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SOCIAL SECURITY COMMITTEE 

SOCIAL SECURITY ADMINISTRATION AND TRIBUNAL MEMBERSHIP (SCOTLAND) 

BILL 

SUBMISSION FROM: Friends at the End SCIO 

 

Question 2 – Terminal Illness 

We hold the view that it seems appropriate to widen the category of qualified persons 

whose clinical judgement will be accepted in relation to diagnosis of a terminal illness.  

Para 33 of the Explanatory Notes acknowledges that it would be necessary to amend Para 

1 (2) of Schedule 5 of the Social Security (Scotland) 2018 Act to replace 'registered medical 

practitioner' to an 'appropriate healthcare professional'.  

With regards to this, the UK guidance (DS1500 forms) refers to 'medical professionals' 

which includes GPs, hospital doctors and nurses. It should be noted that the UK 

guidance states, 'Macmillan or specialist nurses'. See here: https://www.gov.uk/benefits-if-

youre-terminally-ill  

In Scotland, it has been acknowledged (by the CMO, BASRiS consultation and others) that 

nurses in particular already have the required skills and experience in patient interactions to 

take on responsibility for certifying a terminal illness.  In our view, it is not clear what 

additional 'training or skills' should be required. In fact, it is not clear whether doctors 

themselves have any specific training in determining whether a patient has a terminal 

illness under the meaning of the act.  

We agree with the view at para 70 of the Policy Memorandum that 'defining in primary 

legislation which registered nurses are able to make this judgement by grade or job title', is 

not appropriate, for the reasons outlined in that section. Extending the remit to nurses 

would thus bring Scotland in line with the rest of the UK. It is open to Ministers to consider 

mirroring the UK approach and to allow a subset of nurses, but not all to diagnose a 

terminal illness for the purposes of social security. 

Judging when a disease is progressive etc. is clearly something which doctors can do but it 

is not clear if nurses can make such decisions, unless they have specialist experience e.g. 

MND nurses commenting on MND patients. If the disease speciality of the nurse can be 

matched to the patient’s condition, then it is almost certain that nurses can make 

judgements on terminal events. We believe that this may not be something which district 

nurses can, or would want to do. Nevertheless, many nurses can gain enough experience 

to assess terminality - particularly the liaison nurse practitioners who see a variety of 

patients with cancers/ heart failure /neurological conditions etc.  

It may be that access to appropriate information, perhaps through medical case discussion 

rather than specific training, is required. In any training programme it will be essential to 
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clarify all the provisions of the act. For example, how to complete the forms and what are 

the expectations behind each clause of the act. This training need not be extensive, 

perhaps a one-day course would be sufficient to permit certified registration of terminal 

illness.  

Furthermore, it might be advisable to legislate that the criteria for registration will be 

updated in line with modern expectations of multi-disciplinary working, as increasingly 

different professions undertake different tasks 

By extending these judgements beyond the remit of solely doctors, the efficacy of the 

process is likely to be improved, allowing a speedier response from the medical team.   

Thus, the suggestion of extending the remit to include nurses is welcomed. However, it may 

not be appropriate at this time to go beyond them to include Occupational Therapists, 

Physiotherapists etc., indeed it is not presently obvious why there would be any need to do 

this. Within the current structure, it is not clear which other health professionals could take 

on this responsibility, but it has been suggested that the new physician associate 

practitioner could potentially be used in this role in the future.  

 

 


