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Public Bodies (Joint Working) (Scotland) Bill 
 

Marie Curie Cancer Care 
 
1. Marie Curie Cancer Care is pleased for the opportunity to respond to the 
Health and Sports Committee’s call for written views on Public Bodies (Joint 
Working) (Scotland) Bill which was introduced in Parliament on 28 May 2013.  
  
2. Marie Curie gives people with all terminal illnesses the choice to die at 
home. Our nurses provide them and their families with free hands-on care and 
emotional support, in their own homes, right until the end. In Scotland we run 
hospices in Edinburgh and Glasgow, which provide free specialist medical 
care for those with serious illnesses, and emotional support for their families, 
giving them the best possible quality of life.  
 
3. Wherever possible, we work with statutory partners to support service 
redesign and innovation that will benefit people at the end of life and their 
families. In Scotland we work in partnership with NHS Scotland – funding 50% 
of every Marie Curie Nurse commissioned. We spend approximately 
£12million directly on the care of patients at the end of life. Highly skilled and 
experienced staff within our two hospices in Edinburgh and Glasgow along 
with our 400-strong nursing service provide palliative and end of life care to 
patients and support to their carer’s and families. We care for more than 1,500 
patients a year in our hospices in Scotland and over 3,500 at home through 
our nursing service.  
 
4. End of life care often relies on both health and social care working together 
to deliver a person-centred package of support that meets their needs. For 
example, those wishing to receive their care at home may need to have 
adaptations and adjustments made to their home, before they can be 
discharged from hospital. Without an integrated and seamless approach 
patients can face unnecessary delays to discharge.  
 
5. Our response is based on our experience as a charity which specialises in 
end of life care and is a major care provider. We believe that a strong 
emphasis on end of life care must be at the heart of the integration agenda. 
Our ageing population, together with the increasing number of people who 
have multiple morbidities, means that over the coming decades there will be 
increasing pressure on services and a clear need to focus on the way that we 
provide services for people at the end of life.  
 
6. We welcome the Scottish Government’s integration agenda and its 
commitment to delivering improved outcomes through integration as set out in 
the Bill. We believe that everyone should have the right to receive integrated, 
person-centred and seamless support based on their needs and wishes at the 
end of life. This Bill has the potential to play a significant part in achieving this.  
 
7. Marie Curie has a number of successful services and projects which are 
currently using an integrated approach to delivering health and social care, 
which we believe can act as examples of good practice for NHS Boards and 
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local authorities across Scotland.  
 
8. In 2013 we launched the ‘Confident Caring’ programme, which works to 
empower the carers of patients with terminal illness to care with confidence. 
The programme was designed in partnership with a multi-disciplinary group of 
representatives from NHS Boards, the third sector, NHS specialists in the 
acute setting and those based in a community care setting.  
 
9. In June 2011, we started our Palliative Care ‘Fast-Track’ Discharge Service 
in Glasgow and Lothian. Our specialist, Fast-track Palliative Care Discharge 
Liaison Nurses arrange the support patients need immediately after their 
discharge home. This is done in discussion with other healthcare and social 
care professionals involved in the patients’ care in the hospital and 
community.  
 
10. We would be happy to provide further information on each of these 
projects, as well as facilitate any visit the committee might like to make to see 
these projects as part of its deliberations on the Bill.  
 
11. Marie Curie has a number of concerns, questions and suggestions that we 
would like the Committee to consider as the Bill proceeds through Stage One, 
which we have set out below.  
 
Integration Planning and Delivery Principles  
  
12. We welcome the integration planning and delivery principles of the Bill, 
however we feel that they are too vague and the language is somewhat 
divorced from the principles of co-production and person-centred care. The 
Bill defines individuals as ‘recipients’ according to ‘need’ as opposed to 
partners who have the right to receive quality care. Until legislation defines 
people as equal partners in the delivery of their care there will remain a 
disconnect between providers and those requiring care. We would like to see 
the principles of the Bill amended to put individuals at the heart of the Bill to 
encourage a more person centre approach to care, that would see them as 
partners and not ‘recipients’.  
 
13. The Bill very clearly sees integration as primarily between health and 
social care, which we believe undervalues the crucial role that the third and 
voluntary sector plays in delivering health and social care. We would also like 
to see the principles set out in the Bill strengthened so that they adequately 
address/outline the need for integration between statutory providers and the 
third sector.  
 
Strategic Commissioning and Culture Change  
 
14. We welcome the commitment in the legislation to strategic commissioning. 
Effective strategic commissioning and co-production must follow the 
integration process in order for the new regime to be successful. It is vital that 
those responsible for joint commissioning at a strategic level are proactively 
engaging with service users, their carers and the third sector as a significant 



PBJW0071 

3 

provider of services. We welcome that the third sector has been recognised in 
the Bill, but believe that too often the sector is limited to a consultative role. 
Voluntary and community organisations have expert knowledge of local 
populations, strong delivery records and their unique nature and situation 
should be recognised by commissioners and their advice and support seen as 
integral to informing decisions at a strategic level.  
 
15. Currently, far too often we see local authorities and others resort to 
competitive tendering for the recruitment of services, which often leads to a 
‘race to the bottom’ rather than a quality service that will truly meet the needs 
of the service users.  
 
16. What is not clear is if/how the Bill will define strategic commissioning as 
different from public sector procurement. Commissioning in post-integration 
Scotland must not cherry pick the public procurement reform programme’s 
focus of ‘maximising efficiency’ and ‘delivering cash savings’ without 
remembering the need for collaboration and a focus on outcomes. Third 
sector service providers such as Marie Curie have the experience, the 
expertise and the ethos that enables us to advise commissioners on what is 
required dependent upon the best interests of the patient and the value that a 
provider can bring.  
 
17. We believe that the Bill does not suitably address what will be sea 
changes in culture for the majority of statutory health and social care 
providers. The effects of the Bill will see not only a systems change across the 
board but a change for the people that work within these deeply embedded 
systems. All those involved in the integration agenda will need to work hard in 
order to overcome those cultural challenges. The third sector can provide a 
real insight into the provision of flexible, constantly changing services whilst 
working alongside a variety of partners and as such can play an important role 
in bringing health and social care bodies together.  
 
Voting Rights and Representation  
 
18. Within the Bill, we welcome the Scottish Government’s overarching 
premise that the third sector should be more involved in the delivery of health 
and social care. However, such a premise is undermined by the fact that the 
proposed integration authorities will be accountable only to NHS Boards and 
local authorities. Marie Curie believes that the third sector should be included 
as voting partners on the proposed integration authority boards.  
 
19. It should be noted that if the third sector was granted voting rights it would 
not outnumber the statutory partners. The benefits of engaging fully with the 
third sector are numerous – the sector would add an invaluable and informed 
voice to proceedings. This was demonstrated during the ‘Reshaping Care for 
Older People’ initiative. The opportunity for true collaboration across sectors 
should not be lost.  
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National Outcomes  
  
20. Marie Curie supports an outcome-based approach to the delivery of health 
and social care. National health and wellbeing outcomes show a clear 
commitment to the rights of the individual as opposed to top-down, budgetary 
based priorities of delivery. At present we believe that the proposed 
outcomes, along with the integration planning principles, are too vague and 
we are looking forward to further details in the subsequent guidelines. In 
addition it is not clear how the proposed national health and wellbeing 
outcomes will fit with the national outcomes set out as part of The National 
Performance Framework, or how they will sit with Single Outcomes 
Agreements. We believe that the relationship of these outcomes needs to be 
explained so that it is crystal clear what outcomes organisations and services 
are working towards. It will be crucial for the third sector to be involved in the 
shaping of these outcomes from the very beginning of the process.  
 
21. The commitment to health and wellbeing outcomes must not be lost within 
the process of integration. Improving outcomes for people has long been a 
staple of the third sector and in the midst of changing cultures, 
budget-sharing, IT streamlining, workforce planning and other issues, this 
must remain the goal of integration.  
 
Integrated Budgets and Self Directed Support  
  
22. We believe there is a need for further clarity on how integrated NHS Board 
and local authority budgets are to be calculated, agreed and managed. The 
recently passed Social Care (Self Directed Support) Act will result in a 
significant amount of the local authority’s social care budget being earmarked 
for those seeking to directly manage their own budget and those that want a 
third party to manage their budget. This raises a number of questions and 
concerns that need to be addressed. Will calculations for establishing an 
integrated health and social care budget be taken before or after budget 
planning for self directed support has taken place. How will this process affect 
the final integrated budget for the integration authority? Under the integration 
model will those individuals that have opted for option one under the Social 
Care Act, and who also require healthcare, be able to manage their own 
health budget or will healthcare budgets remain the preserve of the NHS 
Board? Will local authorities become more involved in assessing who requires 
end of life care? Will the jointly accountable officer have oversight of the 
patients care pathway in order to inform their decisions?  
 
23. We would ask for clarity on how the Bill will link in to legislation such as 
the Social Care (Scotland) Act as well as other upcoming legislation such as 
the Community Empowerment Bill and would strongly suggest that this is laid 
out within the Government response to the consultation.  
 
24. Though it is stated that the minutiae of each integrated budget will be 
outlined within the strategic plan, we would suggest that there is a need to 
explain how this will work before the Bill proceeds to allow the third sector to 
fully appreciate the implications.  
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25. We welcome the Government’s recognition that the Bill should not be 
seen as a cost cutting exercise however we would urge caution that it may be 
used as such at a local level.  
 
Approval and Accountability  
 
26. The fact that strategic plans are to be approved by Scottish ministers 
throws up issues that are not addressed within the Bill. Upon what grounds 
will ministers approve or reject plans? Will they be required to consult the third 
sector and service users about the final approval of plans? Local authorities 
and health boards have the power to revise rejected integration plans without 
further consultation, which we believe should not be the case. We believe that 
if a plan is rejected that there should be additional consultation.  
 
27. During the Reshaping Care for Older People process, sign off by the third 
sector provided a tangible bridge to cultural change within Change Fund 
initiatives and the power of such engagement should be harnessed to inform 
future integration initiatives such as those contained within the Bill.  
 
28. The integration of health and social care cannot provide a solution to 
every problem. This comes sharply into focus when looking at the resourcing 
of healthcare services. With or without the integration process we have a 
number of resource issues such as an ageing workforce and the shortage of 
nurses who are vital to ensuring transition from the acute to the community 
setting without the loss of service provision.  
 
29. As a significant member of the third sector we are concerned that the Bill’s 
focus is upon merging two very different cultures and the structures involved 
with that. We would urge caution that the integration process does not 
become the complete focus of the Bill and its aftermath. This will lead to 
agencies losing sight of improving outcomes for service users, which will 
ultimately affect service delivery.  
 
30. We would be happy to provide further written or oral evidence during the 
committee’s deliberations during Stage One of the Bill.  
 
 
Marie Curie Cancer Care 
9 August 2013 


