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Introduction

This document provides guidance on how to use the Preventative Budgeting Tool,
which has been developed by the Scottish Government Prevention Unit, in
collaboration with public sector partners, to support the identification of planned
preventative spend in public sector budget allocations.

What is the Preventative Budgeting Tool?

The Preventative Budgeting Tool is an excel-based tool, which supports users to
analyse planned spending within their budget, how much of this spend could be
tagged as preventative, how this compares to other types of spend (e.g. acute/
responsive/ treatment), and how this could impact on outcomes.’

The tool walks users through a process for:
e Organising budget data into a consistent format.

e Tagging budget allocations in line with a classification of prevention, to
understand whether the planned spend is preventative (or something else)
and what “level” of prevention it is.

e Tagging the planned spend (both preventative spend and other spending)
against a range of outcomes, linked to Scotland’s National Outcomes.

The tool draws on an established methodology first developed by the Chartered
Institute for Finance and Accounting?, adapted to the Scottish context.

Who can use the Preventative Budgeting Tool?

The Preventative Budgeting Tool has been developed to be applicable to any
budget, including Scottish Government portfolio areas, public sector organisations
(e.g. health boards and local authorities), and non-public sector budgets (e.g.
voluntary organisations).

Given this tool has been developed predominantly to support budget setting and
future spending plans, e.g. as part of the development of the Scottish Budget each
year, we have called it the “Preventative Budgeting Tool”. This language is distinct
from a tool focussed on “preventative spend”, which looks backwards to track what
has actually been spent. As a result, this guidance uses terms such as “budgeted
spend”, “planned spend” or “budget allocations”. However, this tool can also be used
to look at past spend —i.e. it can be used as a tool for analysing “preventative

spend”.

Why has this tool been developed?

' See the published Preventative Budgeting Tool
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The Preventative Budgeting Tool has been developed by the Scottish Government
Prevention Unit to support identification and classification of planned preventative
spend within budgets across the public sector and beyond. In doing this, it allows for
the baselining and tracking of preventative spend budget metrics, backed up by a
detailed assessment of what budget lines are considered preventative vs other types
of planned spend.

This Tool provides the first step in supporting national and local decision makers to
identify planned preventative spend. The tool can, in conjunction with other evidence
on the impact of planned spend on preventable outcomes, support action to prioritise
high-impact interventions. It can support policymakers to consider how budgeted
spend could be moved “upstream” to improve outcomes and reduce future public
service demand for public services in Scotland.

The tool delivers directly on a commitment in Scotland’s Public Service Reform
Strategy, to “re-design our approach to identifying, tracking and monitoring planned
preventative spend and set out how this will be utilised in future Budget processes” 2.
It also supports other key strategic documents, such as the Population Health
Framework* and Fiscal Sustainability Delivery Plan®.

How will this tool support national and local decision
making?

The Tool is being used at a national level to develop aggregate estimates of
planned preventative spend across the whole Scottish Budget, as well as supporting
local analysis of budgets:

¢ At national level, the Tool is being used to systematically analyse planned
preventative spend across the Scottish Budget by Summer 2026, with a view
to embedding this system of tracking prevention into ongoing annual
budgeting by December 2026. This includes working across Scottish
Government portfolios and public sector organisations to analyse what
proportion of allocated budgets can be defined as preventative, with a view to
developing broad aggregate estimates across the Scottish Budget. This aims
to support Ministers and policy makers to identify and prioritise prevention and
upstream investment in strategy, budgeting and delivery.

e Atlocal level (e.g. within a portfolio, health board, local authority or other
organisation), the tool provides detailed analysis of planned preventative
spend across a budget, which can be used to support local analysis of
preventative investment. The tool will also help illustrate the links between
planned preventative spend across portfolios/ organisations for a particular
outcome (e.g. poverty/ inequality). This could help coordinate and join up work
across the public sector to more effectively tackle key outcomes.

3 Scotland's Public Service Reform Strateqy: Delivering for Scotland - gov.scot
4 Scotland's Population Health Framework - gov.scot
5 Fiscal sustainability delivery plan - gov.scot
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The Prevention Unit tested the Preventative Budgeting Tool through a pilot
programme involving 7 Scottish Government Portfolios and 9 Health Boards,
focussing on tagging prevention against the 2025/26 Budget allocations.® This
covered around 40% of total Scottish Budget by value. The wider roll out of the pilot
programme across the full Scottish Budget 2025/26 is planned for Autumn 2026,
alongside estimates for 2026/27 and 2027/28 by the end of 2026.

The Prevention Unit are also exploring additional metrics that could be added to
future versions of the tool to more fully cover the impact of planned preventative
spend. This could include standard metrics such as the impact of activity, evidence
or timescales, or metrics more closely reflecting elements of the Public Service
Reform Strategy of interest, such as moving prevention closer to community, working
across multiple partners, and co-design of services.

Principles guiding our approach

The Preventative Budgeting Tool and Guidance has been developed to provide as
methodical and robust a process as possible for identifying planned preventative
spend within budgets. This is balanced against practicality and proportionality so that
this approach can be easy to use and applied widely without significant resource
requirements.

This guidance has been developed in line with a set of principles (Figure 1). These
principles run through how we have defined prevention, what we are seeking to
measure, what level of budget information and resource is required, and how results
from this exercise should be used.

Figure 1 — Preventative Budgeting Tool key principles

A method for preventative budgeting should be:

p
Based on a clear definition of prevention, and a structured

Easy to use approach to applying these definitions to any activity quickly.
o J
4 N\
. Built on existing budget data and reporting and use a level
Proportionate of aggregation that balances detail with resource available to
\ J users.
4 )
Practical Focussed on the key types of preventative activity we
want to encourage as a government.
L J
( \ Clear about what the results can and can’t be used for.
Realistic This project aims to produce usable analysis, but
L ) assessments are partly subjective and non-auditable.
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In line with the principles set out above, 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 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
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.’

The guidance also acknowledges that there is some subjectivity present with the
approach, and provides strategies for making subjective assessments about planned
preventative spend.

Alignment with other Tools

This work is closely aligned with similar guidance published by the Chartered
Institute for Public Finance and Accounting (CIPFA)2. While these tools are
consistent, there are some differences between the two approaches.

In particular, the Prevention Unit guidance focusses on a “top down” approach to
tagging budget allocations, working from the published Scottish Budget data, and
using more detailed budget data where available. The CIPFA methodology provides
a method for “bottom up” mapping of services at a local level, and tagging spend
closer to front line delivery of the activity.

There are also some minor differences between the classifications used in each
exercise (for example, this guidance includes a category for “acute/ responsive/
treatment” spend, whereas the CIPFA guidance includes this in a wider “not
preventative” category). However, these different classifications can be easily
mapped to each other.

7 Investing in prevention
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Guidance

Overview of the Preventative Budgeting Tool

The Preventative Budgeting Tool provides a simple structured process for identifying
and tracking planned preventative spend within budgets and understanding the link
between this spend and outcomes.

It does this by supporting users to organise budget data in a consistent format, and
then to "tag" budget allocations according to a classification of planned preventative
spend and outcomes. This can be viewed as a four-step process (Figure 2).

Figure 2 — Preventative Budgeting Tool steps

into a consistent
format for
tagging process

(preventative or
other) and "level
of prevention"

underpinning
outcomes tagging

Step 1 - Step 2 - Step 3 -
Organise Preventative Outcomes Step 4 - Results
budget data budget tagging tagging
Identify budget Follow structured Assess impact of Generate
data to be used process for activity on estimates for
in tagging classifying each outcomes planned
budget line by preventative
Organise this "spend category" Score evidence spend

Consider the
implications of
the results and
explore
interactions with
"other" spend.

Step 1 (Organise budget data): the process allows users to organise their budget
data into a standard format, which makes it easier to assess planned preventative
spend and outcomes later in the process. This includes all budgeted spend,
whether considered preventative or not.

Step 2 (Preventative budget tagging): walks users through a structured process
for tagging budgets in line with a “spend category” (e.g. whether the planned spend
is preventative vs acute/ responsive/ treatment) and “level of prevention” (e.g.
primary, secondary, tertiary prevention). This is based on an understanding of the
“primary purpose” and “target population” of the budget line, which provides a guide
to whether the budget line is preventative and at what level. The definitions for these
concepts are provided later in this guidance.

Step 3 (Outcomes tagging): allows users to assess whether a budget line has a
positive, neutral or negative impact on a set of outcomes. This supports
understanding of how much planned spend is targeting a particular outcome. This is
also mapped to a range of other frameworks of interest in prevention policy, such as
"risk and protective" factors, "drivers of demand" for public services (as mentioned in



the Public Service Reform Strategy)®, or "Marmot Principles" (used in Scotland's
Population Health Framework)'?. The outcomes are also mapped more widely to
Scotland’s draft National Outcomes''. The tool allows users to score the evidence
available on the impacts of the activity on different outcomes.

Step 4 (Results) - Once the budget has been tagged using the preventative
budgeting approach, you will able to produce an overarching estimate of the
proportion of the budget that is planned preventative spend vs other types of activity,
and (if preventative) what level of prevention. We recommend framing results to
consider key points such as: being clear on the pros and cons of the tagging
approach; considering the implications of both “preventative” and other types of
spend; and building in tagging of outcomes and impact beyond the simple tagging
approach in the tool.

The excel workbook has been designed to focus on a particular year, however this
approach can be replicated and the results combined to produce results over time.

Step 1 — Organise Budget Data

The first step in our process is to identify the budget data we are looking to classify,
and organise this into a format to allow each activity to be assessed in line with our
prevention classification.

The budget information used should reflect how your organisation organises and
records budgeted spend, and can include as many tiers/ levels of aggregation as is
useful. Following similar guidance by CIPFA'?, we find a simple three-tier structure
works well in most contexts:

e Tier 1: Department or Directorate - for example: the "Education and Skills"
portfolio in Scottish Government; "Frontline Healthcare Delivery" in a Health
Board, or "Culture, Leisure and Wellbeing" in a Local Authority.

e Tier 2: General service or activity area - for example "Whole Family
Wellbeing Fund", "Mental Health Services", or "Culture and Sport".

e Tier 3: Specific disaggregated service - for example "Family Group
Decision Making", "Improving Access to Psychological Therapies", or
"Libraries".

This structure can be adapted to fit your organisation’s budget structure. In cases
where users are looking to tag very detailed budget data then additional tiers could
be added, or “tier 3” could be expanded to be more specific (e.g. "Libraries" could
become "Libraries - community outreach").

9 Scotland's Public Service Reform Strateqy: Delivering for Scotland - gov.scot

10 Scotland's Population Health Framework - gov.scot

1 Draft National Outcomes available here - Update on the NPF Letter of 16 February 2026 | Scottish
Parliament Website
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The key point in organising the data is to ensure that each budget line is described at
a level that is meaningful and allows for as clear a classification as possible later in
the process.

Ideally, the budget information identified should:

¢ Focus on specific programmes and interventions — i.e. it should focus on
policies, programmes, investments (where possible) rather than breaking
down into service information (e.g. staff costs, operational costs, etc). Itis
generally easier to understand the objective of an activity rather than staff
costs (which can address multiple activities). However, strategies for tackling
items such as “staff costs” are provided in this guidance (see
“apportionment”).

e Balance detail and proportionality - when selecting the budget data, it is
important to consider time and resource available to the user. Tagging a
budget on 1000 lines would provide granular analysis, but also require a
higher level of resource. In contrast, a reasonably rounded picture may be
possible in 100 lines, which are more aggregate but less time consuming to
tag. In line with our principle of “proportionality”, we recommend users start
with a level of aggregation that provides sufficient detail and can be
completed within a defined period (e.g. 2-3 days). More detailed assessments
or further analysis could then be completed subsequently to continuously
improve the approach.

e Be regularly recorded - Ideally this information will be regularly recorded or
collected every year. This will make it easier to update any assessments in
future, particularly if spend categories remain the same year on year
(assessments can be rolled over).

Step 2 - Preventative Budget Tagging

Once the budget data has been identified and organised, the next step is to tag the
budget lines in line with the Preventative Budget Classification used in this guidance.

The Preventative Budgeting Tool includes a “Prevention Tagging” tab, which walks
users through the structured process for classifying each budget line by “spend
category” (e.g. preventative vs acute/ responsive/ treatment) and “level of
prevention” (e.g. primary, secondary and tertiary prevention).

To support the consistent classification of budgeted preventative spend, users
should consider two things — the target population of a policy and the primary
purpose.

e 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
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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).

e Primary purpose of the spend - typically prevention aims to stop a problem
from happening, escalating, or getting worse as its primary purpose. For
example a vaccine aims to stop disease. Whereas, the main purpose of
hospital care is often to respond to a health problem. We suggest an
approach outlined by CIPFA, where a primary purpose statement typically
follows a pattern — planned spend X supports [target population] by [specific
activity] to [intended purpose].'3

The target population and primary purpose should support assessment of what
spend category the budget line can be allocated to and, if preventative, what the
level of prevention is. Note for some areas, such as environmental activities, there
may not be a defined population group, given they are targeting the natural
environment or a place. In these cases, we recommend focussing solely on primary
purpose.

A note on the intent of an activity vs evidence of impact: Our classification is
based on the intent of a policy — e.g. the intention of a vaccine is to prevent people
becoming sick. Given evaluation evidence isn’t available on all activity in practice to
understand the impact on outcomes (particularly for a new activity), it is not feasible
to have a broad system for preventative budgeting that is evaluation-based. This
makes the indicator partly subjective, but allows it to reach across the full budget
and simplifies the classification. Outcomes and evidence are considered in step 3,
and should highlight where further development of the evidence based underpinning
spending should be pursued.

Identifying the spend category

Using the target population and primary purpose of the spend, users have four
options for classifying what “spend category” the spend is (Figure 3).

Figure 3 — Classification of Spend category

Spend Description
category
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/ Spend that responds to a problem but does little or nothing to

responsive/ reduce the likelihood or severity of future demand for reactive

treatment activity

Other/ general | Spend designed to support basic operations but does little or

Service nothing to reduce the likelihood or severity of future demand for

reactive activity

13 Understanding-preventative-investment (3).pdf
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We recommend tagging each spend in line with the closest applicable spend
category. However, if you wish to apportion any larger spending lines, see the
guidance on apportionment later in this paper.

To support the classification of different spend categories, Figure 4 provides some
general guidance and examples to how the primary purpose and target
population can be used to indicate what spend category the spend is. A more
detailed set of examples is provided in Annex A.

Figure 4 — Spend category classification and examples

Spend
category

Target Population

Primary purpose

Examples

Preventative

Budget line directly
targets either the
whole population or
a subset of the
population who are
not currently
experiencing harm or
crisis

Budget line primarily
aims to stop a
problem happening,
escalating or getting
worse once it has
happened

¢ Immunisations

e Healthy eating
programmes

e Parental
Employability
Support Fund

e 20 mph speed
limits

¢ Rehabilitating
ex-offenders

Budget line supports
preventative activity,

Budget line aims to
build capability,

e Training frontline
staff in early

which targets either | capacity, or identification
the whole population | conditions that allow |e Support line for
Enabling or a subset of the preventative directing people
prevention | population who are activities to occur to support.
not currently effectively « Digital platforms
experiencing harm or for improving
crisis access to
support.
Budget line primarily | Budget line primarily |e Emergency
targets specific aims to respond to hospital care
Acute_l individuals or groups | an immediate need, |e Crime response
responsive/ in crisis or needing crisis, event or harm |e Fire response
treatment | immediate support e Children in
secure care
Budget line targets a | Budget line is a e General
range of populations, | general service, Enterprise
through general neither primarily support,
Other/ activity that is not aimed at preventing |e General policy/
gene_ral defined by risk or something research
Service immediate need happening, nor ¢ Managing
responding to need electoral
boundaries
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Identifying the level of prevention

In addition to defining whether an budget line is “preventative” or not, the Scottish
Government also defines different “levels” of prevention activity, largely
corresponding to where an activity sits in the formation of a problem (Figure 5).

If a budget line was classified as “preventative” in the previous section, then
this must be classified in line with our definitions of the levels. If a budget line
was classified as any other category, no further action is required.

Figure 5 — Level of prevention classification

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

We recommend tagging each spend in line with the closest applicable level of
prevention. However, if you wish to apportion any larger spending lines, see the
guidance on apportionment below.

Figure 6 provides shows how these assessments of target population and main
purpose are used to make an assessment of the level of prevention. A more detailed

set of examples is provided in Annex A.

Figure 6 — Examples of prevention at different levels.

Level Target Population | Primary purpose Examples
Primary Targeted at the Targets a problem e Vaccines
prevention population-level, before an e Police
either tackling the identifiable need community
population overall or | emerges outreach
a large subset of the e Workplace
population (e.g. all health and
children) safety
Secondary Tends to be Targets a problem e Cancer
prevention targeted at a that has started to screenings for
specific or defined emerge, to stop it at-risk groups
group at risk from escalating e Pupil Equity
Funding to close
income-related
attainment gap
Tertiary Targets a specific Targets a problem e Diabetes
prevention group of people who | that has emerged management
were at risk and

11




required an acute but tries to prevent |e Rehabilitation for
intervention getting worse ex-offenders

Note, the “levels” framework differs slightly from similar guidance developed by
CIPFA, who also split “primary” out to include a “primordial category”.'* However,
this guidance aims to keep a simpler framework by maintaining three levels rather
than four. Users can separate out primordial spend from the primary category if
preferred (see CIPFA guidance for definition of this category).

Apportionment

It is recommended in Step 1 that users should aim to use budget data at a level of
detail which allow lines to be easily classified based on the closest relevant
classification. For example, an activity that is majority secondary but could have
some minor tertiary elements can be reasonably classified as secondary.

However, for some aggregate lines (particularly for lines with large values), users
may wish to split lines out to account for different categories of spend. In these
cases, a budget line can be apportioned into different spend categories and levels.

An example of this could be a "mental health staff* budget line that can’t be broken
down. The user may estimate that this is around 50% prevention and 50% acute/
responsive/ treatment spending, while the budgeted preventative spend is mostly
primary (75%), with the remainder being secondary prevention (25%).

In this case, the user should input each of these proportions under the relevant
columns in the “Prevention tagging” tab. This can be done in the excel workbook as
follows:

e For the budget line in question, input the proportion to be applied to the spend
line for each of the relevant spend category (there is a column for each category).
In the example above, this would be 50% in that preventative column and 50% in
the acute/ responsive/ treatment column.

e Then, for the planned preventative spend, you should apply the relevant
proportions to the columns for the levels of prevention. These proportions will
only be applied to planned preventative spend. In this case, this is 75% in the
“primary” column and 25% in the “secondary” column.

In line with the “proportionate” principle of the preventative budgeting approach
described in this guidance, users can use indicative proportions where information
isn’t easily available. For example, users may wish to apportion lines based on
“proxy measures”. Taking a hypothetical example, if there is a budget line for police
officers, but you want to represent the amount of planned spend on policy
community outreach within that line, you could use any other data available (e.g. a
breakdown of hours spent on different activities) to come up with a proxy measure
for the preventative component of that line.

14 Investing in prevention
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Any assessments of this type should be documented in the Excel sheet alongside
the budget line for transparency, and further consideration should be given to how
more robust measurement could be developed in future.

Staff costs and organisational functions

One example where apportionment is likely to be useful is a case in which there is a
“staff costs” line. Often staff costs can’t be broken down and account for a large
budget line. We suggest taking a proportionate approach to classifying staff costs by
apportioning based on whether they are directly attributable to delivering
preventative activities or not. For example, in apportioning a “health workforce” line,
the user could pursue a rough apportionment based on a mapping of which health
professions engage in preventative services (administering vaccines) vs other
services (e.g. A&E doctors, finance teams).

This is also true for functions such as human resources or marketing departments. If
there are specific activities that can be identified as preventative in these functions,
then these could be apportioned as preventative if sufficient justification is provided.
For example, a HR training programme that aims to support healthy workplace
behaviours. However, it is expected that the vast majority spend in these
departments will be “other” spend.

Useful tips

e Importance of step 1 - If Step 1 has been completed (organising budget
data), this will make the rest of the exercise much easier. Data that is as
defined as possible with a clear purpose will be easier to tag.

e Provide detail - Given there is an element of subjectivity to the prevention
assessment, we recommend providing as much information as possible on
target population group and main purpose of the policy, as it will help with
assessing the levels.

e Seek multiple perspectives — it is useful to bring in multiple perspectives to
help test the tagging approach. For example, if the budget is being tagged by
a finance team, then involving service or delivery colleagues can help
understand more about activities and test any initial tagging.

¢ Note and come back — where there are difficult examples, it may be useful to
do a “quick assessment” or a rough “first pass”, note your thought process,
and then come back later once you have classified the rest of the budget
lines. Often going through the classification process for other activities can
help thinking through, and if not, then working through with others can then be
used to come up with an approach to tagging the budget line.

13



Step 3 — Outcomes of Spend

The “Outcomes” tab in the Preventative Budgeting Tool allows users to record
whether the spend has a positive, negative or neutral impact on a range of
outcomes. It then provides a structure for thinking through the level of evidence
supporting the assessment of the potential impact against outcomes.

The outcomes that users can tag spend against are set out in Figure 7. These
outcomes have been designed to be high level enough to be manageable for users,
while also providing useful analysis across a number of domains. The level of
aggregation also helps with mapping against other frameworks (see mapping section
below).

Figure 7 — Key outcomes included in Preventative Budgeting Tool

Outcomes

Employment and job quality

Income inequality and poverty

Secure and safe housing

School education

Participation in training

Healthy adults

Healthy children

Connected societies and places

Human rights and discrimination

Justice and security

Climate change

Environmental sustainability

This is a subjective exercise, however, we recommend tagging against outcomes
where there is a demonstrable and tangible impact to make it useful. Users should
use the notes column to capture commentary on the selections they have made for
each spend line.

The Tool also allows users to tag both the "main outcome" impacted by the budget
line and "secondary outcomes” impacted. It is assumed that a budget line aims to
have a positive impact on the main outcome, while it may have a mix of positive or
negative impacts on secondary outcomes. For example, “activity A" impacts “Healthy
children” as a main outcome, has secondary impacts on “Healthy adults”, “school
education” and “Justice and security”, and have a negative secondary impact on the

‘environmental sustainability”.

If the user is unsure of the impact, then it is recommended that this be left as
“neutral” and reviewed with more information.

14



Evidence scores

The tool also allows users to score the evidence available on the impacts of the
budget line on different outcomes. This is contained in the “Outcomes” tab in the

excel Tool.

This makes it possible to distinguish between a subjective exercise to consider
impacts on outcomes, and a more specific assessment based on the strength of
available evidence. For example, we may assess an activity to have a positive
impact on 5 outcomes, however there may be strong evidence of impact against two
outcomes, with little evidence to support the impact on other three.

The evidence scores used in the tool are set out in Figure 8.

Figure 8 — Outcome evidence scores used in Preventative Budgeting Tool

Evidence Definition Examples
score
0 - No No documented evidence of | - No logic model or theory of change
. effectiveness or outcomes - No monitoring of outputs or
evidence
outcomes beyond spend
Evidence shows what is - Logic model
1- delivered, not what - Activity and output data (e.g.
Descriptive/ | difference it makes number of people served, sessions
monitoring delivered)
evidence - Qualitative feedback without

structure (e.g. anecdotal information)

2 - Outcome

Clear outcomes are
measured but causality is
not established

- Time series analysis
- Key performance indicators and
outcome measures linked to a logic

evidence
model
- Benchmarking
Evidence demonstrates - Economic appraisal (cost benefit
3 - Robust attribution and value for analysis, cost gffectivengss an.alysis)
evaluation/ | Money - Rob.us.t/ quality evaluation e\(ldence
appraisal - Statistical methods to establish

causal links, e.g. randomised control
trials

The results tabs in the Excel spreadsheet will illustrate the results from the outcomes
tagging and also provide results for impact on outcomes where there is sufficient
evidence only (defined as having an evidence score of > 1).

Mapping of outcomes to other frameworks

There are a number of outcome frameworks that are used in analysing prevention in
Scotland and in other jurisdictions. There is interest, for example, in how spend
aligns with "risk and protective" factors, different "drivers of demand" for public
services (as mentioned in the Public Service Reform Strategy)'®, or "Marmot

15 Scotland's Public Service Reform Strateqy: Delivering for Scotland - gov.scot
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Principles" (used in Scotland's Population Health Framework)'6. The outcomes
framework is also mapped against Scotland’s draft National Outcomes as outlined in
a letter to Parliament on the 16" February 2026."” The National Outcomes used in
the tool will be revised when the National Outcomes are finalised.

To support analysis against these different frameworks, while avoiding the need to

tag against all of these frameworks separately, we provide a mapping of the

outcomes mapped above with a set of associated risk/protective factors, drivers of
demand, Marmot Principles and National Outcomes. This mapping is provided in

Figure 9.

Note these categories have been mapped at a high level, and simplifies the complex
links between these different frameworks. This has been done to support high level
analysis and reduce burden on users who wish to tag against multiple different
frameworks. The Tool also provides flexibility for users to add their own tags, which
could include, for example, more specific key risk or protective factors of interest, or
a key outcome being targeted.

Figure 9 — Outcomes mapped against associated

revention frameworks

Preventable

Outcomes E;stl: {.sprotectlve drivers of Marmot Profiles National
. demand (prevention only) Outcome
PENCIIE @) (prevention only)
Employment | Fair wage, secure g;g?f;%nt_ M3: Create fair Prosperous
and job employment; unemploymént and employment and
quality workplace health inactivity good work for all
Income Inequality and Inequality and M4: Ensure a Prosperous
inequality and healthy standard of
poverty poverty poverty living for all
. Homelessness: M5: Create and Prosperous
Secure and Available and housing-related’ il- develop healthy and
safe housing | affordable housing health sustainable places
and communities
M2: Enable children, | Skilled
: young people and
School Sﬁg%ﬂg:jg&;?s School absence adults to maximise
education CONCermns and disruption their capabilities and
have control over
their lives
In training throughout life mismatches good work for all
Adult healthy Avoidable ill- M6: Strengthen the | Healthy
Healthy adults | lifestyle health/morbidity/ role of ill-health
behaviours accidents prevention

16 Scotland's Population Health Framework - gov.scot

17 Update on the NPF Letter of 16 February 2026 | Scottish Parliament Website
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(including

accidents)
Prenatal care and (Cj:eh\lllglr(])ocrfent Healthy
health; childhood | == P
Healthy experiences; . C M1: Give every child
. : avoidable child ill- I
children healthy child . the best start in life
. health/ mortality,
lifestyle
. trauma and care
behaviours )
experience
Commun.lty . M5: Create and Connected
Connected cohesion; social - .
o oo Social isolation develop healthy and
societies and | capital; transport . .
. and loneliness sustainable places
places and digital I
. and communities
connectivity
, Marginalised M7: Tackle racism, | Secure
Human rights e L
and Dlscr!mlr)athn and | groups, poorer dlsgrlmlnatlon and
o marginalisation outcomes for their health
discrimination L
minority groups consequences
Offendina. crime M5: Create and Secure
Justice and 9, . develop healthy and
: prevention, Offending .
security e sustainable places
rehabilitation I
and communities
M8: Pursue Sustainable
Climate Climate change Climate change environmental
change adaptation and and natural sustainability and
9 mitigation disasters health equity
together
Biodiversity: Clean M8:.Pursue Sustainable
. . . environmental
Environmental | air/ water and Pollution,

sustainability

biodiversity; green
spaces;

biodiversity loss

sustainability and
health equity
together
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Interpreting results

Once the user has input the budget data (Step 1), tagged against prevention (Step
2), and against outcomes impacted by budget line (Steps 3 and 4), results will be
generated in the "results" tabs.

This includes three sets of results tabs:

"Prevention" - provides aggregate results for planned preventative spend and
level of prevention targeted by spend. This sums all the spend across the
different categories within the Tool to provide an overall figure for the
organisation, portfolio, department under consideration. This allows users to
see, for example, how much of the budgeted spend recorded in the tool is
“‘primary” vs “secondary” prevention. A table is also provided to aggregate
results by broad activity area.

"Prevention outcomes" - provides aggregate results of the impact of planned
preventative spend on key risk/protective factors, drivers of demand and
Marmot Profiles. This provides results for budgeted preventative spend only
(e.g. excludes other forms of activity). The results for main outcome targeted
should sum to equal the total amount of budgeted preventative spend
recorded in the tool. For secondary outcomes, because multiple outcomes
can be selected for each spend, the figures will NOT add up to the total
amount of budgeted spend.

"National outcomes" - provides aggregate results of the impact of all
budgeted spend (preventative and other spend) on wider outcomes. The
results also split between the main outcome targeted by budgeted spend and
secondary outcomes, to allow representation for a wider range of outcomes
achieved by an activity. Results including tagging the quality of evidence are
also provided.

The user should also consider come key points when presenting results and
developing narratives around spending:

Be clear on pros and cons of the tagging approach — this approach has
the advantage of being able to classify and segment budgets in a structured
way, but also involves some subjectivity and is only as good as the budget
data available to the user.

Consider the implications of both “preventative” and other types of
spend — Typically, a lot of activity has indirect links to prevention, even if it is
not in the scope of our prevention category. For example, if activity is
categorised as “acute/responsive/ treatment”, the way these services are
provided can have an indirect impact on prevention.

Bring in multiple perspectives - As you go through the tagging you should

bring in perspectives of those delivering policy, particularly if being led by
finance or analysts.

18



e Building in tagging of outcomes and impact - Finally, the preventative
budget tagging is the first step in developing an understanding of preventative
activity. The next step is to understand the outcomes of spend and then build
the evidence on what impact that spend actually has. The Prevention Unit
developed the Prevention Toolkit, which contains guidance on tools for
analysing impact of preventative interventions.'®

Contact and Further Resources

For more information on the guidance, or to provide feedback, please contact the
PreventionUnit@gov.scot.

18 The Prevention Toolkit
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Annex A — Examples of Preventative
Budget Classification in Different Sectors

A1: Health
Category Examples
e |Immunisation programmes (e.g. childhood, flu, COVID-19)
e Population-wide health improvement programmes (physical
Primary activity, healthy weight, tobacco control)
. e Sexual health promotion and condom distribution
Prevention . . .
e Public mental wellbeing campaigns
e Family Nurse Partnership
e Alcohol and drug harm prevention campaigns
¢ National screening programmes (breast, bowel, cervical)
e Early intervention mental health services
Secondary |e Falls risk assessment and prevention programmes
Prevention |e Alcohol brief interventions (ABI)
e Targeted smoking cessation services
o Early diabetes prevention programmes
¢ Rehabilitation services (cardiac rehab, stroke rehab)
Tertiary e Physiotherapy
Prevention |e Relapse prevention services for substance use
e Specialist outpatient follow-up clinics
¢ Training staff in prevention and early intervention activities
¢ Development of care pathways for early detection and
Enabling prevention .
prevention e Data systems to support screening and recall
e Partnership working with local authorities and third sector to
support at risk groups
e Programme design and evaluation for prevention initiatives
e Accident and emergency
e Acute inpatient care
Acute/ e Responsive primary care
responsive/ |e¢ Emergency mental health crisis services
treatment |e¢ Emergency surgery and trauma care
e Unscheduled care admissions
e Qut-of-hours services
Other/ e Administrative and support services
general e Estates, IT, HR, finance
service
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A2: Childcare and education

Category Examples
e Curriculum for Excellence universal learning and teaching
e Whole-school health and wellbeing programmes (e.g. resilience,
Primary relqtionships, physicgllactivity) .
Prevention | ° Anti-bullying and positive behaviour whole-school approaches
e Digital inclusion initiatives for all pupils
e Universal preventative family support programmes (e.g.,
parenting workshops, family learning)
e Targeted literacy or numeracy interventions
e Early years intervention for developmental delay or speech and
Secondary language concerns _ _
Prevention | ° Targeted wellbeing or counselling support following concern
e Pupil Equity Funding targeted at early attainment gaps
e Early interventions for families showing stress, emerging neglect,
or early indicators of risk
Tertiary |e Behaviour support services for persistent or severe challenges
Prevention |e¢ Re-engagement services for long-term non-attendance
e Professional learning in trauma-informed practice
Enabling e Training in early identification of additional support needs
prevention e Partnership working with health, social work, and third sector
e Programme design and evaluation for early intervention
initiatives
e Crisis response following safeguarding concerns
Acute/ e Emergency pupil placements
responsive |e Exclusion management and immediate reintegration planning
treatment |« Urgent child protection interventions (e.g. emergency foster or
residential placements)
e Day-to-day school operations
Other/ e Examinations and qualifications administration
general |e School transport
service |e Estates, facilities, and ICT
e Corporate parenting responsibilities and statutory reporting
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A3: Justice, Police and Fire

Category Examples of Activities
e Community policing and engagement activities
Primary o Scho_ol-based police edugation (e.g. substance use) .
Prevention |° Public awareness campaigns (fraud, road safety, hate crime)
e Public legal education
e Universal fire safety education and awareness campaigns
e Early intervention following first or low-level offending
Secondary e Diversion from prpsecutiop referrals
Prevention |° Targeted patrols in emerging hotspot areas
e Early domestic abuse interventions following initial incidents
e Targeted Home Fire Safety Visits for higher-risk households
e Probation and statutory supervision
¢ Rehabilitation and behaviour-change programmes
Tertiary e Throughcare and post-release support
Prevention |e Repeat victim management
e Ongoing fire risk management for high-risk premises or repeat
fire-setting behaviour
Enabling o Trainipg in.trauma-inforr.ned pollic.:ing and practice
Prevention |° Data, intelligence, and risk-profiling systems
e Workforce development for prevention and early intervention
e Emergency response to incidents (999 calls)
e Active investigations and custody/detention
Acute/ e Court proceedings and prosecution services
responsive/ |e¢ Emergency child or victim protection actions
treatment |« Firefighting, rescue operations, and hazardous materials
response
e Major incident and civil contingency response
Other / e Court and justice system administration
general e Station, estate, fleet, and equipment operations
Service e Corporate support services (HR, finance, ICT)
e Policy development and governance functions
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A4: Economy

Category Examples of Activities
¢ Universal employability and skills development programmes
Primary e Fair Work p.romot.ion and employer engagement
Prevention |° Investment in active travel infrastructure
e Universal road safety campaigns and transport safety education
e Energy efficiency standards for new housing
e Targeted employability support for people at risk of
unemployment
Secondary |e Tenancy sustainment services triggered by early rent arrears
Prevention |e Early homelessness prevention and mediation services
e Targeted road safety interventions in high-risk locations
e Preventative maintenance to avoid transport asset failure
e Long-term unemployment programmes
Tertiary o Suppqrted employment for people with disabilities or long-term
Prevention conditions
e Ongoing support for those who have experienced homelessness
e Major transport asset rehabilitation and life-extension works
o Workforce development and skills planning
Enabling |e Strategic housing needs assessment and planning
Prevention |e¢ Housing standards
e Partnership working with employers, colleges, and third sector
Acute/ e Emergency homelessness accommodation
responsive/ e Emergency repairs to unsafe housing
treatment |° Immediate response to transport incidents or infrastructure
failure
e Core economic development services (e.g. enterprise promotion
Other/ support)
general e General infrastructure investment
Service e Public transport operations and subsidies
e Planning and development control
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A5: Environment

Category Examples of Activities
e Emissions reduction through renewable energy deployment
e Energy efficiency and low-carbon standards in new buildings
e Active travel and sustainable transport infrastructure
Primary |e Natural capital protection and biodiversity conservation
Prevention |e Waste reduction and circular economy initiatives
e Flood prevention and natural flood management schemes
¢ Climate literacy and public behaviour-change campaigns
e Peatland restoration
e Early adaptation measures for communities vulnerable to
climate impacts
Secondary . . , . .
Prevention |° Monltorln.g and early intervention for pollution or environmental
degradation
e Targeted flood resilience measures in at-risk locations
¢ Remediation of contaminated land and brownfield sites
Tertiary e Long-term coastal protection and managed realignment
Prevention |« Climate adaptation support for communities already
experiencing repeated impacts
Enabling |e Climate and emissions data systems and risk reporting
Prevention |e Strategic climate change planning and policy development
e Emergency response to flooding, storms, or environmental
Acute/ incidents
responsive/ |¢ Immediate pollution containment and clean-up
treatment |e Crisis energy support during extreme weather events
e Rapid response to infrastructure failure linked to climate impacts
Other/
general o Waste collection and management services
Service e Agricultural subsidies
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AG6: Culture

Category Examples of Activities
e Community cultural participation initiatives
Pri e Cultural education and outreach programmes
rimary : . ) h . .
. e Public campaigns promoting social cohesion, equality, and
Prevention ;
human rights
e Support for community languages and minority cultures
e Targeted cultural participation programmes for under-
Secondary represented groups
Prevention |e Targeted interventions to address early signs of community
disengagement or exclusion
Tertiary e Protection and restoration of heritage assets following
Prevention damage or decline
Enabling e Data collection and research on cultural participation and
Prevention impact
Acute/
responsive/ |e¢ N/A
treatment
Other / - . .
e Grant administration and sponsorship management
general . L
Service e Events delivery and participation
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