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Public Bodies (Joint Working) (Scotland) Bill 
 

British Heart Foundation (BHF) Scotland 
 
About BHF Scotland  
 
Coronary heart disease is Scotland’s single biggest killer. For over 50 years 
BHF Scotland has pioneered research that has transformed the lives of 
people living with heart and circulatory conditions. Our work has been central 
to the discoveries of vital treatments that are changing the fight against heart 
disease.  
 
BHF Scotland welcomes the opportunity to respond to this consultation.  
 
General remarks  
 
BHF Scotland fully supports the intentions of this Bill.  
 
It order to see the practical implications of the intentions, is particularly with 
regard to heart failure that we make this response. See the Appendix for 
further information on this condition.  
 
Specific remarks  
 
Do you agree with the general principles of the Bill and its provisions?  
 
The Bill’s stated ambitions of ‘integrating health and social care services… to 
improve the quality and consistency of services for patients, carers, service 
users and their families.... to ensure resources are used effectively and 
efficiently to deliver services ‘….are extremely welcome.  
 
Effective coordination between health and social care systems is a vital 
component of achieving high-quality, cost-effective and integrated care for 
heart failure patients amongst others, providing a coherent patient and carer 
experience.  
 
To what extent do you believe that the approach being proposed in the 
Bill will achieve its stated policy objectives?  
 
BHF Scotland’s focus is on the outcomes of any proposed approach.  
 
The merging of health and social care systems could, if implemented 
effectively, help address many important issues, by improving the transition 
between health and social care services, management of physical and mental 
co-morbidities in community and residential care settings, and medicines 
management in care and home-based settings, and by ensuring that the 
needs of carers are addressed within the system.  
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Additionally, this approach should lead to better use of health and social care 
resources, which is important given the need to make best use of limited 
funds.  
 
Please indicate which, if any, aspects of the Bill’s policy objectives you 
would consider as key strengths  
 
With reference to people with heart failure in particular, we see the 
commitment to ‘joined up quality health and social care services in order to 
care for people in their homes or a homely setting where it safe to do so…and 
to ensure resources are used effectively and efficiently to deliver services that 
meet the increasing number of people with longer term and often complex 
needs, many of whom are older’ as its key strengths.  
 
Patients need care in the most appropriate setting - home, care home or 
hospital. At present, too many patients end up in hospital due to poorly co-
ordinated service and lack of integration of health and social care  
 
Please provide details of any areas in which you feel the Bill’s 
provisions could be strengthened  
 
BHF Scotland believes that the following areas should be regarded as 
particular priorities:  
 

 Improved service user experience  

 Continuing care: this is a key area where coordination between health 
and social care is particularly vital  

 Reduced social isolation: this should cover the broad range of emotional, 
psychological and practical support that an individual may need to avoid 
social isolation, and include consideration of the needs of carers  

 Services should be regarded as seamless, both across service provision 
and across time – available round the clock, 7 days and 24 hours.  

 
The letter of the Bill focuses on the new challenge of integration of two key 
services at a strategic level and on the statutory responsibilities of integration 
authorities. The Policy Memorandum recognises the existing challenge of the 
lack of integration within the health service, e.g. between primary and 
secondary care. Authorities must not lose sight of this challenge in the work 
ahead.  
 
What are the efficiencies and benefits that you anticipate will arise for 
your organisation from the delivery of integration plans?  
 
As a charity which has committed millions of pounds over many years to 
pioneering health services and driving up standards in the health service, BHF 
Scotland welcomes the commitment to treating third sector organisations as 
key partners in the planning and assessing of services.  
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As the champion of the needs and interests of people with heart disease, we 
also welcome the commitment to services being planned and delivered 
seamlessly from the perspective of the patient, service user or carer.  
 
What effect do you anticipate integration plans will have on outcomes 
for those receiving services?  
 
People with heart failure would enjoy a better quality of life if services were 
effectively integrated.  
 
Not only do they require health services but they need support with housing; 
transport; personal care; benefits and social isolation.  
 
Overall, the symptoms associated with progressive heart failure make it 
difficult for the person to continue with normal daily activities. Many people 
have to give up work and may get into financial difficulties at a time when they 
feel too ill to cope with their problems. Housework, cooking and gardening 
become difficult and washing, dressing and going to the toilet can be 
problematic. With so many disabling and distressing symptoms it is hardly 
surprising patients get depressed. 
 
Social care needed for many of these patients includes help with shopping, 
housework, preparing meals and personal hygiene. Many will live alone and 
be housebound and will be socially isolated and may also benefit from a 
purely social visit from someone calling round for a cup of tea and a chat.  
 
Caring for the people affected can become problematic as many of these 
patients are elderly with significant other co-morbidities and in many cases, 
their spouses are elderly and frail and find it hard to cope alone without 
additional support. Many carers would benefit from some respite from their 
carer role, however there is very little available for carers to access at present.  
 
Concluding remarks  
 
BHF Scotland supports the intentions of this Bill as, when successfully 
implemented, the result should be joined-up care that delivers better 
outcomes for patients and carers. The 71,000 people in Scotland living with 
heart failure stand to benefit. 
 
British Heart Foundation (BHF) Scotland 
2 August 2013 
 
APPENDIX 
About heart failure  
 
Heart failure is a disabling and life-limiting condition for which there is no cure. 
It is usually, but not always, the result of damage to the heart from a heart 
attack. As heart failure progresses, many patients appear breathless even at 
rest. Breathlessness resulting from pulmonary oedema (fluid in the lungs) is a 
distressing symptom, which has been described as ‘feeling as if I’m drowning.’ 
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It restricts physical activity and may occur in acute paroxysms (spasms), 
especially during the night (paroxysmal nocturnal dyspnoea) disturbing sleep 
and patients need to sleep propped up with a number of pillows or in a chair 
(orthopnoea). It is often accompanied by a persistent, dry, irritating cough. 
Oedema (fluid retention) may be apparent, initially in the feet, legs and ankles 
but in severe cases may be found anywhere, including the abdomen, causing 
the patient significant discomfort. Oedema can also increase the risk of 
pressure sores.  
 
Many patients complain of tiredness which may be due to lack of sleep, 
breathlessness, loss of appetite and also muscle weakness resulting from 
poor perfusion of organs and muscles and can be exacerbated by 
abnormalities of serum electrolytes (especially increasing urea and 
hyponatraemia (low sodium). As further deterioration occurs, patients often 
report loss of appetite, nausea, itchiness of the skin, abdominal discomfort or 
pain, and delays in their blood clotting time increasing the risk of bruising and 
bleeding.  
 
Prevalence of heart failure  
 
Across Europe there has been a general decline in mortality from heart 
conditions, with death rates in Scotland falling by around 40% since 2000 
(General Registrar for Scotland 2011). The prevalence of heart failure 
however is the one cardiac condition which continues to rise. This is due to 
changing demographics (e.g. ageing population) and improved survival from 
cardiac conditions in earlier life (European Society of Cardiology 2011a). 
Additionally people are living longer with heart failure due to improved 
management of existing cardiac conditions and specialist heart failure care 
including Specialist Heart Failure Nurses. Information and Statistics Division 
(ISD) Scotland estimate that there are around 100,000 people in Scotland 
living with heart failure.  
 
Patients are reviewed by specialist nurses in a variety of settings: hospital 

wards, outpatient clinics, satellite clinics and in their homes. Their social care 

needs are therefore also an important part of their wider care and treatment 

package. 


