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Public Bodies (Joint Working) (Scotland) Bill 
 

Macmillan Cancer 
 

Macmillan Cancer Support welcome the opportunity to respond to your 
consultation. In previous responses on health & social care integration we have 
expressed strong support for this proposal – and indeed have suggested that 
without integration of health & social care services, preventive spending on 
improving the co-ordination of care would not achieve the proposed outcomes. 
 
Do you agree with the general principles of the Bill and its provisions? 
The central aim of an integrated health and social care system should be to 
improve the patient experience by providing person-centred care that is based on 
assessment of individual needs, including emotional, financial and practical 
needs. People should, where possible be supported to self manage their 
condition in their own homes and should be provided with rehabilitation support 
and help to stay in or return to work. An effective health and social care system 
would also support end of life care at home rather than in hospital, an important 
issue for many older people. The General Principles of the Bill do seem to want 
to achieve these aims. 
 
To what extent do you believe that the approach being proposed in the Bill 
will achieve its stated policy objectives? 
The Scottish Government has stated its aim of a person-centred health service 
that shifts the balance of care away from acute and secondary care, to the 
community, supported self-management and supportive care.  
 
We believe better use of Cancer Clinical Nurse Specialists to deliver and co-
ordinate care more effectively, including assessment and care planning for all 
cancer patients – linking to information provision and benefits advice – is the key. 
 
Improving the coordination of cancer care through more integrated Health & 
Social Care service is vital not only to improve the patient experience but also to 
increase quality and cost effectiveness. People whose care is unplanned and 
uncoordinated are more likely to be high users of health and social care services, 
including emergency care. Research led by Macmillan and Monitor Group shows 
that improving supportive care such as co-ordination, communication and 
information can deliver improved productivity and is cost effective, having the 
potential to release about 10 per cent of cancer expenditure. This is achieved by 
addressing some of the problems that result in high costs for cancer services 
including: 
 

o Reducing avoidable emergency admissions to hospital 
o Reducing length of stay in hospital 
o Improving follow-up 
o Supporting patients to return to or stay in work 
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o Supporting patients to die at home rather than in hospital 
 
Please provide details of any areas in which you feel the Bill’s provisions 
could be strengthened 
Macmillan were involved in the shaping of the responses from Health and Social 
Care Alliance Scotland and Voluntary Health Scotland – their submissions raise 
several issues including around third sector involvement that we are concerned 
about. 
 
What are the efficiencies and benefits that you anticipate will arise for your 
organisation from the delivery of integration plans? 
Macmillan together with the Scottish Government launched the ‘Transforming 
Your Care After Treatment (TCAT)’ programme earlier this year – and we hope 
this model of follow-up care will prove to be a successful model for integrating 
health and social care services. Successful delivery of integration should mean 
projects like TCAT are deliverable across the sector. 
 
 
What effect do you anticipate integration plans will have on outcomes for 
those receiving services? 
Macmillan’s experience suggests that the improved coordination of care that 
would be a result of integration of health and social care can significantly improve 
the quality of care received by cancer patients, including: 
 

o Reduced stress 
o Reduced confusion 
o Increased involvement of carers and patients in their treatment 
o Improved health outcomes for survivors 
o Better palliative care support 
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