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MARIE CURIE CANCER CARE 

WRITTEN SUBMISSION 

 

1. 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.  
 

2. Marie Curie Cancer Care is pleased for the opportunity to provide 
feedback to the consultation on the Procurement Reform (Scotland) Bill. 
Our response is based on our experience as a charity which specialises in 
providing end of life care across Scotland. Our services are flexible by 
design in order to meet the needs of as many people as possible whilst we 
are increasingly required to work with a variety of partners.  

 
General principles of Procurement 

 

3. Marie Curie whole heartedly agrees with the Government’s focus on 

personalisation and outcomes that are designed around individual needs 

and the involvement in the design of their support alongside service 

providers. We would agree with the Scottish Council of Voluntary 

Organisation’s (SCVO) position that this Bill ‘can further advance public 

service reform’.  This must not be compromised through treating 

procurement as a cost-cutting exercise.  Principles such as quality, asset 

focused and person centeredness should be on the face of the legislation. 

 

4. Public authorities must use their buying power to focus on quality services 

and positive outcomes and to ensure that these are consistently achieved.  

If this approach to procurement is realised then it can be effective in 

reducing health inequalities and avoiding a ‘postcode lottery’ of care 

provision, whilst increasing local revenue and creating local jobs.   

 

5. As we recommended in our first stage response to the Public Bodies (Joint 

Working) (Scotland) Bill, we also believe that human rights should be 

specifically referred to within the Procurement Reform (Scotland) Bill.  This 

would put the person at the centre of the procurement process and would 

help to strengthen the link with the integration agenda and to 

personalisation and outcomes.  
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6. There is a clear need for a separate approach to the procurement of goods 

and services to that of procuring services for the delivery of care.  

Provision of care must be subject to a level of scrutiny that is not required 

for the procurement of furniture or stationary for example.  This will ensure 

that procurement is closely matched to the needs of service users from the 

outset.  In this way we would strongly agree with the Coalition of Care and 

Support Providers Scotland’s (CCPS) evidence in which it states, “There is 

a considerable volume of evidence to suggest that procurement of care 

and support, in particular competitive tendering, is highly problematic 

insofar as it (a) is driven primarily by cost rather than quality, and (b) 

conflicts with policy imperatives associated with public service reform 

including collaboration, co-production, partnership, involvement, 

empowerment, self-directed support and personalisation.” 

 
Marie Curie’s experience with the procurement of end of life care 

services 

 

7. Historically the charity has not tendered for services but has enjoyed a co-

working relationship with the National Health Service in Scotland with each 

of us financing approximately 50% of Marie Curie’s end of life services to 

patients. However, with the integration of health and social care it is 

entirely possible that end of life care may become subject to the tendering 

of services across Scotland. We would be uncomfortable with such a 

change of approach, particularly if our concerns with the current 

procurement proposals are not addressed. We cannot afford for end of life 

care to become a race to the bottom through competitive tendering.  

 

Alternatives to procurement of services 

 

8. Marie Curie has extensive experience to show that procurement is not 

always the most desirable route. Partnership approaches to the delivery of 

services have proven to result in positive outcomes for individuals. As 

such we would hope that where other models have been proven to work 

that they are allowed to continue.  

 

9. We would agree with the Alliance’s recommendation that “public bodies 

should be required to consider the best mechanism for procuring care, and 

always engage with the service users to ensure their needs are being 

met.”  Care needs vary significantly across Scotland and it is in the 

interests of those putting services out to tender, service providers and 

service users to carry out an assessment of what will provide the best fit, 

with the caveat that the goal of procurement is to provide appropriate, high 

quality care catered to individual needs not the lowest cost.   
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10. There are many examples of where effective services can be delivered 

through a partnership approach to service design and commissioning.   In 

our experience, using a partnership approach with a steering group 

involving senior representatives and experts from health and social care 

and service providers can be invaluable in determining service 

requirements for effective end of life care.  This approach allows all 

partners to agree to a service model as well as indicators for success and 

the funding required to deliver it. 

  

11. However, it is important to ensure that in any such partnership the relevant 

experience from the third sector is utilised. We believe that on many 

occasions Third Sector Interfaces (TSI) would be the most appropriate 

voice in such partnerships. However, we also believe that, at times, expert 

input specific to certain subjects, such as end of life care, should be drawn 

upon. It is imperative for those looking at developing tenders and contracts 

in this way need to ensure that the relevant knowledge and evidence base 

is used in designing and agreeing a service.  

 

Procurement and the living wage 

 

12. In its response to Procurement reform (Scotland) Bill, the Alliance state 

that “the living wage should be promoted/protected for employees in the 

public sector and beyond.”  Marie Curie supports this view.  When entering 

into tendering exercises the third sector is under huge pressure to provide 

services at a price that undercuts all other providers and if entered into 

could only be delivered by paying staff a wage significantly below what 

people need to live adequately. By paying people less, the ability to attract 

a highly skilled workforce is diminished and can result in those with only 

the most basic of qualifications and experience delivering care. There is 

also a concern that as a result of competitive tendering and where a 

requirement to pay a living wage is not made many third sector 

organisations are being denied the chance to supply expert care as 

contracts are awarded to private sector organisations specifically set up to 

offer cheaper alternatives.  

 

National Thresholds 

 

13. The introduction of national thresholds is to be applauded as it will give 

public authorities and service provider’s clarity and guidelines on how to 

carry out procurement as well as facilitating the removal of a costly 

process when below the £50,000 threshold.   

 

 

Focus on people – quality and positive outcomes  
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14. We believe that an independent method of scrutinising public procurement 

exercises that puts service users at the heart of decisions, takes into 

account the needs of the local community and is outcome focussed is 

crucial to maintaining an effective standard of review. 

 

Marie Curie Cancer Care 

December 2013 


