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ARTICLE

Beyond “prevention is better than cure”: understanding
prevention and early intervention as an approach to
public policy
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ABSTRACT
Experience suggests that enthusiasm for acting early to prevent a
policy challenge from emerging or worsening often wanes when
confronted with the reality of implementing effective policies.
This paper draws on insights from the policy making literature to
identify key themes that support the development of prevention
and early intervention as an approach to public policy. Using
qualitative data from two dialogue sessions, this paper shows
how these themes reflect policy experts’ and practitioners’ con-
ceptualisations of such an approach. Finally, this paper identifies
opportunities for policy-makers to improve the design and imple-
mentation of such policies through greater understanding of the
perspectives and roles of stakeholders and the use of pub-
lic resources.
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1. Introduction1

There is a strong intuitive appeal to the idea of policy-makers acting early to prevent a
policy challenge from emerging or worsening. However, experience suggests that an
initial enthusiasm for intervening in this way is often at a general or abstract level, and
can wane when confronted with the reality of implementing effective policies.2 This
pattern may be associated with how the complexities involved in designing and imple-
menting effective policy interventions are hidden by familiar idioms such as
“prevention is better than cure” and “a stitch in time saves nine”.

While public perceptions of prevention and early intervention may be influenced by
these familiar idioms, policy-makers require a practical approach to designing and
implementing such policies. This paper is concerned with identifying key themes that
are relevant to the policy making process and reflect how policy experts and practi-
tioners conceptualize prevention and early intervention. A degree of abstraction is
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important because it supports the development of a common logic underpinning a
broad range of policies and the translation of insights from one policy domain
to another.3

This paper first identifies a range of policy making themes that are relevant to pre-
vention and early intervention as an approach to public policy.4 The themes are identi-
fied by drawing on insights from the policy making literature as part of an
examination of the assumptions underpinning a prevention and early intervention
approach to public policy (i.e. these interventions are predicated on the capacity of the
state to intervene and the effectiveness of policy interventions is informed by scientific
and professional expertise5).

The empirical part of this paper examines how these themes are referenced by a
broad range of experts and practitioners when they conceptualize prevention and early
intervention. This examination relies on qualitative evidence collected at two dialogue
sessions involving 79 experts and practitioners from 62 stakeholder organizations
across the policy areas of health, children, young people and families.

This paper finds that the policy making themes resonate with policy experts and
practitioners. That said, the evidence suggests a number of differences between the pol-
icy making themes and how people describe their experiences of these policies. These
differences point to opportunities to enhance how policy is designed and implemented
(i.e. an increased focus on defining the rationale for policy intervention and addressing
questions of trust, fairness and transparency in the relationships between stakeholders).
What is set out here is important in terms of moving beyond “prevention is better than
cure” to developing an approach that acknowledges the inherent complexities of such
policies and entices informed and long-term commitment.

2. Policy making themes relevant to prevention and early intervention as
an approach to public policy

This section brings together insights from the policy making literature to identify key
themes that are central to supporting prevention and early intervention as an approach
to public policy. (See Table 1 for a summary.) These themes were identified by reading
the policy making literature from a practical policy making perspective as part of an
examination of the assumptions underpinning prevention and early intervention as an
approach to public policy.

The practical policy making perspective was shaped by three questions:

� What is the “promise” offered by a prevention and early intervention approach to
public policy?

� How can policy-makers be sure that what is being recommended is likely to
be effective?

� How can evidence be used to design and implement effective public policy?6

In terms of the assumptions underpinning prevention and early intervention policy,
the first is that such policies are predicated on the capacity of the state to intervene.
While the welfare state has intervened in people’s lives for many decades (e.g. transfer
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payments, services such as health care and education), how it does so varies across
countries and over time. Differences in the capacity of the state to intervene are shaped
by differences in:

� How people view government and what it can and should do;
� How institutional factors shape the ways in which people interact with each

other; and
� How people try to influence the policy-making process.7

The second assumption is that the effectiveness of policy interventions is informed by
scientific and professional expertise. Across a broad spectrum of public policies, scientific
understanding of cause and effect is, to varying degrees, informing the development of
policies that seek to support human needs and avoid serious harm.8 The underlying
argument is that high quality research produces high quality evidence on which to base
sound policies and practices leading to enhanced well-being in the future.

2.1. Rationale and legitimacy for government intervention

There is almost an imperative on policy-makers to act and intervene in people’s lives
given the increasing knowledge about how and why certain policy challenges emerge

Table 1. Summary of key policy making themes that support the design and implementation of
prevention and early intervention policies.
Rationale and legitimacy for

government intervention
While the intuitive appeal of prevention and early intervention policies is in

acting early to prevent a policy challenge from emerging or worsening,
policy-makers designing and implementing such policies need to:

� Set out a clear rationale for intervening prior to allocating public
resources; and

� Be cognizant of how people’s concerns about an intervention may
challenge the legitimacy of the policy.

Policy environment Given that policy agendas tend to be dominated by highly salient policy
challenges, for a prevention and early intervention policy to progress it
needs to:

� Acquire space on the policy agenda; and
� Acquire resources to support effective implementation.

Open policy process As policy challenges sometimes encompass multiple policy areas and often
require multi-agency cooperation, policy-makers developing prevention
and early intervention policies need to:

� Adopt a holistic approach to identifying stakeholders; and
� Support engagement with a broad range of stakeholders in order to learn

from their experience and expertise.
Quality of evidence The strong appeal of prevention and early intervention policies is in part

based on the methodologies and standards used to evaluate programmatic
interventions as these provide high quality evidence demonstrating that
the interventions can lead to desired policy outcomes.

Evidence in policy making For prevention and early intervention as an approach to public policy to
deliver on its “promise” then policy-makers need to ensure that:

� Evidence from scientific research is translated into policy
relevant knowledge;

� Ways of utilizing policy relevant knowledge as part of the policy making
process are developed and factors hindering its use are removed;

� There is a leadership culture that values skilled experts, develops the
capacity of staff to undertake such work and demands the use of
evidence in policy making; and

� They address expectations that evidence of effectiveness will be used to
scale-up an intervention’s delivery so that more can benefit.
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and evidence about how they can be tackled (combined with many decades of policy
intervention by the modern welfare-state). However, given that public resources are
limited and there are many demands for public services, there should be a clear ration-
ale for intervening before public resources are allocated to support a particular policy.

The rationale for a prevention and early intervention approach is sometimes set out
in terms of how intervening at an early stage could at some point in the future reduce
demand and cost of public services.9 This rationale is closely associated with the famil-
iar idioms, for instance, it is a more efficient use of public resources to prevent a prob-
lem from emerging or to act early (“a stitch”) than it is to “cure” the problem or to
have to deliver more complex policy responses (“nine stitches”).

Other rationales for government intervention focus on addressing the consequences
of “market failures”. For instance, governments may intervene to facilitate or encourage
people to access certain services that they would otherwise ignore (“merit goods and
services”). When a large share of the population access such a service it may confer an
overall benefit to society as a whole (“positive externalities”) (e.g. immunization pro-
grammes). The rationale for government intervention may be informed by a recogni-
tion of how a person’s socio-economic background or early life experiences can impact
on how they progress in life, how they behave, how they make decisions (e.g, educa-
tional welfare services seek to reduce absenteeism and early school leaving).10 Finally,
government intervention may be justified on the basis of evidence that intervening
confers greater individual and social benefits than not intervening (e.g. investment in
early learning enhances the capacity of children to benefit from the next stage of their
education).11

However, consideration should also be given to how ideas about the role of govern-
ment may lead people to raise concerns that challenge the legitimacy of a policy. People
may question the idea that what is being offered is “good” for them (e.g. “vaccine hesi-
tancy”).12 An intervention may need to balance the “good” against any risks associated
with the intervention (e.g. medical interventions).13 The rationale for intervening may
be challenged by those who regard intervention by the modern welfare state as being
over protective (“nanny state”).14

Finally, people may challenge the rationale for an intervention by arguing that it fails
to address the root cause of the policy problem, such as, social inequality.15 It is ques-
tions around the impact of social inequality that perhaps raise the most fundamental
criticism of the rationale for policy of this nature. This criticism is premised on the
idea that inequalities in society are the root causes of the “risk” or “harm” such policy
interventions are seeking to address.16 From this perspective, harm reduction as a goal
is something that allows society to continue causing harm to individuals when it
ignores the social, legal and economic sources of those harms.17

2.2. Policy environment

As an approach to public policy, prevention and early intervention can embolden pol-
icy-makers to consider alternative ways of addressing what has been a long-standing
policy challenge. If the capacity for government to intervene in this way is to be pro-
gressed, policy-makers need to convince others to alter the policy environment by
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providing space on the policy agenda and allocating resources to support its effective
implementation.

However, it is not simply a matter of pointing to the “promise” of prevention and
early intervention. There is a crowded policy agenda with many interests being articu-
lated. The policy agenda is often dominated by highly salient and immediate policy
challenges.18 Furthermore, within prevention and early intervention itself, the agenda
is becoming increasingly crowded. There are increased demands for policies of this
type as people become more familiar with once unobserved or ignored problems.19

Policy-makers have to operate with limited time, capacity and resources and within
a budgetary process that is focused on allocating limited additional money. The efforts
to win greater attention and resources for prevention and early intervention may be
stymied by inertia within the policy making process. In particular, it may be difficult to
convince decision makers to shift resources from dealing with a very obvious problem
today to investing in interventions that may not deliver the intended outcomes for
some time. Moreover, decision makers may be reluctant to shift resources because they
have already invested in and developed institutions to implement the estab-
lished policy.20

2.3. Open policy process

While the role of institutions is important to understanding policy making processes,
what is of particular relevance here is how the capacity for government intervention is
influenced by the ways in which policy-makers from different institutions interact with
each other as well as with a broad range of other non-government stakeholders. The
policy challenges that are the focus of prevention and early intervention approaches
often encompass more than one policy area. This requires policy-makers to be holistic
in terms of identifying relevant stakeholders. Policy-makers also need to be able to
engage with a broad range of people to take cognizance of their experiences of the pol-
icy intervention.

As an approach to public policy, prevention and early intervention challenges the
traditional top-down model by fostering cross-sectoral and multi-agency cooperation
and partnerships, and developing shared aims across relevant departments, public
bodies and other stakeholders.21 Policy expertise is not confined to government depart-
ments. There may be significant levels of expertise within local communities. These
types of policy interventions encourage and support people in designing, shaping and
delivering policy solutions to address the needs of their own areas. Policy-makers need
to engage with expert and experienced stakeholders in order to improve the design and
implementation of policy. The absence of engagement, as well as cooperation and part-
nership, may not only reduce the overall impact of their collective efforts, it may also
undermine future policy development by ignoring the lessons of experience.22 Finally,
engagement is important in terms of managing the various relationships that are essen-
tial to effective implementation. The more open and inclusive approach to prevention
and early intervention policy highlights the need for strong policy governance.
The combination of the need for strong policy governance and the emphasis given to
the “local” may contribute to tension between the various stakeholders (e.g. between
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a department that is seeking to deliver an intervention with high levels of fidelity
and local service providers focused on addressing the specific needs of their
community).23

2.4. Quality of evidence

The strong appeal of a prevention and early intervention approach to policy is in
“knowing what to do”. This appeal is predicated on how scientific and professional
expertise provides evidence of the effectiveness of prevention and early intervention
policies. Central to this is the issue of quality of evidence because it informs the extent
to which policy-makers can have confidence in the efficacy of a programmatic inter-
vention.24 Quality of evidence is determined by the methodologies and standards that
are used in the evaluations of programmatic interventions.25

The evaluations of programmatic interventions are an important part of the evi-
dence base used to inform policy development. Given the range of methodologies avail-
able, the developing field of preventive science has set out a range of standards that are
intended to better understand the effects and potential impacts of programmatic inter-
ventions.26 Hierarchies of evidence are often referenced to differentiate research
designs from each other. In general, these hierarchies are shaped by how well or other-
wise the methodology addresses the issue of causality (i.e. is it possible to attribute the
programmatic intervention as the cause of the outcome). In the main, the randomized
controlled trial (RCT) is at the top of these hierarchies with other methods such as case
studies at the bottom.27

The emphasis given to RCTs is important in another way in that it tends to shape
how people describe and think about prevention and early intervention as an approach
to public policy:

� A clear statement of the intended outcome that the policy is seeking to deliver
(programmatic interventions hold out the promise of improved outcomes for
individuals);

� A clear understanding as to why the policy could achieve the intended outcome
(there is a logical rationale that sets out the underlying assumptions and provides
an understanding of how the actions to be taken under the programmatic inter-
vention could deliver the intended outcome); and

� Evidence that the policy can deliver the intended outcome (the rigorously con-
ducted evaluation of the programmatic intervention provides supporting empirical
evidence of its efficacy).

The focus on gathering evidence does not end when a programmatic intervention
has been tested by robust evaluation. It is important to ensure ongoing monitoring of
both the programmatic intervention’s performance as well as that of the policy as a
whole. Monitoring performance helps to focus minds on ensuring that the public
resources continue to deliver the intended outcome whether at the level of an individ-
ual program or the wider policy context within which the programmatic intervention
is located.28
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It is important to acknowledge that policy-makers may face a variety of challenges
and choices when trying to operationalize robust methodologies. For instance, some
interventions have very specific and measureable outcomes but others are more diffi-
cult to define or measure (e.g. “well-being”). It can be difficult to measure short-term
impacts. It may not always be clear as to what “success” looks like (e.g. the non-emer-
gence of a problem; multiple related outcomes) or to attribute long-term impacts to a
particular intervention.29 Policy-makers also need to be aware of the risk of placing too
much confidence in a small number of rigorously conducted evaluations.30

Furthermore, given the complexity of the policy challenges, it is unlikely that a sin-
gle research design will be sufficient to answer all policy making questions. Instead,
there is an increasing acknowledgment of how different types of research questions are
more or less amenable to different types of study design.31 Muir Gray (1996) has sug-
gested that rather than relying on a hierarchy of evidence it might be more useful to
consider a typology to indicate the relative contributions that different methodologies
can make to different kinds of research questions. For instance, RCTs and systematic
reviews are appropriate for questions around causality while prospective cohort studies
are important for epidemiological questions relating to “real world” risk factors that
are not amenable to randomization (e.g. does smoking cause cancer), qualitative
research may be more useful for questions around service delivery with survey research
focusing on satisfaction with the service.32

2.5. Evidence in policy making

Across many areas of public policy there have been long standing efforts to promote
the role of evidence in the policy making process. Despite these efforts, the use of
research and evidence has been inconsistent. If prevention and early intervention as an
approach to public policy is to deliver on its promise of better outcomes for people
then it is important to provide opportunities for policy-makers to use evidence to
inform their deliberations.33

For instance, before evidence from rigorously conducted evaluations of program-
matic interventions can be used as an input to the policy making process there may be
a need to translate what is complex, and perhaps somewhat tangential, into policy rele-
vant knowledge. While some policy-makers may have the capacity to do so within their
own departments, others may require the assistance of specialists.34

The ability of policy-makers to use policy relevant knowledge may be hindered by
how decision-making within their institutions is impacted by pressures of time, uncer-
tainty and ambiguity.35

In order for policy-makers to embrace fully the idea that evidence can support the
development of effective public policy, there is a need for a policy making leadership
culture that not only demands the use of such evidence but values skilled experts and
seeks to develop the capacity, learning and policy skills of staff.36 Furthermore, within
a strong culture, policy-makers would not be passive receivers of research but would be
active in demanding policy relevant research by identifying what it is they need to
know to better inform the design of public policy.37
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For some, there is a clear expectation that evidence of effectiveness will be used to
inform the scaling-up of a programmatic intervention from a pilot study.38 While scal-
ing up effective programmatic interventions might sound straightforward, the reality is
more complex. Central to scaling-up such an intervention is understanding how and
where the piloting was delivered. There is a risk that what was effective in one context
may fail to achieve similar outcomes, or be appropriate, across different social contexts.
It is also important to appreciate whether those who might be involved in the day-to-
day delivery of the service have the capacity to deliver on a greater scale.39 How pro-
grammatic interventions are scaled up can vary from rigorous empirical evidence
(“policy emulation”);40 people’s experiences and expert knowledge (“storytelling”);41

and a combination of the scientific knowledge of experts with the experiential know-
ledge of people in their everyday lives and contexts (“improvement method-
ology/science”).42

3. Methodology for dialogue sessions with policy experts and
practitioners

In March and May 2018, the Prevention & Early Intervention Unit hosted two dialogue
sessions with a broad range of key stakeholders from the civil service, public service
and other non-governmental organizations. In total, these dialogue sessions engaged 79
experts and practitioners from 62 organizations across the policy areas of health, chil-
dren, young people and families.43

The dialogue sessions were structured around three questions:

� What is meant by “prevention” and “early intervention”?
� How do we know if prevention and early intervention works?
� How can this information be used to inform decision-makers?

The dialogue sessions employed a variety of methods to promote discussion with
participants asked to:

� Examine each of the questions as part of a small group of three people;
� Consider one question in greater depth as part of a facilitated discussion involving

10–12 people; and
� Examine each of the three dialogue questions (above) from two different perspec-

tives: “knowing what to do” (i.e. using scientific understanding to inform the
development of policy) and “being in a position to act” (i.e. availability of the
necessary policies, resources and tools.)

The data was gathered using a number of different approaches:

� Participants provided a written summary of the small (three person) group
discussion;

� Note-takers made a record of the points raised by participants; and
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� Participants rotated from one question to the next setting out their views on a
“dialogue board”.44

The data collected at the dialogue sessions were organized into text units of single
statements. A hierarchical coding structure was developed and applied to 2,244 text
units. The coding scheme differentiated between statements that referenced:

� Potential of prevention and early intervention policies to prevent harm, anticipate
problems and identify those at risk (14% of statements45);

� Public policy rationales for intervening (2%);
� Key features of prevention and early intervention policies (i.e. outcome, logic

model, evaluation, monitoring) (6%);
� Relevance of key features to day-to-day delivery of services (8%);
� Methodologies and standards of evaluation (22%);
� Implementation of policies, in particular, issues around policy environment, selec-

tion of a programmatic intervention, program manuals, professional expertise and
innovation (25%);

� Use and emphasis given to evidence throughout the policy making cycle (10%);
� Communication of evidence within the policy making process (8%); and
� Issues regarding scaling-up pilot projects (2%).

4. How stakeholders conceptualise prevention and early
intervention policies

By drawing on the evidence collected at the dialogue sessions, this section presents the
ways in which the policy making themes were referenced by policy experts and practi-
tioners as they discussed their experiences of prevention and early interven-
tion policies.46

4.1. Rationale and legitimacy for government intervention

Prevention and early intervention is seen as a potentially powerful approach to public
policy. While the focus of the dialogue sessions was on policy in the areas of health,
children, young people and families, some participants noted how a prevention and
early intervention approach may also be useful in other policy areas (e.g. employment
and immigration).

The potential of this policy approach has its foundations in knowing what to do and
being in a position to act. The appeal of policies of this type is shaped by both a desire
to focus on the causes of problems (rather than their symptoms) as well as an underly-
ing frustration with policy responses that are dominated by a “firefighting mentality”.

There is a broad range of “actions” available to those who design and implement
prevention and early intervention policies. What can be done ranges from a prudential
approach that seeks to educate people and develop their sense of efficacy (in a position
to take responsibility for their own well-being) to seeking to stop harm from happening
(steering someone from a dangerous path to a safer one) to anticipating problems that
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are likely to emerge and working with people to strengthen protective factors and
reduce risk factors (working with parents and children to develop emotional skills and
build resilience). The idea of anticipating problems also encompasses a broader focus
on preparing for problems that have yet to emerge (e.g. the impact on health services
of an ageing population). While identifying risks might be suggestive of a targeted
approach to the provision of services, “universal” provision is seen as helping providers
access hard to reach groups and reducing the likelihood that perceptions of stigma
would have a negative impact on participation.

There are concerns around ethical issues such as transparency, intrusion and the
need to balance the rights of the individual and society; something that was character-
ized in terms of the need to avoid the “nanny state”. It is also important to acknow-
ledge that there are limits to what these types of policies can achieve. Inequality in
society is an important factor underlying many of the challenges that people face and,
as a consequence, prevention and early intervention policies may only have a marginal
impact. The design of such policies, and the guidelines setting out their implementa-
tion, need to be cognizant of how inequality in society contributes to the social prob-
lem and a recognition that some issues cannot be “solved”.

4.2. Policy environment

A key challenge faced by proponents of a prevention and early intervention approach
to public policy is influencing the policy agenda. In order to develop and promote such
an approach within the range of available policy options, it is important to communi-
cate its benefits. This is especially so in a context where policy-makers’ attention may
be firmly fixed on reacting to specific problems. A note of caution was expressed in
terms of trying to garner attention through the media in that it may be counterpro-
ductive as responding to the latest “public outcry” may lack tangible objectives and can
be to the detriment of other policies that have been shown to be effective.

There is a sense that prevention and early interventions are in a competition for
resources with more reactive policies. It is a challenge to convince decision makers to
shift resources from dealing with a very obvious problem today to investing in inter-
ventions that may not deliver the intended outcomes for some time (“savings are down
the road”). This challenge is accentuated by the short term political cycle. For those
who deliver services, there is an annual cycle of trying to maintain what they have;
sometimes “bits of funding” from various departments and other public and private
agencies. This lack of certainty impacts on their efforts to plan services over a number
of years.

The competition for resources can lead to a sense of unfairness. There is a percep-
tion that it is very difficult for new programmatic interventions to access funding
because existing interventions tend to retain most, if not all, of their existing levels of
public resources. In particular, there is a feeling that resources continue to be given to
“popular” interventions that are no longer (or maybe never were) effective. Of course,
what might be seen as “unfairness” may instead be inertia within the policy-making
process (it is often difficult to close interventions because of various political and
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practical issues). A way of addressing these risks might be through the introduction of
“sunset” clauses.

4.3. Open policy process

The types of challenges that prevention and early intervention policies address are
often a consequence of multiple causes and may require a combination or ongoing ser-
ies of interventions. In particular, there is a sense that “joined up” or “holistic” govern-
ment would promote a “common understanding” of how various policies and
programmatic interventions impact on each other, enhance cooperation and coordin-
ation between the various stakeholders, support implementation and reduce the num-
ber of new strategies (“how do you keep up with all of these initiatives?”).

Outside of formal policy design and implementation networks, there are important
links between national and local levels. On the one hand there is a recognition that
there is a lot being done at local level and that “grassroots” interventions need to com-
municate with policy-makers. While the local is seen in terms of being a resource that
can help deliver solutions (rather than simply as a location that presents problems),
there is also a recognition of the need for overall direction to be derived from national
level policy. On the other hand there is a sense that having to work within a national
policy context, and its attendant frameworks and guidelines (e.g. value-for-money),
could disrupt local efforts, especially locally based services that were originally estab-
lished as part of an innovative response to situations within their own community.
Within this there is a feeling that policy-makers are removed from the “reality on the
ground” with local groups often the last to know about policy and resource changes;
changes that have significant negative impacts on local communities. Despite these ten-
sions there was a sense that these problems could be addressed through greater con-
sultation with local communities and practitioners.

There is a need for greater engagement between practitioners and policy-makers, in
particular, the development of greater levels of professional trust. This could allow peo-
ple to engage in an open, reflective discussion about whether or not a programmatic
intervention is working and use evidence to either develop a more effective approach
or refocus resources on a more effective intervention. While research is often focused
on positive findings, negative findings can also be important especially in terms of pro-
moting critical thinking about how an intervention can be better implemented or what
elements of an intervention might need to be changed to better reflect the social envir-
onment within which they are being delivered.

Engagement can also provide a substantial opportunity for learning across policy
areas as there is potential for spillover from one area to another (e.g. the mental health
benefits of physical activity). Through engagement those involved in policy design and
implementation can support efforts to capture and share knowledge with one another
at cross-sectoral networks and workshops, through mentoring and by developing and
sharing repositories of guidance documents and other documentary supports.
However, it should also be acknowledged that not all organizations want to engage in
such a process because of their own organizational agendas and competition for pub-
lic funding.
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4.4. Quality of evidence

The strong appeal of prevention and early intervention policies is in “knowing what to
do”. This knowledge is built on the methodology and standards of evidence associated
with programmatic interventions. When interventions are designed around the end
user there is a clear focus on what it seeks to achieve in terms of outcomes for individ-
uals. Theories of change and program logic models provide a clear vision by focusing
on the beneficiaries, the causes of the problem and the process involved in achieving
the intervention’s goal. Evidence that an intervention has achieved its intended out-
come is important in terms of garnering support for a particular intervention (as well
as improving the intervention).

There are concerns about the emphasis given to evidence (“fetishize evidence”). In
particular, this emphasis is seen as placing an increased focus on those programmatic
interventions that have already been shown to work and, as a consequence, has a nega-
tive impact on innovation. In terms of how evidence is developed, there are concerns
about the methodologies employed, in particular, they are seen as too rigid and slow
for the types of problems people are trying to address. There is a tension around how
practitioners, who are expert in their fields and have sufficient knowledge to make rea-
sonable judgements about what should be done, could be delayed in delivering services
to people in need because of a rigid application of a requirement for evidence. Along
similar lines there is a tension that a requirement to engage in ongoing monitoring and
evaluation, especially of interventions that have been shown to work, could result in
resources being diverted from the delivery of services.

There is also the challenge of what to do about programmatic interventions when it
is not always possible to define and measure an outcome. An outcome focused
approach “sounds good” but it may not always be suitable especially when an interven-
tion has “grown organically” without targets being set or anyone asking what it was
they were trying to do. A further challenge to the outcome focus is offered by those
who are concerned with how the person experiences the intervention (i.e. that there is
an individual person at the heart of the service) and regards the more formal method-
ologies as imposing a “mathematical approach” on social issues.

4.5. Evidence in policy making

Despite having strong foundations in an evidence informed approach, a culture of
rigorous evidence may be more a worthy commitment than a feature of common prac-
tice. The emphasis on evidence appears to be focused on the initial or pilot stage with
little subsequent attention given to assessing whether or not the intended outcomes
continue to be achieved overtime. This may, in part, be a consequence of implementa-
tion plans not including evaluation or monitoring arrangements and resulting in an
absence of structures to collect relevant data (“it doesn’t come out of the blue”).
Furthermore, those charged with delivering services can experience frustration when
they “get landed” with having to carry out an evaluation having initially been left
uncertain, and ultimately ill-prepared, about what would be required of them.

In terms of capturing the attention of policy-makers, it is important to be able to
translate evidence into something that is accessible and meaningful in a policy context.
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Decision makers are unlikely to be specialists and it is important to communicate sci-
entific evidence in an accessible way. Professional communication services can be par-
ticularly supportive as can entering into partnerships with an academic institution or
international organization.

Given the emphasis placed on evidence, it is important that decision makers not
only utilize evidence in decision making but do so in a way that is obvious to those
involved in delivering services. Such an approach not only develops a better under-
standing of the purpose to which data is used but also enhances transparency in the
decision making process. The collection of evidence imposes a burden on those who
are primarily focused on delivering day-to-day services. A lack of transparency around
the use of evidence risks creating a sense of uncertainty around its relevance and a feel-
ing that it is disappearing into a “black hole”. Another concern that needs to be
acknowledged is a fear that any evidence produced by those who deliver interventions
could be used against them.

Uncertainty amongst stakeholders about the ways in which evidence is used in pol-
icy making can lead people to believe that policy is poorly designed or “confused”
(“lacks clear policy objectives”) or is of low priority within the responsible department
or agency. Irrespective of the validity or otherwise of this assessment, if such a percep-
tion gains currency then some may regard it as an opportunity to interpret policy from
their own preferred perspective.

While piloting is an important phase, there are a number of concerns about its role.
In a context of limited public resources, piloting an intervention is “an easier sell” than
trying to get a broader, more costly implementation of the intervention. The risk is
that the intervention may become caught up in a cycle of pilots. This may be because
in designing the pilot little thought was given to how a pilot intervention might be
scaled up and, subsequently, its purpose weakens as it is regarded as a mechanism for
delivering other (“tagged on”) services or interventions into a community. The second
concern challenges the need for pilot phases. This perspective questions whether pilot-
ing interventions is an appropriate use of limited public resources (“to get people to
think that it will work in Ireland”) and suggests that it would be better to simply rely
on what worked elsewhere.

5. Discussion

Based on the evidence collected at the dialogue sessions, it seems reasonable to con-
clude that the policy making themes are reflected in how policy experts and practi-
tioners conceptualize prevention and early intervention as an approach to public
policy. However, the evidence also points to ways in which the articulated experiences
of those engaged in the design and implementation of such policies diverge from the
insights of the policy making literature. These differences suggest opportunities for pol-
icy-makers to improve the development of prevention and early intervention policies.

Many of the insights included within the “open policy process” theme were refer-
enced by policy experts and practitioners. In particular, there was a desire to promote a
common understanding of prevention and early intervention as an approach to
addressing policy challenges and to facilitate learning through open, reflective and

POLICY DESIGN AND PRACTICE 13



critical engagement between stakeholders. However, there was also evidence of tensions
in the relationships between the various stakeholders. These tensions focused on the
issues of accessing resources and the role of evidence, and centered on questions of
trust, fairness and transparency. There were concerns about the burden robust method-
ologies placed on organizations and these concerns were accentuated by doubts about
how evidence is used to inform policy and frustrations regarding unanticipated
demands for evidence. Furthermore, there were concerns that what is shared may be
seen negatively and result in loss of resources, or that other organizations may be able
to better advance their own organizational agendas by being less open about their own
performance. It is proposed that those who have overall policy responsibility should
ensure that they engage with stakeholders to discuss their experiences across all stages
of the policy cycle. There is a significant amount of good will amongst most stakehold-
ers to learn and do better, and this can be enhanced by addressing people’s concerns.

The second way in which experience diverges from the literature relates to how pol-
icy intervention is justified. At the dialogue sessions, the justification tended to focus
on the pragmatic nature of such interventions (i.e. knowing what to do and being in a
position to act). In a sense, there was a “case making” approach to justifying policies,
and implicit in this was an assumption that they should be funded by public resources.
While the context of the dialogue sessions may have brought “case making” to the fore,
it points to the need for a more focused consideration of why public policy should lead
and resource such interventions. It is proposed that policy-makers and stakeholders
should give greater consideration to the types of rationales typically outlined in the pol-
icy making literature (i.e. addressing the consequence of market failures). Such discus-
sions will contribute to the development of a better understanding of the policy
intervention’s goals and limitations. Furthermore, such discussions will support the
more efficient use of limited resources to deliver effective services by directly address-
ing questions of who should intervene and why they should do so (should it be public
or private actors), who should benefit (should the service be provided on a targeted or
universal basis) and who should pay for the service (should it be free at the point of
delivery or involve an out-of-pocket payment).

6. Conclusion

This paper has set out a number of key policy making themes that are intended to sup-
port a practical approach to designing and implementing prevention and early inter-
vention policies. While the themes were derived based on insights from the policy
making literature, the evidence from dialogue sessions suggests that they resonate with
policy experts and practitioners.

However, there are some differences in how policy experts and practitioners think
about and discuss such policies and the thematic insights derived from the policy mak-
ing literature. These differences point to opportunities to enhance how these policies
are designed and implemented. In particular, there is a need to give greater attention
to defining the rationale for policy intervention and addressing questions of trust, fair-
ness and transparency in the relationships between stakeholders with regard to access-
ing resources and using evidence.
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Given the practical motivations of this work, it may be seen as somewhat abstract to
test if policy making themes are reflected in how policy experts and practitioners con-
ceptualize prevention and early intervention policies. However, doing so is an import-
ant first step in moving beyond “prevention is better than cure” to developing an
approach that acknowledges the inherent complexities and entices informed and long-
term commitment. The evidence in this paper suggests that what has been set out here
can be progressed to underpin the development of guidance to enhance the design and
implementation of such policies and to structure a comparative analysis of different
policy interventions in order to identify and translate insights across different pol-
icy domains.

Notes

1. Under A Programme for a Partnership Government, the Department of Public
Expenditure & Reform established a Prevention and Early Intervention Unit (PEIU) in
May 2017. The focus of the PEIU’s work is on prevention and early interventions that
can improve the life outcomes of children as well as the quality of life of older people.
To date, the PEIU has examined interventions from health policy (vaccination
programme, cancer and diabetic retina screening and efforts to support health and well-
being in older age) as well as policies focused on children (early learning and childcare),
young people (educational welfare and supporting young people leaving statutory care)
and their families (family services and programmatic interventions focused on parenting,
child behaviour and children’s learning). The work of the PEIU is available at: https://
igees.gov.ie/prevention-and-early-intervention-unit/

2. Freeman (1999); Head and Alford (2015); Cairney and St Denny (2020).
3. Freeman (1999). This paper is part of a wider project and will be used to inform the

development of guidance to enhance the design and implementation of prevention and
early intervention policies and structure a comparative analysis of key policies in Ireland.

4. There is no agreement as to what prevention and early intervention are in terms of
public policy. (Freeman 1992) While some might point to the health sector’s distinction
between three levels of prevention (OECD, Eurostat and WHO 2017) that approach
builds on the familiar idioms distinguishing between different types of interventions (i.e.,
based on the extent to which the problem has emerged) and the cohorts that are the
focus of the intervention (i.e., ranging from population based interventions to more
targeted interventions focused on those most at risk or symptomatic). From the
perspective of policy-makers, it provides little guidance as to how they should go about
delivering the promised outcomes.

5. Freeman (1992, 1999); Gough (2015).
6. Fergusson et al. (2011) give particular attention to the second and third of these questions.
7. The approach taken here draws on Gough’s (2015) presentation of “ideas and ideology”,

“institutions” and “interests” but differs by focusing on cognitive and behavioural elements.
8. Fergusson et al. (2011); Gough (2015).
9. Christie (2011); Cairney and St Denny (2014; 2015; 2020); Freeman, (1999).
10. Sofroniou et al. (2004); Kellaghan (2001); European Commission (2009).
11. Cunha and Heckman (2007).
12. Freeman (1999); Cairney and St Denny (2020).
13. Andermann et al. (2008); Scally (2018); HIQA (2009); Kramer (2014).
14. Gough (2015).
15. Marmot (2010); Roe (2005).
16. Roe (2005).
17. Miller (2001).
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https://igees.gov.ie/prevention-and-early-intervention-unit/
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18. Cairney and St Denny (2014; 2016); Christie (2011).
19. Roe (2005); Freeman (1999).
20. Cairney and St Denny (2020); Hogwood and Peters (1983); Rose (1990).
21. Cairney and St Denny (2014, 2015).
22. Cairney and St Denny (2015, 2016, 2020); Cairney (2012, 2015, 2016, 2019); Scott and

Boyd (2017); Exworthy and Powell (2004); Giddens (1998).
23. Cairney and St Denny (2020); Cairney and Oliver (2017); Cairney (2019); Lipsky (1980);

Freeman (1999).
24. Evidence can vary from robust evidence of strong causal linkages (e.g. certain aspects of

health policy and medical interventions or practices) to a more tentative understanding
and knowledge about the “root causes” of social problems or how best to effect solutions;
especially with seemingly intractable “wicked problems”.

25. A distinction is drawn between prevention and early intervention policies and
programmatic interventions. Essentially, programmatic interventions are the services that
are delivered under a particular policy and the focus of robust evaluations (e.g. the
vaccines or health screenings delivered as part of public health policy; the parenting
programmes delivered as part of family services policy).

26. Gottfredson et al. (2015).
27. The design of an RCT minimises the risk of variables other than the intervention

influencing the results as one group is randomly allocated to participate in the
programmatic intervention and another is allocated to act as a control. Breckon (2016);
Bagshaw and Bellomo (2008); Petticrew and Roberts (2003).

28. For instance, the OECD (2012, 13) notes that the use of data, research and monitoring
are powerful tools for improving children’s outcomes and driving continuous
improvement in service delivery.

29. Cairney and St Denny (2020).
30. Early Intervention Foundation (2016); Cowen et al. (2017); Cairney and Oliver (2017).
31. Petticrew and Roberts (2003); Bagshaw and Bellomo (2008).
32. Stern (2015); Breckon (2016).
33. In this context, it should be noted that evidence is only one input into the policy making

process. Cairney (2017); Lindblom (1979); Gold (2009); Walt (1994).
34. Spoth et al. (2013); Gluckman (2013, 2017).
35. Zahariadis (2007); Simon (1976); Rittel and Webber (1973); Freeman (1999); Cairney and

St Denny (2016, 2020); Cairney (2016, 2019); Glasby, Walshe, and Harvey (2007);
Williams and Glasby (2010).

36. Gluckman (2013, 2017); Chaffin and Friedrich (2004).
37. Cairney and St Denny (2020); Cairney (2016).
38. Gottfredson et al. (2015).
39. Cowen et al. (2017); Cairney and St Denny (2020).
40. Fergusson et al. (2011); Cairney and St Denny (2020); Cairney and Oliver (2017).
41. Cairney and St Denny (2020); Cairney (2012); Cairney and Oliver (2017).
42. Cairney and St Denny (2020); Cairney and Oliver (2017); Cairney (2017); Gough (2015).
43. https://igees.gov.ie/dialogue-on-prevention-and-early-intervention-approaches-in-

human-service/
44. The role of the note-takers was to capture in sufficient detail the substance of each

group’s discussion. It was not possible to create a verbatim account of what was said
though note-takers were asked to record any phrase or word that they felt captured
the essence of what was being said. In part, this was because the focus was on
creating a space where people would feel free to speak openly about their experiences
and a commitment was made that comments would not be attributed to any
one person.

45. While the primary focus of this work was on the range of issues raised by participants, a
measure of salience has been provided for the reader’s general information.
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46. A high level summary of the dialogue sessions is available: https://igees.gov.ie/wp-
content/uploads/2018/08/Dialogue-on-Effective-Prevention-and-Early-Intervention-
Approaches-in-Human-Services.pdf
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