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SOCIAL SECURITY COMMITTEE 

SOCIAL SECURITY ADMINISTRATION AND TRIBUNAL MEMBERSHIP (SCOTLAND) 

BILL 

SUBMISSION FROM: Epilepsy Scotland  

  

1. Consultation and Engagement 
There has been no formal public consultation on this bill, the Scottish Child Payment 

regulations or the terminal illness guidance.  

 Have you engaged with the Scottish Government on the issues addressed in 
this bill? If so, how have you been engaged with the Government? 
 
Not in the terms which have been expressed in this document.  
 

 Are you content with the expedited timetable for this legislation? 
 
Yes.  

 

2. Terminal Illness 
The bill will bring the devolved position closer to the current reserved position that both 

doctors and certain trained nurses can enable fast-tracking of a disability benefit claim. 

 Did you engage with the Scottish Government on the terminal illness 
amendment to the Social Security (Scotland) Bill in 2018, and if so, whether at 
the time they were content with the term ‘medical practitioner’, and if so, what 
has changed? 
 
No.  
 

 What training and skills should nurses have in order to act under the 
terminal illness provisions? 

Nurses should have a level of knowledge, experience, and responsibility 

commensurate with clinical nurse specialists/advanced nurse practitioners or a nurse 

consultant to act under the terminal illness provisions. We feel knowledge gained 

through training and experience safeguards both patients and nurses when this 

provision is acted upon.  

 Should health professionals other than registered nurses should be 
included in the definition of ‘appropriate healthcare professional’ 

No. We understand there are other health professionals with significant experience 

in supporting people with some conditions e.g. respiratory physiotherapists have a 

significant role in supporting someone with MND. However, we are concerned 

widening the health care professional umbrella to include those who are not 
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registered nurses increases the risk of poor assessment outcomes, as currently 

happens under the DWP. For example, it is inappropriate for a physiotherapist to 

assess someone with epilepsy as they may have no training in or significant 

understanding of the condition. We feel experienced registered nurses have the 

appropriate broad level of training and knowledge required to act under the terminal 

illness provisions.  

 

3. Claimant Appointees 
 

An appointee can represent a claimant and receive payments on their behalf. The 2018 Act 

allows appointees where the person receiving the benefit payment has died or is an adult 

who lacks capacity. 

 Are you content with the proposed provisions on appointees? 
 
Broadly yes. However, we would welcome more detail on several aspects. See 

below.  

 Is further detail required in the Bill, or can that detail can be left to regulations 
and/or guidance? 
 
Epilepsy Scotland feels there should be more detail in the regulations on who is 
eligible to become an appointee and how they are appointed. We feel there needs to 
be a provision in the Bill which states appointees are monitored, with the regulations 
providing detail on how this is done. The responsibilities of appointees must also be 
clearly outlined to safeguard individuals.  
 
Although this consultation is in the context of terminal illness people with epilepsy, of 
varying degrees, may contract a terminal illness. In our experience, clients with 
complex epilepsy (frequent seizures, a degree of cognitive impairment/mild learning 
disability) find having an appointee very helpful. Appointees offer vital physical and 
emotional support whilst individuals navigate the assessment, appeals and tribunal 
process. 
 
Furthermore, appointees can offer support to those who have no incapacity or 
learning disability, but their epilepsy makes it difficult for them to manage the 
assessment and appeals process on their own. Seizures and medication can have a 
significant impact on a person’s memory and mental health. However, although they 
need an appointee during the process, they are quite capable of administering the 
benefit themselves.  
 

 How can vulnerable adults be safeguarded so they are not pressured into 
agreeing to have an appointee? 
 
Epilepsy Scotland suggests local authorities/social work could have some role in a 
safeguarding process. Recent legal cases, e.g. Margaret Fleming, have highlighted 
that the system of appointees for vulnerable adults is open to abuse. However, any 
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safeguarding process, such as a welfare check, should not create an excessive time 
lag given some individuals’ circumstances who are reaching the end of their life.  
 

4. Tribunals 
 

The bill allows temporary authorisation from other jurisdictions to ensure that the Social 

Security Chamber has access to a wider pool of judiciary to manage the anticipated case 

volumes from 2021 onwards. This would allow, for example, those currently working in 

Scotland on reserved social security tribunals to work in the Scottish social security tribunal 

for devolved benefits. 

 Do you have any concerns about the preparedness of the tribunal service for 
dealing with devolved social security? 
 
Epilepsy Scotland does harbour some concerns about the preparedness of the 
tribunal system.  
 
We understand that communication with current tribunal members about upcoming 
transition arrangements have been poor. Clearly, good communication is key to the 
success of the transition.  
 
We understand that current panel members are having to reapply for their roles in 
the new Scottish tribunal system. This process is cumbersome and requires a 
duplication of effort.  
 
We believe that preparedness also requires an extensive degree of training for 
members transferred to the devolved system. The Scottish Government has been 
very clear that they wish the ethos of the new social security system to encapsulate 
fairness, dignity, and respect and be markedly different from its predecessor. This 
will require a culture change and a greater awareness about the wider impact of a 
condition on the individual. There has been a pledge to better empower claimants 
and to create a shift in mindset which looks to award where possible. We believe this 
will not be fully achieved without appropriate training.  
 
Due to the COVID-19 pandemic tribunals are currently taking place by telephone. 
We understand that this may be considered for use in the devolved system however, 
we would urge caution over this as, in our experience, they are proving problematic 
for claimants. Being unable to see the tribunal member who is assessing them 
increases stress and anxiety. It is also difficult for those with cognitive impairment. 
Additionally, it is considerably more difficult for advocates to support them over the 
phone. From the tribunal member perspective, significant amounts of detail are lost, 
such as how the individual presents themselves, their body language and how they 
interact with others.  
 
 

 


