 Level 4 Budget 
lines, including a mix of budget lines across different Scottish Government portfolios, 
and different types of activity. The initial pilot lines were chosen by researchers on 
this basis, though more lines were added throughout the process where policy teams 
indicated a willingness to take part, or easily available budget data was found on 
lines not considered in the original scope.   
 
The final pilot study scope covered 99 Level 4 budget lines (Figure 4), spread across 
7 portfolios, covering around 21% of the total Scottish Budget lines and 41% of 
Scottish Budget spending. The pilots covered 7 Scottish Budget portfolios. 
 
The majority of spend covered by the pilots was accounted for by NHS Boards, 
which include two Level 4 lines – NHS Territorial Boards (£14.2bn) and NHS 
National Boards (£1.85bn). For this, we developed a parallel pilot with 7 territorial 
and 2 national NHS Boards, which was used to develop an overall estimate for the 
NHS Boards Level 4 Budget line. This focused on tagging detailed cost ledger 
hierarchies for NHS Boards to help develop a nuanced picture of spend on 
prevention and other categories that informed a set of proportions that were applied 
to the wider NHS Board line. 
 
  

 
13 Investing in prevention 

https://www.cipfa.org/services/integrating-care/investing-in-prevention
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Figure 4 – Scope of 2025/26 preventative budgeting pilots 

Portfolio 

25/26 
Budget 
lines in 
pilot 

Total 
lines in 
25/26 
Budget 

% of total 

25/26 
resource 
spend 
covered by 
pilot (£m) 

25/26 
Resource 
spend – full 
Budget (£m) 

% of 
total 

Health and Social 
Care (SG spend) 

18 81 22% 2,586 4,202 62% 

Health and Social 
Care (Health 
Board spend) 

2 2 100% 16,001 16,001 100% 

Education and 
Skills 

22 82 27% 607 3,201 19% 

Justice and Home 
Affairs 

15 48 31% 270 3,494 8% 

Social Justice 8 42 33% 163 7,472 2% 

Deputy First 
Minister, Economy 
and Gaelic 

7 66 11% 166 613 27% 

Rural Affairs, Land 
Reform and 
Islands 

15 86 17% 96 916 10% 

Net Zero and 
Energy 

12 39 31% 143 132 104%
* 

Other NA 3 NA NA 225 NA 

Total 99 582 21% 20,032 48,333 41% 
*Note figure is greater than 100% because of the total portfolio figure is based on net spend (i.e. 
includes expenditure minus income generated from particular budget lines).  
 

The pilot studies focussed on planned resource spending, meaning other elements 
of spend, such as capital and other transactions, were not covered in the scope of 
this report. This omission was intended to limit the scope of the exercise in the first 
instance. The pilots also focus on opening budgets, excluding any reporting on any 
adjustments or transfers made during the year (which are reported after the Budget 
is released through “Spring Budget revisions” and “Autumn Budget revisions”). This 
allowed the pilot to focus on data that closely resembles what would be available in 
an upcoming budget.  
 
In the next steps (Chapter 5), we outline plans to include capital spend in the wider 
analysis of the Budget 25/26 for planned Summer 2026 and the upcoming Budget 
cycle, and estimates including post-budget adjustments in future Budget cycles 
(2027).  
 

Budget Data and Breakdown 
 
The Level 4 Budget lines included in the pilot varied significantly in terms of value, 
spanning individual budgets of varying shapes and sizes. The largest “Level 4” line 
(NHS Territorial Boards) was £14,151m while the smallest budget line was Tobacco 
Control £2.9m. 
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Given the variance in the size, shape and detail provided for each Level 4 budget 
line, a process was developed for determining whether a line could be sufficiently 
tagged at the Level 4, or whether further breakdown and analysis was required to 
develop a more nuanced tagging of the line. This was important particularly for larger 
budget lines that include many activities and have a material impact on overall 
results. The process reflects a set of structured criteria for deciding on the approach 
to each budget line, which included:  
 

• Criteria 1: Level 4 line detail – if a Level 4 line was deemed detailed enough 
then the tag would be applied at this level. This includes Level 4 lines such as 
Vaccinations or Electronic Monitoring – i.e. lines that could be assessed 
broadly because they reflect the full activity. 
 

• Criteria 2: Availability of more detailed budget information - if a Level 4 
line was deemed to cover a range of different programmes, then the team 
investigated whether there was proportionate, systematically coded, budget 
data that could provide a more detailed dataset to tag from. This was then 
used for the tagging exercise. Examples of Level 4 lines that could be broken 
down includes General Medical Services, Mental Health, Whole Family 
Wellbeing Fund, the Promise and Support for Victims and Witnesses. 
 

• Criteria 3) If further apportionment was required – if the Level 4 line (or 
more detailed line identified) was a large and complex line with no 
disaggregated budget data available, then apportionment was used to help 
develop a nuanced tagging of this line.14 For example, we used data from 
Public Health Scotland to apportion general dental services and community 
eyecare budget line. 

 
Following this approach meant that the pilot exercise could remain proportionate for 
Level 4 lines where sufficient information was available (or where lines had relatively 
low impact on overall results), while allowing more detailed interrogation of complex 
lines or large lines which could skew results.  
 
In addition to this general approach above, we developed some bespoke 
methodologies for particular lines. For example, for Whole Family Wellbeing 
Funding, analysis was done of the Children’s Services Planning Partnership returns 
for those where this information is available (and then used to develop an 
overarching aggregate for the fund as a whole). 
 
For territorial and national NHS Boards, we developed a separate pilot involving 7 
territorial NHS Boards and 2 national NHS Boards (National Services Scotland and 
Scottish Ambulance Service). The pilot exercise went into the detailed cost centre 
hierarchies for these Boards, often running to thousands of disaggregated budget 
lines and tagged or apportioned budget lines as set out above. To ensure 
consistency across NHS Boards we developed a shared “rule book”, which set broad 
rules for the tagging of particular activities, such as primary care, acute care, dental 
services, community eyecare and corporate services, which ensured the NHS 

 
14 Apportionment in this context means using data or informed rules of thumb, to assess what 
percentage of the total spend could be allocated to each category (e.g. preventative or acute). 
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Boards covered were in a similar range to one another. However, some flexibility 
was allowed for local approaches to the tagging. This analysis was used to generate 
an overarching estimate of the proportion of Health Board spend that falls within a 
category of preventative spend vs other types of spend. Further work is required in 
future to further improve the robustness of estimates across the NHS Boards 
covered. 
 

Classifying Preventative spend 
 
The Preventative Budgeting Tool includes a clear classification framework for 
identifying preventative spend. This is based on a similar methodology developed by 
the Chartered Institute for Public Finance and Accounting (CIPFA) and adapted to 
the Scottish Government context.15 This classification includes two elements: 
 

• Spend category – whether the budgeted spend is preventative vs something 
else (e.g. acute/ responsive/ treatment). 
 

• Level of prevention – if preventative, the budgeted spend is further 
categorised relative to a “level” of prevention, corresponding to the placement 
of the activity in relation to a problem. This is based on the “Primary, 
Secondary and Tertiary” prevention framework. 

 
Spend category 
 
The spend category describes whether an activity is defined as preventative, or 
whether it is defined as something else (e.g. acute/ responsive/ treatment) (Figure 
5).  
 
Figure 5 – Classification of spend categories 

Spend 
category 

Description 

Preventative Spend designed to increase the resilience of individuals, 
communities and environments, and reduce the likelihood or 
severity of future demand for reactive activity. 

Enabling Spend that is not in itself preventative but is required to support or 
facilitate the delivery of a preventative activity. 

Acute/ 
responsive / 
treatment 

Spend that responds to a problem but does little or nothing to 
reduce the likelihood or severity of future demand for reactive 
activity. 

Other/ 
general 
service 

Spend designed to support basic operations but does little or 
nothing to reduce the likelihood or severity of future demand for 
reactive activity. 

 
  

 
15 For CIPFA methodology – see Investing in prevention 

https://www.cipfa.org/services/integrating-care/investing-in-prevention
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Level of prevention 
 
If an activity is tagged as preventative, then the next stage of the classification is to 
tag the “level of prevention”. This focusses on how an activity lands in the formation 
of a problem – i.e. before or after a problem has occurred (Figure 6).  
 
Figure 6 – Classification of the levels of prevention 

Level of 
prevention 

Description 

Primary 
prevention 

Population-level action, or action which targets a large subset of the 
population, to build resilience and stop known risks from developing 
into problems 

Secondary 
prevention 

Targeted action to identify and respond to early signs of a problem 
to prevent escalation 

Tertiary 
prevention 

Intervening once there is a problem to stop it from getting worse or 
recurring in future 

 
To support the consistent classification of preventative spend, budget lines should be 
tagged on two criteria – the target population of a policy and the main purpose.  
 

• Population group targeted - The target population described is the specific 
group of people supported by the activity. This could be a particular group 
defined by their age (e.g. 0-18 year olds) socio-economic status (e.g. children 
in poverty, adults in long term inactivity), health or care needs (adults with 
complex care needs) or working/living context (frontline staff, residents in 
temporary accommodation).  
 

• Main purpose of the spend - typically prevention aims to stop a problem 
from happening, escalating, or getting worse as its main purpose. For 
example a vaccine aims to stop disease. Whereas, the main purpose of 
hospital care is typically to respond to a health problem. According to CIPFA 
guidance, a primary purpose statement typically follows a pattern - spend X 
supports [target population] by [specific activity] to [intended purpose].16 

 
The target population and primary purpose should support assessment of what type 
of activity the spend is and, if preventative, what "level of prevention" the spend is. 
The Preventative Budgeting Tool includes examples of activity under each element 
of the classification.17  
 

How the Pilot Budget Lines Were Classified 
 
The budget tagging approach outlined above was used across all pilots to classify 
where activities fall in the classification.  
 
Figure 7 provides examples of activities across portfolios and how these were 
classified based on this approach. This table is not exhaustive, and more detail on 
the specific pilots is covered in the Portfolio Annexes at the end of this report. 

 
16 Investing in prevention 
17 Preventative Budgeting Tool – gov.scot 

https://www.cipfa.org/services/integrating-care/investing-in-prevention
http://www.gov.scot/ISBN/9781807752521
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Figure 7 – Examples of 2025/26 planned spend by classification 

Classification Examples 

Primary 
Prevention 

• Health and Social Care - Vaccinations, Active healthy lives 
grants for walking, participation in sport, Childsmile 

• Education and Skills - National improving writing programme, 
Bookbug, parenting programmes, Scottish School Milk Scheme 

• Other portfolios - Fair Work Projects, Noise and Air quality, 
Flood risk management, national park conservation activities 

Secondary 
Prevention 

• Health and Social Care - Childhood obesity reduction, 
Screening services, Mental health work for people at risk of 
homelessness, regular dental check-ups. 

• Education and Skills - Whole Family Wellbeing Fund support 
for at risk families, Pupil Equity Funding, School Clothing Grant 

• Justice and Home Affairs - fireworks control zones, Legal Aid 
Funding for those at risk of entering the court system. 

• Other portfolios - Discretionary Housing Payments, Fair Start 
Scotland, No-one left behind 

Tertiary 
Prevention 

• Health and Social Care - Rehabilitation services, veterans 
clinical mental health services. 

• Education and Skills - Bairn’s Hoose, electronic monitoring, 
support for victims and witnesses, Rape Crisis Scotland, WFWF. 

• Other portfolios - Homelessness rapid rehousing support, 
domestic abuse helpline, Specialist employability support, 
Peatlands, nature restoration 

Enabling • Health and Social Care - Tobacco and Nicotine Vapour 
Products (NVP) register, advocacy organisations 

• Education and Skills - WFWF Collaborative Partnerships, 
Centre for Youth and Criminal Justice 

• Justice and Home Affairs – Community Justice Scotland, Risk 
Management Authority, HM Inspectorate of Prisons 

• Other Portfolios – building standards, Equally Safe 
Governance, No one Left Behind support costs, Social 
Enterprise, Zero Waste Scotland  

Acute/ 
responsive/ 
treatment 

• Health and Social Care - Management of health condition, 
District nurses, NHS 24 mental health hub, Emergency dental 
treatments 

• Education and Skills – Secure Care Accommodation, transport 
for young offenders 

• Other Portfolios – Parole Board, Criminal Injuries 
Compensation, Legal Aid Fund main grant 

Other/ 
general 
service 

• Health and Social Care – Allied Health Professionals (AHP) 
training and development, paramedics bursaries    

• Justice and Home Affairs – Learning analysis, Scottish 
Criminal Cases Review Commission  

• Other Portfolios – Scottish Fuel Poverty Advisory Panel, Trade 
Union funding, Innovation Enterprise and Entrepreneurship, 
Scottish Public Pension Agency (SPPA) compensation 
payments to teachers 
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Tagging Outcomes and Drivers of Demand 
 
The preventative budgeting pilots focussed primarily on “the spend” – i.e. looking at 
information on spending and making an assessment based on the intention to 
prevent something from happening. To make the exercise manageable, no 
information on the outcomes or evidence of impact was asked for in the basic 
preventative budget tagging.  
 
However, as part of the pilot, an “outcomes tagging” approach was also trialled for 
some areas of Scottish Government portfolio spend (Health Board pilots were not 
included). This allowed for a tagging of budgeted spend (both preventative and other 
spend) against a set of high level outcomes. Given this report focussed on planned 
preventative spend, we mapped these outcomes onto an associated set of “drivers 
of demand” to illustrate how this spend targets key sources of demand. For example, 
we have “health” defined as an outcome, however we focus on planned preventative 
spend aiming to prevent “ill-health” as a key driver of demand. All results are 
presented on this basis in the report. This aligns with the actions around mitigating 
drivers of demand in the Public Service Reform Strategy.18 The outcomes (and 
associated drivers of demand) which were mapped against are set out in Figure 8.  
 
Figure 8 – Key outcomes included in Preventative Budgeting Tool and 
associated drivers of demand 

Outcomes 
Drivers of demand (preventative 
spend only) 

Employment and job quality 
Unhealthy employment; unemployment 
and inactivity 

Income inequality and poverty Inequality and poverty 

Secure and safe housing Homelessness; housing-related ill-health 

School education School absence and disruption 

Participation in training Skill gaps/ mismatches 

Healthy adults Avoidable ill-health/ morbidity/ accidents 

Healthy children 
Childhood development concerns, 
avoidable child ill-health/ mortality, 
trauma and care experience 

Connected societies and places Social isolation and loneliness 

Human rights and discrimination 
Marginalised groups, poorer outcomes 
for minority groups 

Justice and security Offending 

Climate change Climate change and natural disasters 

Environmental sustainability Pollution, biodiversity loss 

 
18  
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The Tool allowed users to tag each activity against a “main” outcome, which is the 
main driver the activity aims to target, and any “secondary” outcomes, which capture 
impacts of the activity on other drivers. For example, an activity may look to prevent 
il-health, but also have a secondary impact on other drivers, such as unemployment 
and inactivity.  
 

Strengths and limitations in approach  
 
The preventative budgeting approach deployed as part of the pilot study has been 
designed to balance proportionality with detail. This is intended to provide a 
framework for budget tagging that can be systematically applied quickly, while 
balancing the need to produce a broader assessment over the entire Scottish 
Budget. There are strengths and limitations implicit in this approach.  
 
Strengths of the pilot budget tagging approach 
 

• The approach can be applied broadly across a full budget fairly quickly.  

• In using existing budget structures (i.e. the Level 4s or cost centre hierarchies 
in Health Boards), the process is replicable over time and consistent with 
other tagging exercises and budget work. 

• The definitions, and their application, are broad and systematic, allowing 
broad consistency between portfolios and public sector organisations 

• The approach to breaking down budget lines provides additional detail where 
needed, particularly for higher value budget lines that include a range of 
activities 

• The Tool can consider outcomes of spend as well as the “inputs”. This 
framework could also be expanded to consider metrics of impact against 
budget lines, and will be part of future development of the Tool.  

 
Limitations of approach 
 

• Using existing data structures and deploying a “top down” approach means 
that some activities cannot be broken down and therefore some estimates are 
less precise.  

• The data and evidence on each area of budgeted spend varies. 

• While every attempt has been made to systematise the prevention definition, 
prevention is inherently a subjective concept, and all subjectivity cannot be 
entirely removed from the process.  

• The approach for tagging is based on intent of an activity (i.e. whether an 
activity aims to prevent something from happening), rather than evidence-
based (i.e. evidence to support the activity delivering on that intent). We are 
looking at how to incorporate impact measures alongside the tagging of 
preventative spend and outcomes in future. 

 
Implications for Pilot Results 
 

• The results in this paper are provisional given the method for identifying 
preventative spend is still developing. Figures may change as the process 
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moves towards wider roll-out across the Scottish Budget in 2026. Beyond 
2026, figures could change as data collection and estimation improves.   

• The ambiguities present in financial data and the subjective nature of applying 
a prevention definition, mean this type of analysis is non-auditable and subject 
to some statistical margin for error.  

• The varied nature of data collection and approach for each Level 4 line means 
comparisons across level 4 lines may not be appropriate. It is recommended 
initially that results for higher level categories (e.g. a portfolio) are focussed 
on, unless there is robust data underlying the assessment of the Level 4 line. 
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Chapter 3 - Results 
 
This chapter sets out the results from the preventative budgeting pilots. This includes 
the aggregate estimates for planned preventative spend across the 2025/26 Budget 
lines piloted, including estimates for the different levels of prevention (if 
preventative). The link to outcomes is also made, with an analysis of how this 
planned preventative spend targets key drivers of demand for public services.   
 
Note these results should be taken as preliminary and should be treated with some 
caution. Results could change between the pilot phase and the final budgeted 
preventative spend estimates planned for Summer 2026. This is because further 
moderation will be undertaken to ensure consistency of approach across the range 
of budget lines covered.  

 
Where results are compared across the 2025/26 Budget portfolios, note that the 
coverage varies across each portfolio so no direct comparisons can be drawn across 
portfolios at this stage. 
 

Planned preventative spend  
 
Around 15% of the 2025/26 planned spending in the budget lines piloted was defined 
as preventative (around £3.0bn), while 4% was tagged as “enabling” (£0.8bn), 52% 
was “acute/ responsive/ treatment” (£10.5bn) and 29% “Other/ general service” 
(£5.7bn) (Figure 9).  
 
Figure 9 – 2025/26 planned spend by spend category 

 Spend category 
2025/26 planned 
spend (£m) % of total 

Preventative  3,036  15% 

Enabling  817  4% 

Acute/ responsive/ treatment  10,470  52% 

Other/ general service  5,709  29% 

Total spend in pilot  20,032  100% 

 

• Preventative – Planned preventative spend was recorded across all Budget 
portfolios piloted. The overall figure for planned preventative spend is driven 
by some large areas of spend, including NHS Boards preventative spend (in 
particular, prevention through primary care, population health measures, etc), 
and parts of dental care (e.g. check-ups, ChildSmile), community eyecare 
(e.g. check-ups), mental health, Pupil Equity Funding, and Discretionary 
Housing Payments. Beyond these large areas of spend, there were a number 
of smaller budget lines.  

 

• Enabling – In addition to planned preventative spend, enabling spend was 
recorded across most Budget portfolios. Some examples of planned 
preventative spend recorded in the enabling category included NHS Boards 
enabling spend (e.g. training for delivering preventative activity), parts of 
SEPA spending (on data, evidence and innovation), training for nurses and 



19 
 

midwives (for preventative activity), Whole Family Wellbeing activity focussed 
on whole system approaches, and social enterprise activity. 

 

• The acute/responsive/ treatment category is largely driven by NHS Boards 
(e.g. surgical and critical care, primary responsive care, etc) and general 
medical services responsive activity (Scottish Government funding for GPs). 
These two budget lines are estimated to be account for around 93% of 
planned acute/responsive/ treatment spending in the pilots. Other large 
budget lines included general dental services (treatment) and the Legal Aid 
Fund (excluding some funds for supporting those at risk before entering the 
court system). Note, while these areas are tagged as acute/ responsive/ 
treatment, there will be preventative elements to many of these services, e.g. 
GPs identifying patients for referral to a community link worker.   
 

• Planned spend in the other/ general service category spend includes large 
areas of spend, such as NHS Boards (e.g. corporate services), general dental 
services general spend (e.g. capitation, rent reimbursement, continuing care), 
bursary payments for nursing and midwifery students (excluding training for 
preventative activity), general medical services (e.g. training for responsive 
activities). Note, while these areas are tagged as other/ general service, there 
will be preventative elements to many of these activities. For example, this 
category also includes activity such as innovation, enterprise and innovation 
support, which can be indirectly preventative by creating high quality jobs and 
increasing economic growth/ incomes.   

 
More details on how specific budget lines were tagged across portfolios, see 
Annexes A-H. 
 
Looking across portfolios, preventative spend was identified across all portfolios. 
However, given the pilots covered a select sub-set of lines within each portfolio, the 
coverage differs, and therefore data is not comparable (Figure 10).  
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Figure 10 – 2025/26 planned spend by spend category and portfolio 

 Portfolio 

2025/26 
Budget 
total 
planned  
spend 
(£m) 

2025/26 
planned 
spend in 
pilot (£) 

Of which… 
Preventative 

Of 
which… 
Enabling 

Of which… 
Acute/ 
responsive/ 
treatment 

Of 
which… 
Other/ 
general 
service 

Health and Social 
Care (SG spend) 4,202 2,586 507 46 1,351 682 
Health and Social 
Care (Health 
Boards) 16,001 16,001 1,776 670 8,863 4,692 
Education and 
Skills 3,201 607 371 19 23 194 
Justice and Home 
Affairs 3,494 270 41 10 202 17 

Social Justice 7,472 163 139 9 6 9 
Deputy First 
Minister, 
Economy and 
Gaelic 613 166 90 9 0 66 
Rural Affairs, 
Land Reform and 
Islands 916 96 30 16 8 42 
Net Zero and 
Energy 137 143 81 37 17 8 

Other 12,297 NA NA NA NA NA 
Totals 48,333 20,032 3,035 817 10,470 5,709 

 

Level of prevention 
 
Of the budgeted spending covered by the pilots, around £0.5bn was tagged as 
primary prevention, accounting for 18% of total budgeted preventative spend and 
2.7% of overall budgeted spend (Figure 2). The majority was classified as secondary 
prevention, with £1.3bn tagged under this category (around 42% of the total 
budgeted preventative spend and 6.4% of overall spend). This was followed closely 
by tertiary prevention, with around £1.2bn recorded (around 40% of total budgeted 
preventative spend and 6.1% of total budgeted spend overall). 
 
Figure 11 – 2025/26 planned preventative spend by level of prevention 

Level of prevention 
2025/26 planned 
spend (£m) % of total 

Primary  532  18% 

Secondary  1,280  42% 

Tertiary  1,223  40% 

Total preventative spend in pilot  3,035 100% 

 
There was a mix of activities across the different levels of prevention across the 
Budget.  
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• Primary prevention – there was planned primary prevention spend in all 
portfolios piloted, though the concentration of this spend is in Health and 
Social Care. Large primary budget lines included NHS Board primary 
prevention activities (e.g. vaccinations, etc) and immunisations. Primary 
prevention in other portfolios included the baby box (Social Justice), elements 
of the Whole Family Wellbeing Funding and the Promise (Education and 
Skills), and fair work and labour market strategy (DFMEG).  
  

• Secondary prevention – There was planned secondary spend in most 
portfolios, though most of the spend is in Health and Social Care and 
Education and Skills. This includes elements of NHS Boards secondary care 
(E.g. screening services), as well as Pupil Equity Funding, Discretionary 
Housing Payments, employability support and general dental care.  

 

• Tertiary prevention – There is tertiary prevention in most portfolios, however 
this type of spend is concentrated in health and justice portfolios. This 
includes large areas of spend such as NHS Board tertiary spend (such as 
rehabilitation services), general dental services, support for victims and 
witnesses, whole family wellbeing support (e.g. support for those who have 
experienced harm/ crisis).  

 
More details on how specific budget lines were tagged across portfolios, see 
Annexes A-H. 
 
There was a mix of activity at different levels across portfolios. Of the lines piloted for 
each portfolio, we found that some portfolios were more focussed on primary/ 
secondary spend (Education and Skills, Social Justice, Rural Affairs, Land Reform 
and Islands, Net Zero and Energy) and others on secondary/tertiary spend profiles 
(e.g. Health and Social Care, Justice). This reflects what we would expect given 
tertiary prevention is likely to be higher in areas closer to responsive services (such 
as the hospitals, criminal justice system). Note, given the pilots covered a select sub-
set of lines within each portfolio, the coverage differs, and therefore data is not 
comparable. Figure 12 sets out the preventative spend across portfolios, as well as 
an indication of the budget spend not covered.  
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Figure 12 – 2025/26 planned preventative spend by level of prevention and 
portfolio 

Portfolio  

Planned 
Preventative 
spend tagged 

Of which… 
Primary 

Of which… 
Secondary 

Of which… 
Tertiary 

Health and Social 
Care (SG spend) 507 111  233  163  

Health and Social 
Care (Health Boards) 1,776 273 543 959 

Education and Skills 371 33  305  34  

Justice and Home 
Affairs 41 1  6  33  

Social Justice 139 11  102  26  

Deputy First Minister, 
Economy and Gaelic 90 1  81  8  

Rural Affairs, Land 
Reform and Islands 30 30  -    -    

Net Zero and Energy 81 71  10  -    

Other NA NA NA NA 

Totals 3,035 532 1,280 1,223 

 

Drivers of demand targeted by preventative activity 
 
As discussed in the methodology, we also trialled an outcomes tagging approach in 
the pilot programme. This allowed users to tag spend against a range of high level 
outcomes. These outcomes are then mapped onto other frameworks of interest for 
prevention, in particular how spend is allocated across different drivers of public 
service demand (a key focus in the Public Service Reform Strategy). 
 
This section provides illustrative results outlining the planned preventative spend 
from the budget lines covered by the pilots tagged against key drivers of public 
service demand. This exercise was done for Scottish Government programme spend 
only (as this was out of scope for the NHS Boards pilot exercise).  
 
For each budget line tagged as budgeted preventative spend, these were also 
tagged against a single “main” driver of public service demand impacted by the 
spend, as well as any secondary drivers impacted by the activity. For example, 
spending on Walking Scotland may be tagged as having a positive impact on “adult 
ill-health”, but also impact other drivers such as unemployment, social disconnect, 
etc. The Tool allows for both positive and negative impacts on the drivers to be 
tagged, though no negative impacts were identified in the exercise.  
 
Figure 13 shows the results of this outcomes tagging exercise. The drivers targeted 
by budget lines reflected the remits of the portfolios included in the pilot, for example 
with a high level of direct spend targeted at adult ill-health, child ill-health, school 
disruption, and homelessness and housing related ill-health. These figures are 
driven by some large investments. For example, planned preventative spend on 
“adult ill-health” is driven by large spend lines such as general medical services, 
mental health, dentistry and optometry. Elsewhere, for school disruption, it is largely 
driven by Pupil Equity Funding, and for homelessness and housing issues, it is 
Discretionary Housing Payments.  
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The results also show that a large amount of planned preventative spend impacted a 
demand drivers indirectly. Drivers such as inequality/ poverty, training, community 
cohesion and discrimination were largely recorded a secondary impact of budget 
lines. Again some of these indirect benefits will be driven by larger lines. For 
example, for inequality, a significant proportion of this will have been tagged as an 
indirect outcome of Pupil Equity Funding, Discretionary Housing Benefits and Legal 
Aid. Likewise, many health prevention activities have an indirect impact on people’s 
ability to work.  
 
The lower spend in some other portfolios can reflect the pilot covered – e.g. climate 
change and pollution may be because we don’t include capital spending, or some 
large lines within these portfolios. We also don’t apportion activities across different 
outcomes. E.g. general medical services is tagged as targeting adult ill-health as a 
main outcome, with child ill-health a secondary driver. Applying proportions to these 
impacts in future may provide a more accurate assessment of the extent to which 
health services are targeted at younger people vs older people. 
 
Figure 13 – Key drivers of demand impacted by 2025/26 planned preventative 
spend (£m)
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Note: each activity can have only one direct outcome impacted. Hence the sum of direct prevention 
activity on the chart sums to the total preventative spend figure. However, users can select a number 
of indirect outcomes impacts by the activity – therefore, the total for secondary outcomes do not sum 
to total preventative spend. 

 

Discussion 
 
The results of the preventative budgeting pilot programme highlight a number of key 
findings. In particular:  

 

• There is significant planned preventative spend in the Scottish Budget 
2025/26, with spend recorded across all Portfolios piloted - The results 
showed that around £3.0bn of planned spending across the pilots could be 
tagged as preventative (around 15% of total planned spending piloted), with a 
further £0.8bn tagged as enabling prevention (4% of total planned spending 
piloted). Within the 15% includes a range of activities, invested in across 
different portfolios, and targeting a range of different drivers of demand. The 
results also showed the system-wide relevance of prevention, with budgeted 
preventative spend being recorded across all portfolios of the Scottish Budget 
covered in the pilot. 
 

• Planned preventative spend accounts for a smaller proportion of total 
spend relative to acute/responsive/ treatment and general service 
categories – While planned preventative spend accounted for 15% of total 
budgeted spend, acute/responsive/ treatment and other/ general service 
categories made up the remaining 81% of the planned spend piloted.  

 

• A range of budget lines were tagged as primary prevention, though the 
majority of planned preventative spend is concentrated in secondary 
and tertiary prevention – the results show that primary prevention was 
around £0.5bn, approximately 18% of total planned preventative spend, and 
2.7% of planned preventative spend overall. Secondary and tertiary 
prevention accounted for 42% and 40% of total planned preventative spend 
(6.4% and 6.1 of total planned spend).  While there are no “target proportions” 
for where these indicators should land, the results suggest that planned 
preventative spending is concentrated on at-risk groups as problems are 
forming (secondary) or after they have occurred (tertiary). 
 

• Broader analysis of prevention must include both preventative and other 
activity – while the focus of this report is on direct, primary-purpose 
preventative activity, it is important to consider all spend in any consideration 
of prevention across the full system of Scottish public services. Other types of 
activity, such as acute/ responsive/ treatment activity, have a role to play in 
prevention, even if not directly. For example, the way responsive GP services 
are provided will have a significant impact on prevention. Hence, just because 
spend isn’t in the “preventative” category doesn’t mean they are totally “not 
preventative”. 
 

• The final results could differ from the pilot study – the pilot study covers 
around 15% of the Budget, and leaves some significant areas of spend out, 
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such as local government, Police and the Fire and Rescue Service. 
Accounting for these spend areas could shift the overall aggregate picture 
significantly. Therefore, these results shouldn’t be treated as indicative of the 
final results for the overall budget. 
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Chapter 4 – Reflections on the Tagging 
Process 
 
This Chapter discusses some of the reflections of the Prevention Unit team based on 
applying the tool and engaging with policy teams throughout the process. It also 
covers changes made to the Preventative Budgeting Tool following the pilots and 
potential future developments. 
 

Reflections 
 
Through the process of developing the preventative budgeting pilots, the Prevention 
Unit worked a number of finance and policy teams to gather information, undertake 
the tagging and test results. Through this engagement, and some workshops, we 
gathered verbal feedback on a number of areas including: the Preventative 
Budgeting Tool and Guidance, applying the tool in practice, the results generated, 
how preventative budgeting can be used to change the way we budget for 
prevention, nationally and locally. 
 
The below points provide a summary of some of the reflections drawn from the 
exercise: 
 

• Using the Preventative Budgeting Tool and Guidance – the Tool was set 
out in an easy-to-follow format, which could be easily understood and applied. 
Some elements of the tool could be improved, such as developing a better 
approach to apportionment, particularly where areas are applying 
apportionment across a number of lines. In many cases, the primary purpose 
and target population were often burdensome to describe where budgets run 
into a lot of lines so this could be kept as an optional guide in the Tool, rather 
than mandating it’s use. 
 

• Confidence in preventative spend assessment – In the majority of cases, 
finance and policy teams had a reasonable level of confidence in how budget 
lines should be tagged. Many of the lines are easily identifiable prevention 
activity (such as vaccinations, screening, preventing reoffending, early years 
reading initiatives, etc). Many of these activities have a clear target population 
and purpose. Some activities were more difficult to tag, in particular the larger 
areas of public service spend. Here, more work was required to break down 
the data and do a more detailed tagging to come up with estimates. 
 

• Resource and time required – for most Scottish Budget portfolios covered, 
the activity of applying the Preventative Budgeting Tool, in the proportionate 
manner suggested in the guidance, took around a few days. This is largely 
because we designed the process to be quick and proportionate, with further 
work required in future to further develop the robustness of these estimates. 
For Health Boards, this was a more involved process – while most Health 
Board finance teams could have a “first pass” at applying the classification to 
the full budget relatively quickly, further refinement and consultation with 
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clinical and public health colleagues took longer and depended on the level of 
detail explored by the Health Board.  
 

• Budget data– the data available below the Level 4 lines varies significantly, 
from high levels of detail in some cases to very little in others. Tagging larger 
lines can be more involved and require further analysis. The ease of 
developing proportions to apply to lines can vary depending on the data 
available. In some cases, the way budget entries are titled or described made 
tagging less straightforward and required local knowledge of the activities 
sitting within the lines tagged.  
 

• Outcomes tagging - The outcomes tagging was attempted across all the 
activity within the Level 4 lines (except NHS Boards). The main outcome 
targeted by the activity was easily identifiable in most cases. Tagging 
secondary outcomes was subject to more user discretion and subjectivity. 
Reviewing outcomes tags with more evidence in future would help improve 
the robustness of these estimates.  

 

• Joining up with other processes – there was a clear sense that any 
ongoing system of reporting preventative spend could be integrated into wider 
exercises such as the Strategic Impact Assessments being developed as part 
of the Budget.19 This could reduce duplication and allow for joining up of 
budget tagging and other exercises in future. 
 

• Impact – the preventative budget tagging and outcomes tagging are useful, 
but it’s ultimate use in supporting budget decision making would require 
additional information and evidence on the impact of different activities. 
Feedback suggested that further indicators be included in future versions to 
help tag against the impact of different budget lines. This will be considered in 
future versions of the Tool and Guidance. 

 

Action taken based on feedback 
 

• Refinements to definitions – some tweaks were made to the definitions and 
guidance to clarify the links between tertiary prevention and acute/ responsive 
activity to avoid the overestimation of tertiary activities that were 
predominantly reactive. This included adding “treatment” to the “acute/ 
responsive/ treatment” category. We also refined the examples used for each 
area of the budget to help with classification. 

 

• Refinements to the Tool and Guidance – we developed an updated version 
of the Preventative Budgeting Tool to address some of the challenges with 
apportionment. This included separating each budget category and level of 
prevention into distinct columns to make it easier to apply proportions to each 
budget line to cover these different categories. 
 

 
19 Scottish Budget 2026-27, Spending Review and Infrastructure Delivery Pipeline Strategic 
Integrated Impact Assessment 

https://www.gov.scot/binaries/content/documents/govscot/publications/impact-assessment/2026/01/scottish-budget-2026-27-spending-review-infrastructure-delivery-pipeline-strategic-integrated-impact-assessment/documents/scottish-budget-2026-27-spending-review-infrastructure-delivery-pipeline-strategic-integrated-impact-assessment/scottish-budget-2026-27-spending-review-infrastructure-delivery-pipeline-strategic-integrated-impact-assessment/govscot%3Adocument/scottish-budget-2026-27-spending-review-infrastructure-delivery-pipeline-strategic-integrated-impact-assessment.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/impact-assessment/2026/01/scottish-budget-2026-27-spending-review-infrastructure-delivery-pipeline-strategic-integrated-impact-assessment/documents/scottish-budget-2026-27-spending-review-infrastructure-delivery-pipeline-strategic-integrated-impact-assessment/scottish-budget-2026-27-spending-review-infrastructure-delivery-pipeline-strategic-integrated-impact-assessment/govscot%3Adocument/scottish-budget-2026-27-spending-review-infrastructure-delivery-pipeline-strategic-integrated-impact-assessment.pdf
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• Integration with other budget tagging exercises – we are working to align 
the preventative budget tagging exercises alongside the other tagging 
exercises (such as the Strategic Impact Assessments) developed as part of 
the Budget process.   

 

Areas for future development 
 
In addition to the actions taken to refine the Tool noted above, we will also be looking 
to further development of the preventative budget tagging approach going forward. 
Some areas for future development include: 
 

• 2027/28 Budget process – this includes progressing on our commitment 
from the Spending Review to develop a Budget-wide measure of budgeted 
preventative spend and explore how this can be used in the 2027/28 Budget 
process. During this process, we will look to include capital as well as 
resource spending in these estimates.  

 

• Budgeted vs actual spend – Once the preventative budgeting framework is 
established over a full Budget, we will consider how subsequent publications 
could explore the difference between ”budgeted” and “actual” spend. This 
could include looking at changes in Budgets after revisions are made through 
the year (“Spring Budget Revisions” and “Autumn Budget Revisions”) to see 
how estimate of preventative change over time.  

 

• Expanding the impact element of the framework – this includes developing 
further indicators of the impact of preventative activity on the outcomes 
mapped through the tool. This could include developing a set of criteria or 
indicators for capturing the impact, timescales and evidence available for 
different lines. It could also include other elements important to Public Service 
Reform, such as how whether budget lines reflect person-centred service 
provision, the extent to which activities bring decisions closer to communities, 
or cooperation between different delivery partners and organisations.  

 

• Supporting integration with local finance systems – alongside the budget 
tagging work, we will be looking to improve replicability of results by exploring 
opportunities to tag more systematically through national and local finance 
systems.  
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Chapter 5 – Conclusion and Next Steps 
 
This report set out a methodology for budget tagging planned preventative spend 
and piloting this across a pilot covering a range of Scottish Budget portfolios. This 
exercise allowed for the creation of broad metrics across the Scottish Budget lines 
piloted to be created, including indicators of overall preventative spend, and spend 
across the different levels of prevention.  This exercise highlighted a number of key 
points regarding the use of the Preventative Budgeting Tool, which form the 
conclusion to this report. 
 
A cross-Budget indicator of budgeted preventative spend is possible. 
 
The budget tagging pilot process and results show that an indicator of planned 
preventative spend can be developed through a tagging approach, which is robust, 
consistently applied across portfolios and proportionate.  
 
However, given the varied nature of data collection and approach for each Level 4 
line, and the subjectivity with which preventative spend tags are applied, the 
estimates of planned preventative spend are considered experimental, with some 
margin for error and limits on the extent to which detailed results can be compared. 
The preventative budgeting approach is still being developed and refined, and 
assessments could be revised upon further roll-out across the Budget.  
 
The publication of this report is part of the process for seeking feedback and 
engagement with partners to develop and test this approach further.  
 
There is significant planned preventative spend in the Scottish Budget 
2025/26, with spend recorded across all Portfolios piloted. 
 
The results showed that around £3.0bn of planned spending across the pilots could 
be tagged as preventative (around 15% of total planned spending piloted), with a 
further £0.8bn tagged as enabling prevention (4% of total planned spending piloted). 
This included spending across all three levels of prevention. Acute/responsive/ 
treatment and other/ general service categories made up the remaining 81% of the 
planned spend piloted.  
 
Within this planned preventative spend, the results show that primary prevention was 
around £0.5bn, around 18% of total planned preventative spend, and 2.7% of 
planned preventative spend overall. Secondary and tertiary prevention accounted for 
42% and 40% of total planned preventative spend (6.4% and 6.1% of total planned 
spend overall).  The results also showed the system-wide relevance of prevention, 
with preventative spend being recorded across all portfolios of the Scottish Budget 
covered in the pilot.  
 
It is important to consider nuance in presenting results 
 
The results also show that, while the budget tagging focusses on planned 
“preventative spend”, where the objective of budget lines are prevention as a primary 
purpose, it is important to consider all planned spend in any consideration of 
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prevention across the full system of Scottish public services. Other types of activity, 
such as acute/ responsive/ treatment activity, have a role to play in prevention, even 
if not directly. In particular, changing the way responsive services are delivered can 
support prevention.  
 
Given this is a relatively new and novel approach, it is difficult to assess what the 
“target proportions” are for where these indicators should land. The clearer use for 
the metrics in the first instance is likely in tracking performance over time, which 
outlines the importance of applying this approach to future Budget years. 
 
Planned preventative spend in Scotland targets a range of outcomes, both 
directly and indirectly 
 
Through the pilots, planned preventative spend across Scottish Government portfolio 
spend (excluding the Health Board pilots) was tagged against a set of drivers of 
demand for public services and outcomes. Budget lines could be tagged against one 
“main” outcome targeted by the spend, along with any secondary impacts on other 
outcomes. We found that the preventative spend was largely targeted at drivers that 
reflected the remits of the Portfolios included in the pilot, for example with a high 
level of direct spend targeted at adult ill-health, child ill-health, and offending. 
However, a large amount of preventative spend impacted a number of outcomes 
indirectly, such as inequality/ poverty, training, community cohesion and 
discrimination.  
 
The preventative budgeting and outcomes tagging are a step in a wider 
process to develop tools for supporting decision making 
 
The approach to tagging preventative spend set out in this report is the first step in 
developing a system for identifying preventative spend, linking this to outcomes, and 
eventually building in other evidence that supports budget decision making.  
 
The Prevention Unit will also be looking to further development of the preventative 
budget tagging approach going forward, including: broadening out the estimates 
across the full Scottish Budget, expanding the capability of the tool to assess the 
impact of preventative activities, developing estimates of budgeted vs actual spend, 
and embedding this approach in local and national budgeting systems. 
 
The Preventative Budgeting Tool will also be developed in future to consider metrics 
related to impact, timescales and quality of evidence, as well as elements important 
to Public Service Reform, such as how whether budget lines reflect person-centred 
service provision, or the extent to which activities bring decisions closer to 
communities. 
 
Next steps 
 
In line with the intention set out in the Public Service Reform Strategy and Spending 
Review, the pilot programme described in this report will be expanded to cover the 
full Scottish Budget over Summer 2026, with a view to then exploring how this 
information can be used as an input, alongside other evidence, to support decision 
making at part of the Budget 2027/28.   
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Annex A – Health and Social Care Portfolio 
Pilot (Excluding Health Boards) 
 

Introduction 
 
As part of the preventative budgeting pilot programme, a pilot study was developed 
with the Health and Social Care (H&SC) portfolio to understand how prevention 
features in spending across the portfolio. In this Annex we cover H&SC Portfolio 
excluding Health Boards as these are treated separately through a bespoke pilot 
programme run with participating Health Boards (discussed in Annex C).  
 

Approach 
 
The pilot was designed to cover a sub-set of Level 4 budget lines in the H&SC 
Portfolio that cover a mix of different types of spend types (preventative and non-
preventative) and different levels of prevention (if preventative). Lines were selected 
for inclusion that met these criteria. 
 
The final scope included 18 Level 4 budget lines (excluding NHS National and 

Territorial Boards), which is approximately 22% of the total number of level 4 lines in 

the H&SC portfolio (81). These 18 budget lines accounted for around £2.6bn of 

planned resource spend, around 62% of the total H&SC portfolio spend (excluding 

NHS National and Territorial Boards). The lines included in the pilot are shown in 

Figure 14.  

 
Figure 14 – Health and Social Care Portfolio Level 4 lines included in the pilot 

 
 
The Level 4 Budget lines included in the pilot varied significantly in terms of value, 
and scope of activities covered within each line. In some cases, a simple tag was 
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applied to the Level 4 Budget line (e.g. tribunals and appeals, paramedics bursaries, 
immunisations). For some of the larger H&SC lines, we used additional budget 
information or additional data to apportion activity. This approach was used for lines 
such as General Medical Services, General Dental Services, Community Eyecare, 
Mental Health Services, AHP and HCS Training and Development, Pre-reg Nursing 
and Midwifery Training, Bursary (Nursing and Midwifery).  
 
Figure 15 sets out examples of different activities classified as per our definitions of 
prevention.  
 
Figure 15 – Examples of Health and Social Care Budget lines within each 
element of the classification 

Classification Examples 

Primary 
Prevention 

• Vaccinations 

• Active health lives activity – e.g. grants for walking, 
participation in sport, etc 

• Information to raise awareness of Autism (Different Minds) 

• Programmes to tackle mental health stigma 

• Preventative dental advice (incl Childsmile) 

Secondary 
Prevention 

• Childhood obesity reduction 

• Screening services 

• Improving mental health of people in prisons 

• Mental health work for people at risk of homelessness 

• Dental screening and preventative treatment 

• Primary Eye Examinations 

Tertiary 
Prevention 

• Primary care enhanced services (e.g. link workers) 

• Autism post-diagnostic support 

• Future pathways for those experiencing neglect 

• Veterans clinical mental health services 

Enabling • Tobacco and NVP register 

• Funding for advocacy organisations (e.g. obesity action 
scotland) 

• Autism toolbox hosting and maintenance 

• Mental health complex care quality standards 

• Monitoring/ evaluation specific to preventative activity 

• Pre-reg, nursing and midwifery training (preventative roles/ 
activities) 

Acute/ 
responsive/ 
Treatment 

• GP response activity 

• Unscheduled eyecare appointments 

• Redeeming vouchers for glasses 

• Dental treatment 

• District nurses 

• NHS 24 mental health hub 

• Emergency dental treatments 

Other • General H&SC portfolio policy and analytical activity 

• General GP training (non-preventative roles/ activities) 

• Development/ publication of strategies / law 
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Results 
 
This section sets out the results from the budget tagging exercise for the Level 4 
budget lines that were covered by the H&SC pilot.  
 
Note these results should be taken as preliminary and could change between the 
pilot phase and the final estimates planned for Summer 2026. Caution should 
also be taken when drawing broader conclusions and comparing against other 
portfolios, given the exercise only covers a sub-set of the budget. The final 
aggregate results for the full portfolio (planned Summer 2026) may look significantly 
different from the sample of pilot lines.  
 
Preventative spend  
 
The pilot study found that around 20% of the planned 2025/26 spending covered by 
the pilots can be defined as preventative spend (£507m) (Figure 16). Around 52% of 
planned spending within the Health and Social Care Portfolio (excl NHS Boards) was 
acute/ responsive/ treatment (£1,351m), 26% other/ general service (£682m) and 2% 
enabling (£46m).  
 
Figure 16 – Health and Social Care Portfolio 2025/26 planned spend by spend 
category 

 Spend category 
2025/26 planned 
spend (£m) % of total 

Preventative  507  20% 

Enabling  46  2% 

Acute/ responsive  1,351  52% 

Other/ general service  682  26% 

Total spend  2,586  100% 

 
Level of prevention 
 
Of the preventative spend recorded, the majority of planned spend was classified as 
primary prevention (Figure 17). Around 22% of the total planned preventative spend 
was spent on primary prevention (£111m). Secondary spend accounted for 46% of 
total preventative spend (£233m). Tertiary accounted for 32% was primary 
prevention (£163m). 
 
Figure 17 – Health and Social Care Portfolio 2025/26 planned preventative 
spend by level of prevention 

 Level of prevention 
2025/26 planned 
spend (£m) % of total 

Primary  111  22% 

Secondary  233  46% 

Tertiary  163  32% 

Total preventative spend in pilot                                507  100% 
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Annex B – Health and Social Care Portfolio 
Pilot (Health Boards) 
 

Introduction 
 
As part of the preventative budgeting pilot programme, we developed a bespoke pilot 
for NHS Boards to understand the mix of different types of activities, and how much 
could be considered under the definitions of prevention set out in the Preventative 
Spend Tool. This Annex covers the approach taken in the pilot and the aggregate 
results generated from the pilot study. 
 

Approach 
 
The Health Boards pilot was designed to cover a range of NHS Boards of different 
sizes and locations. This included seven Territorial NHS Boards and two National 
NHS Boards (set out in Figure 18). The pilots covered all NHS Board spending for 
those taking part in the pilots, and focussed on the 2025/26 Budget.  
 
Figure 18 – NHS Health Boards taking part in the preventative spend pilot 

 NHS Boards in pilot 

Territorial 
NHS Boards 

• NHS Borders 

• NHS Dumfries and Galloway   

• NHS Fife 

• NHS Forth Valley  

• NHS Highland 

• NHS Lanarkshire  

• NHS Lothian 

National 
NHS Boards 

• National Services Scotland  

• Scottish Ambulance Service 

 
For each NHS Board taking part, they were provided with the Preventative Budgeting 

Tool and Guidance for testing against their budget cost centre hierarchies. Like the 

wider pilot programme, we adopted a “top down” approach, working with existing 

budget reporting structures to ensure replicability in future. The level of detail 

analysed by Boards varied, with some using a level of aggregation that covered 

several hundred budget lines, to some Boards looking at thousands of budget lines.  

 
To ensure some consistency across Boards, we developed and agreed a rule book 
to support classification of larger areas of spend, such as primary care, acute care, 
dental care, community eyecare and corporate services. The rules were based on a 
mix of data, evidence, reviewing existing research, and professional judgement 
(where no evidence was easily available). For example, corporate services were 
broadly considered “other”, while elements of primary care were considered 
preventative (e.g. screening services, etc), while other elements were considered 
acute/responsive/treatment.  
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Developing these rules for large areas of spend and applying them across Boards 
ensured that the aggregate results for each Board landed in a broadly consistent 
range. For areas of spend not covered by the rule book (e.g. particular clinical 
specialties), Boards applied their own local judgement, typically with input from 
finance, clinical and public health teams. This approach was designed to balance 
rigour with proportionality.  
 
As the preventative budgeting methodology is further developed in future, more work 
will be done to develop further rules that can be applied to spending outside of the 
larger spend areas included in the rule book so far.  
 
Figure 19 sets out examples of different spend lines within Health Boards that were 
classified as per our definitions of prevention.  
 
Figure 19 – Examples of NHS Boards planned spending within each element of 
the classification 

Classification Examples  

Primary 
Prevention 

• Vaccine programmes 

• Family Nurse Partnership 

• Health visiting 

• Health improvement and promotion 

Secondary 
Prevention 

• Screening services (e.g. breast cancer screening, diabetes 
retinal screening) 

• Family genetic testing 

• Pharmaceuticals for addressing early risk factors (e.g. vitamins 
for deficiencies) 

Tertiary 
Prevention 

• Physiotherapy 

• Assistive technology 

• Occupational therapy 

• Pharmaceuticals targeted at stopping disease progression 
(e.g. heart disease medication, diabetes, anticoagulants, etc) 

Enabling • Lab services 

• Training for those providing preventative services (e.g. health 
visitors) 

• National Services Scotland National Screening oversight 
function 

Acute/ 
responsive/ 
Treatment 

• GP responsive activity 

• Outpatient care 

• Critical care 

• Dental treatment 

• Frontline ambulance services 

Other • Corporate services – finance, HR, marketing, etc 

 

Results 
 
The results from the 7 Territorial NHS Boards and 2 National NHS Boards have been 
used to develop aggregate proportions that are applied to the broad Level 4 lines. 
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Results presented here combine both Territorial and National NHS Boards level 4 
lines.  
 
Note these results should be taken as preliminary and treated with caution. Results 
could change between the pilot phase and the final preventative spend 
estimates planned for Summer 2026.  
 
Preventative spend  
 
We estimate that around 11% of NHS Board planned spending can be defined as 
preventative (around £1,776m) (Figure 20), while a further 4% was “enabling” 
(£670m). 55% was “acute/ responsive” (£8,863m) and 29% “other/ general service” 
(£4,692m).  
 
Figure 20 – NHS Boards 2025/26 planned spend by spend category 

 Spend category 
2025/26 planned 
spend (£m) % of total 

Preventative  1,776  11% 

Enabling  670  4% 

Acute/ responsive  8,863  55% 

Other/ general service  4,692  29% 

Total spend in pilot 16,002 100% 

 
Level of prevention 
 
Of the planned preventative spend recorded, around 15% was primary prevention 
spend (£274m), with around 31% focussed on secondary activities (£544m), and 
54% on tertiary spend (£9459m) (Figure 21). 
 
Figure 21 – NHS Boards 2025/26 planned preventative spend by level of 
prevention 

 Level of prevention 
2025/26 planned 
spend (£m) % of total 

Primary  274  15% 

Secondary  544  31% 

Tertiary  959  54% 

Total preventative spend in pilot 1,776 100% 
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Annex C – Education and Skills Portfolio Pilot 
 

Introduction 

 
As part of the preventative budgeting pilot programme, a pilot study was developed 
with the Education and Skills (E&S) portfolio to understand how prevention features 
in spending across the portfolio. This Annex covers the approach taken in the pilot 
and some of the aggregate results generated from the pilot study. 
 

Approach 
 
The pilot was designed to cover a sub-set of 2025/26 Level 4 budget lines in the 
E&S Portfolio that cover a mix of different types of budget lines (preventative and 
non-preventative) and different levels of prevention (if preventative). Lines were 
selected for inclusion that met these criteria. 
 
The final scope included 22 Level 4 budget lines (around £607mn), which is around 
27% of the total number of Level 4 budget lines in E&S portfolio (82) and 19% of the 
total value. The lines included are shown in Figure 22.  
 
Figure 22 – Education and Skills Portfolio Level 4 lines included in pilot 

 

   
 
 
The Level 4 Budget lines included in the pilot varied significantly in terms of value, 
and scope of activities covered within each line. In some cases, a simple tag was 
applied to the Level 4 Budget line (e.g. Pupil Equity Funding, Technologies for 
Learning). For some of the larger budget lines, we used additional budget 
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information or additional data to apportion activity. This approach was used for lines 
such as Whole Family Wellbeing Funding, the Promise, and Preventing Offending in 
Young People. For Whole Family Wellbeing Funding, we followed a bespoke 
approach using returns from a sample of Children’s Services Planning Partnerships  
in receipt of the funding to understand how this money is spent. This was used to 
generate proportions that could be applied to overall spend. 
 
Figure 23 sets out examples of how different budget lines were classified as per our 
definitions of prevention.  
 
Figure 23 – Examples of Education and Skills Portfolio planned spend within 
each element of the classification 

Classification Examples  

Primary 
Prevention 

• WFWF – funding for building parent/ child relationships, play 
and attachment, community spaces 

• School Age Childcare – spending on Scottish Football 
Association out of hours clubs 

• UNCRC – Young Scot funding to support young people claim 
their rights 

• Parenting Play and Family Support - Bookbug 

Secondary 
Prevention 

• WFWF – supporting at-risk children/ families, those with 
identified need 

• Supporting families with disabled children - Family Fund 
Trust Scottish Grant Programme 

• School Age Childcare – Early Adopting Communities 
(Clackmannanshire Council) 

• Children’s Hearing’s work – Children’s Hearings Advocacy 

Tertiary 
Prevention 

• Child Protection - Bairn’s Hoose Funds for victims or 
witnesses of abuse 

• WFWF – Care experienced children, trauma and crisis support 

• Preventing Offending by Young People – ROSSIE (Esk 
House) residential care for young people 

• The Promise – Care Leaver Payment for young people 
transitioning to independent living 

Enabling • WFWF – strengthening system join up, integration and 
collaboration 

• The Promise – funding CELCIS for research and participation 
support 

• Preventing Offending by Young People – Centre for Youth 
and Criminal Justice Funding 

• Workforce Development – social work service capacity 
building 

Acute/ 
responsive/ 
treatment 

• Preventing Offending by Young People – Secure Care 
Accommodation for those who are risk to themselves or others 

Other • The Promise Scotland – legal commitment to provide and 
adoption register 

• Workforce Development – general staff costs or placements 

• Multiple – general research spend and events 
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Results 
 
This section sets out the results from the budget tagging exercise for those budget 
areas covered as part of the E&S portfolio.  
 
Note these results should be taken as preliminary and could change between the 
pilot phase and the final preventative spend estimates planned for Summer 
2026. Caution should also be taken when drawing broader conclusions and 
comparing against other portfolios, given the exercise only covers a sub-set of the 
budget. The final aggregate results for the full portfolio (planned Summer 2026) may 
look different from the sample of pilot lines.  
 
Preventative spend 
 
The pilot study found that around 61% of E&S 2025/26 planned spending covered by 
the pilot can be defined as preventative (around £371m), while 3% was “enabling” 
(£19m), 4% was “acute/ responsive” (£23m) and 32% “Other/ general service” 
(£194m) (Figure 24).  
 
Figure 24 – Education and Skills 2025/26 planned spend by spend category 

 Spend category 
2025/26 planned 
spend (£m) % of total 

Preventative  371  61% 

Enabling  19  3% 

Acute/ responsive/ treatment  23  4% 

Other/ general service  194  32% 

Total spend in pilot  607  100% 

 
Level of prevention 
 
Of the 2025/26 budgeted preventative spend recorded, the majority of spend was 
classified as secondary prevention (Figure 25). Around 82% of the total preventative 
spend was spent on secondary prevention (£305m). Primary prevention accounted 
for around 9% of spend, (£33m) and tertiary prevention 9% (£34m).  
 
Figure 25 – Education and Skills 2025/26 planned preventative spend by level 
of Prevention 

 Level of prevention 
2025/26 planned 
spend (£m) 

% of total 

Primary  33  9% 

Secondary  305  82% 

Tertiary  34  9% 

Total preventative spend in pilot                                371  100% 
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Annex D – Justice and Home Affairs Portfolio 
Pilot 
 

Introduction 
 
As part of the Preventative spend pilot programme, a pilot study was developed with 
the Justice and Home Affairs (JHA) Portfolio to understand how prevention features 
in spending across the portfolio. This Annex covers the approach taken in the pilot 
and some of the aggregate results generated from the pilot study. 
 

Approach 
 
The pilot was designed to cover a sub-set of Level 4 2025/26 Budget lines in the 
JHA Portfolio that cover a mix of different types of activity (preventative and non-
preventative) and different levels of prevention (if preventative). Lines were selected 
for inclusion that met these criteria. 
 
The final scope included 15 Level 4 budget lines (around £270m), which is around 
31% of the total number of Level 4 budget lines in JHA, and 8% of the total value. 
The lines included are shown in Figure 26.  
 
Figure 26 – Justice and Home Affairs Portfolio Level 4 lines included in the 
pilot 

 
 
The Level 4 Budget lines included in the pilot varied significantly in terms of value, 
and scope of activities covered within each line. In some cases, a simple tag was 
applied to the Level 4 Budget line. This was the case for the Risk Management 
Authority, Parole Board, HM Inspectorate of Prisons, Electronic Monitoring, Criminal 
Injuries Compensation and Legal Aid Administration. For some of the larger budget 
lines, we used additional budget information or additional data to apportion activity. 
This approach was used for lines such as Safer Communities, Legal Aid Fund, 
Support for Victims and Witnesses, and Community Justice Services and 
Programme Costs. 
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Figure 27 sets out examples of planned spend classified as per our definitions of 
prevention.  
 
Figure 27 – Examples of Justice and Home Affairs Portfolio 2025/26 planned 
spend within each element of the classification 

Classification Examples 

Primary 
Prevention 

• Fire safety 

• Firework control zones 

• Community safety measures 

Secondary 
Prevention 

• Community safety grant programme (for at risk young people) 

• Action against stalking 

• Legal aid fund (funds to prevent cases going to court for e.g. 
homelessness) 

Tertiary 
Prevention 

• Preventing reoffending  

• Electronic Monitoring 

Enabling • Risk Management Authority 

• HM Inspectorate of prisons 

• Community Justice Scotland 

• Support for victims and witnesses (e.g. ASSIST programme, 
Rape Crisis Scotland) 

Acute/ 
responsive/ 
treatment 

• Criminal Injuries Compensation 

• Parole Board 

• Legal Aid Fund (excluding specific funds for at risk groups) 

Other • Community Justice Programme staff costs 

• Scottish Criminal Cases Review Commission 

 

Results 
 
This section sets out the results from the budget tagging exercise for those budget 
lines covered as part of the JHA portfolio pilot.  
 
Note these results should be taken as preliminary and could change between the 
pilot phase and the final 2025/26 budgeted preventative spend estimates 
planned for Summer 2026. Caution should also be taken when drawing broader 
conclusions and comparing against other portfolios, given the exercise only covers a 
sub-set of the budget. The final aggregate results for the full portfolio (planned 
Summer 2026) may look significantly different from the sample of pilot lines.  
 
Preventative spend 
 
The pilot study found that around 15% of JHA 2025/26 planned spending can be 
defined as preventative (around £41m), while 4% was “enabling” (£10m), 75% was 
“acute/ responsive” (£202m) and 4% “Other/ general service” (£17m) (Figure 28).  
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Figure 28 – Justice and Home Affairs Portfolio 2025/26 planned spend by 
spend category 

 Spend category 
2025/26 planned 
spend (£m) % of total 

Preventative  41  15% 

Enabling  10  4% 

Acute/ responsive/ treatment  202  75% 

Other/ general service  17  6% 

Total spend in pilot  270  100% 

 
Level of prevention 
 
Of the planned preventative spend recorded, the majority of spend was classified as 
tertiary prevention (Figure 29). Around 82% of the total planned preventative spend 
was spent on tertiary prevention (£33m). There are small amounts recorded as 
primary and secondary prevention (£1mn and £6mn).   
 
Figure 29 – Justice and Home Affairs Portfolio 2025/26 planned preventative 
spend by level of prevention 

 Level of prevention 
2025/26 planned 
spend (£m) % of total 

Primary  1  3% 

Secondary  6  15% 

Tertiary  33  82% 

Total preventative spend in pilot  41  100% 
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Annex E – Deputy First Minister, Economy and 
Gaelic Portfolio Pilot 
 

Introduction 
 
As part of the preventative budgeting pilot programme, a pilot study was developed 
with the Deputy First Minister, Economy and Gaelic (DFMEG) Portfolio to understand 
how prevention features in spending across the portfolio. This Annex covers the 
approach taken in the pilot and some of the aggregate results generated from the 
pilot study. 
 

Approach 
 
The pilot was designed to cover a sub-set of Level 4 budget lines in the DFMEG 
Portfolio that cover a mix of different types of spend categories (preventative and 
non-preventative) and different levels of prevention (if preventative). 
 
The final scope included 7 Level 4 budget lines (around £166m), which is around 
12% of the total number of Level 4 budget lines in DFMEG, and 27% of the total 
value. The lines includes are shown in Figure 30.  
 
Figure 30 – Deputy First Minister, Economy and Gaelic Portfolio Level 4 lines 
included in the pilot 

 
 
The Level 4 Budget lines included in the pilot varied significantly in terms of value, 
and scope of activities covered within each line. In some cases, a simple tag was 
applied to the Level 4 Budget line. This was the case for Fair Start Scotland, 
Industrial Transformation, Innovation Enterprise and Entrepreneurship and Growth 
Accelerator. For some of the larger budget lines, we used additional budget 
information or additional data to apportion activity. This approach was used for lines 
such as Employability and Workforce Skills, Fair Work and Labour Market Strategy, 
and Social Enterprise.  
 
Figure 31 sets out examples of planned spend classified as per our definitions of 
prevention.  
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Figure 31 – Deputy First Minister Economy and Gaelic Portfolio examples of 
planned spend within each element of the classification 

Classification Examples 

Primary 
Prevention 

• Projects for supporting fair work principles in the workplace 
 

Secondary 
Prevention 

• Employability support linked to families with children in poverty 

• Noone left behind 
 

Tertiary 
Prevention 

• Specialist Employability support 

• Fair Start Scotland 

Enabling • Social Enterprise funding 

• Noone left behind support costs 

Acute/ 
responsive/ 
treatment 

• N/A 

Other • Innovation, enterprise and entrepreneurship 

• Growth Accelerator 

• Industrial Transformation 

• General policy/ staff costs 

• Fair Work Convention 

 
Results 
 
This section sets out the results from the budget tagging exercise for those budget 
lines covered as part of the DFMEG portfolio.  
  
Note these results should be taken as preliminary and could change between the 
pilot phase and the final budgeted preventative spend estimates for 2025/26 
planned for Summer 2026. Caution should also be taken when drawing broader 
conclusions and comparing against other portfolios, given the exercise only covers a 
sub-set of the budget. The final aggregate results for the full portfolio (planned 
Summer 2026) may look significantly different from the sample of pilot lines.  
 
Preventative spend 
 
The pilot study found that around 54% of DFMEG budgeted 2025/26 spending 
covered by the pilot can be defined as preventative (around £90m), while 6% was 
“enabling” (£9m), and 40% “Other/ general service” (£66m) (Figure 32). No spend 
was tagged as acute/ responsive. 
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Figure 32 – Deputy First Minister Economy and Gaelic Portfolio 2025/26 
planned spend by spend category 

 Spend category 
2025/26 planned 
spend (£m) % of total 

Preventative                     90  54% 

Enabling                       9  6% 

Acute/ responsive/ treatment                     0    0% 

Other/ general service                     66  40% 

Total spend in pilot  166  100% 

 
Level of prevention 
 
Of the planned preventative spend recorded, the majority of spend was classified as 
secondary prevention (Figure 33). Around 90% of the total planned preventative 
spend was spent on secondary prevention (£81m). There are smaller amounts 
recorded as primary and tertiary prevention (1% and 9% respectively).  
 
Figure 33 – Deputy First Minister Economy and Gaelic Portfolio 2025/26 
planned preventative spend by level of prevention 

 Level of prevention 
2025/26 planned 
spend (£m) % of total 

Primary  1  1% 

Secondary  81  90% 

Tertiary  8  9% 

Total preventative spend in pilot                                  90  100% 
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Annex F – Social Justice Pilot  
 

Introduction 
 
As part of the preventative budgeting pilot programme, a pilot study was developed 
with the Social Justice portfolio to understand how prevention features in spending 
across the portfolio. This Annex covers the approach taken in the pilot and some of 
the aggregate results generated from the pilot study.  
 

Approach 
 
The pilot was designed to cover a sub-set of Level 4 2025/26 budget lines in the 
Social Justice Portfolio that cover a mix of different types of activity (preventative and 
non-preventative) and different levels of prevention (if preventative). 
 
The final scope included 8 Level 4 budget lines (around £163m), which is around 
19% of the Portfolio budget lines (42 lines), and 2% of the total value. The lines 
included are shown in Figure 34.  
 
Figure 34 – Social Justice Portfolio Level 4 lines included in the pilot 

 
 
The Level 4 Budget lines included in the pilot varied significantly in terms of value, 
and scope of activities covered within each line. In some cases, a simple tag was 
applied to the Level 4 Budget line. This was the case for Discretionary Housing 
Payments, Baby Box, Scottish Fuel Poverty Advisory Panel and Building Standards. 
For some of the larger budget lines, we used additional budget information or data to 
apportion activity. This approach was used for lines such as Housing Support, Fuel 
Poverty and Housing Quality, and Equalities.  
 
Figure 35 sets out examples of planned spend classified as per our definitions of 
prevention.  
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Figure 35 – Social Justice Portfolio examples of planned spend within each 
element of the classification 

Classification Examples 

Primary 
Prevention 

• Baby box

Secondary 
Prevention 

• Housing Support (groups at risk of homelessness)

• Discretionary housing payments

Tertiary 
Prevention 

• Housing support (elements for those who have experienced
homelessness)

• Fuel Poverty and Housing Quality

• Violence against Women and Girls (elements)

Enabling • Housing Support, Fuel Poverty and Housing Quality

Acute/ 
responsive/ 
treatment 

• Housing support – crisis support

Other • Scottish fuel poverty advisory panel

• Internal SG staff costs

Results 

This section sets out the results from the budget tagging exercise for those budget 
areas covered as part of the Social Justice Portfolio.  

Note these results should be taken as preliminary and could change between the 
pilot phase and the final 2025/26 budgeted preventative spend estimates 
planned for Summer 2026. Caution should also be taken when drawing broader 
conclusions and comparing against other portfolios, given the exercise only covers a 
sub-set of the budget. The final aggregate results for the full portfolio (planned 
Summer 2026) may look significantly different from the sample of pilot lines.  

Preventative spend 

The pilot study found that around 85% of Social Justice planned 2025/26 spending 
covered by the pilot can be defined as preventative (around £139m), while 6% was 
“enabling” (£9m), 4% was “acute/ responsive” (£6m), and 5% “Other/ general 
service” (£9m) (Figure 36).  

Figure 36 – Social Justice Portfolio 2025/26 planned spend by spend category 

 Spend category 
2025/26 planned 
spend (£m) % of total 

Preventative  139 85% 

Enabling  9 6% 

Acute/ responsive/ treatment  6 4% 

Other/ general service  9 5% 

Total preventative spend in pilots  163 100% 

Level of prevention 
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Of the planned preventative spend recorded, the majority of spend was classified as 
secondary prevention (73%) (Figure 37). Around 19% of the total preventative spend 
was spent on tertiary prevention (£26m), followed by around 6% on primary 
prevention (£11m).  
 
Figure 37 – Social Justice Portfolio 2025/26 planned preventative spend by 
level of prevention 

 Level of prevention 
2025/26 planned 
Spend (£m) % of total 

Primary  11  8% 

Secondary  102  73% 

Tertiary  26  19% 

Total preventative spend in pilot                                139  100% 
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Annex G – Net Zero and Energy Pilot 
 

Introduction 
 
As part of the Preventative spend pilot programme, a pilot study was developed with 
the Net Zero and Energy Portfolio to understand how prevention features in 
spending across the portfolio. This Annex covers the approach taken in the pilot and 
some of the aggregate results generated from the pilot study.  
 
Note these results should be taken as preliminary and treated with caution. Results 
could change between the pilot phase and the final preventative spend 
estimates planned for Summer 2026.  
 

Approach 

 
The pilot was designed to cover a sub-set of Level 4 budget lines in the Social 
Justice Portfolio that cover a mix of different types of spend (preventative and non-
preventative) and different levels of prevention (if preventative). 
 
The final scope included 12 Level 4 budget lines, which is approximately 31% of the 
total number of level 4 lines in the NZE portfolio (39).  These 19 budget lines 
accounted for around £143m (104% of total spend).20  
 
The lines included in the pilot are shown in Figure 38.  
 
Figure 38 – Net Zero and Energy Level 4 lines included in the pilot 

 
Note: there are multiple Level 4 Budget lines covered by organisations such as SEPA, Nature Scot, 
and Zero Waste Scotland. 

 
The Level 4 Budget lines included in the pilot varied significantly in terms of value, 
and scope of activities covered within each line. In some cases, a simple tag was 
applied to the Level 4 Budget line. This was the case for Flood Risk Management, 
Water Environment, Nature Restoration and Noise and Air Quality Action. For some 
of the larger budget lines, we used additional budget information or data to apportion 
activity. This approach was used for lines such as SEPA, Nature Scot, Zero Waste 
and Zero Waste Scotland.  
 
Figure 39 sets out examples of spend classified as per our definitions of prevention.  
  

 
20 Note this is higher than the total portfolio spending because of the income received from budget 
lines outside of the scope of this report, such as Scottish Water (which received funding through 
charges). 
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Figure 39 – Net Zero and Energy Portfolio Examples of planned spend within 
each element of the classification 

Classification Examples 

Primary 
Prevention 

• SEPA spending on net zero and water environment priorities 

• NatureScot spending on priorities around protecting nature 
(e.g. biodiversity) and restoring nature (e.g. peatland 
restoration) 

• Water Environment – activity to protect water environment 

• Air Quality Action Plan – action to support air quality 

Secondary 
Prevention 

• SEPA – warning systems (e.g. weather alerts). 

Tertiary 
Prevention 

• N/A 

Enabling • NatureScot – activity to improve how nature is valued in public 
policy 

• Zero Waste Scotland – research/ analysis/  policy 
development targets at changing consumer and business 
behaviour on waste and overconsumption 

Acute/ 
responsive/ 
treatment 

• SEPA – activity related to climate resilience (weather alerts, 
etc) and responding to fly tipping, etc 

Other • NatureScot – organisational development and staff 

• Zero Waste Scotland – investment in improvement of statutory 
waste management services, organisational development, 
staff. 

• Scottish Government internal staff costs 

• Waste Management 

 
Results 
 
This section sets out the results from the budget tagging exercise for those budget 
areas covered as part of the NZE Portfolio.  
  
Note these results should be taken as preliminary and could change between the 
pilot phase and the final 2025/26 budgeted preventative spend estimates 
planned for Summer 2026. Caution should also be taken when drawing broader 
conclusions and comparing against other portfolios, given the exercise only covers a 
sub-set of the budget. The final aggregate results for the full portfolio (planned 
Summer 2026) may look significantly different from the sample of pilot lines.  
 
Preventative spend 
 
The pilot study found that around 57% of the Net Zero and Environment budgeted 
2025/26 spend covered in the pilot can be defined as preventative (around £81m) 
(Figure 40). A further 26% was tagged as enabling (£37m), while 12% was found to 
be acute/ responsive (£17m), and 27% “Other/ general service” (£8m).  
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Figure 40 – Net Zero and Energy Portfolio 2025/26 planned spend by spend 
category 

 Spend category 
2025/26 planned 
spend (£m) % of total 

Preventative  81  57% 

Enabling  37  26% 

Acute/ responsive/ treatment  17  12% 

Other/ general service  8  5% 

Total spend in pilot                              143  100% 

 
Level of prevention 
 
Of the planned preventative spend recorded, 88% of this was classified as primary 
prevention (£71m). A further 12% was classified as secondary prevention, with no 
tertiary spend recorded (Figure 41). 
 
Figure 41 – Net Zero and Energy Portfolio 2025/26 planned preventative spend 
by level of prevention 

 Level of prevention 
2025/26 planned 
spend (£000) % of total 

Primary                                  71  88% 

Secondary                                    10  12% 

Tertiary                                      0    0% 

Total preventative spend in pilot                                  80  100% 
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Annex H - Rural Affairs, Land Reform and 
Islands Pilot 
 

Introduction 
 
As part of the Preventative spend pilot programme, a pilot study was developed with 
the Rural Agriculture, Land Reform and Islands (RALRI) Portfolio to understand how 
prevention features in spending across the portfolio. This Annex covers the approach 
taken in the pilot and some of the aggregate results generated from the pilot study.  
 

Approach 
 
The pilot was designed to cover a sub-set of Level 4 budget lines in the Rural Affairs 
Land Reform and Islands (RALRI) portfolio that cover a mix of different types of 
spend (preventative and non-preventative) and different levels of prevention (if 
preventative). Lines were selected for inclusion that met these criteria.  
 
The final scope included 15 Level 4 budget lines, which is approximately 17% of the 
total number of Level 4 lines in the RALRI portfolio (86). These 15 budget lines 
accounted for around £143mn of spend, around 10% of the total RALRI Portfolio 
spend. The lines included in the pilot are shown in Figure 42.  
 
Figure 42 – Rural Affairs, Land Reform and Islands Pilot Level 4 lines in pilot 

 
Note: there are multiple Level 4 Budget lines covered by organisations such as Royal Botanic Garden 
Edinburgh, Local Lomond and Trossachs National Park Authority, and Cairngorms National Park 
Authority. 
 
The Level 4 Budget lines included in the pilot varied significantly in terms of value, 
and scope of activities covered within each line. In some cases, a simple tag was 
applied to the Level 4 Budget line. This was the case for Natural Resources, 
Peatlands, Economic and Other Surveys, Programmes of Research, Contract 
Research Fund and Strategic Policy and Sponsorship. For some of the larger budget 
lines, we used additional budget information or data to apportion activity. This 
approach was used for lines such as Loch Lomond and Trossachs National Park 
Authority, Cairngorms National Park Authority, Royal Botanical Garden Edinburgh.  
 
Figure 43 sets out examples of spend classified as per our definitions of prevention.  
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Figure 43 – Rural Affairs, Land Reform and Islands Portfolio examples of 
spend within each element of the classification 

Classification Examples 

Primary Prevention • Cairngorms conservation activities 

• Loch Lomond and Trossachs conservation activities 

• Natural Resources 

• Peatlands resource and programme spend 

• Marine funding for marine environment/ biodiversity, 
etc 

Secondary Prevention • N/A 

Tertiary Prevention • N/A 

Enabling • Advice on fishers management, aquaculture, etc 

• Marine licensing and consenting 

• Royal Botanic Garden Edinburgh research into plant 
health, etc 

Acute/ responsive/ 
treatment 

• N/A 

Other • Economic and other surveys 

• Programmes of Research 

• National Park Authority corporate spend and visitor 
experience spending 

• Royal Botanic Garden Edinburgh spend on corporate 
activities or visitor experience 

• General SG policy spend, e.g. strategic policy and 
sponsorship spending 

 

Results 
 
This section sets out the results from the budget tagging exercise for those budget 
areas covered as part of the RALRI Portfolio.  
  
Note these results should be taken as preliminary and could change between the 
pilot phase and the final 2025/26 budgeted preventative spend estimates 
planned for Summer 2026. Caution should also be taken when drawing broader 
conclusions and comparing against other portfolios, given the exercise only covers a 
sub-set of the budget. The final aggregate results for the full portfolio (planned 
Summer 2026) may look significantly different from the sample of pilot lines.  
 
Preventative spend 
 
Of the planned spend included in the pilot for 2025/26, around 32% of the RALRI 
spend could be defined as preventative (around £30m), with a further 17% tagged as 
enabling (£16m). Around 8% (£8m) was tagged as acute/ responsive, while 43% 
was found to be “Other/ general service” (£42m) (Figure 44).  
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Figure 44 – Rural Affairs, Land Reform and Islands Portfolio 2025/26 planned 
spend by spend category 

 Spend category 
2025/26 planned 
spend (£m) % of total 

Preventative  30  32% 

Enabling  16  17% 

Acute/ responsive/ treatment  8  8% 

Other/ general service  42  43% 

Total spend in pilot                96  100% 

 
Level of prevention 
 
Of the budgeted preventative spend recorded, all spend was classified as primary 
prevention (Figure 45). These areas of spend are important for protecting the 
environment and stopping environmental concerns impacting on people’s health. 
 
Figure 45 – Rural Affairs, Land Reform and Islands Portfolio 2025/26 planned 
preventative spend by level of prevention 

 Level of prevention 
2025/26 planned 
spend (£m) % of total 

Primary                   30  100% 

Secondary                     0 0% 

Tertiary                            0    0% 

Total preventative spend in pilot                   30  100% 
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