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SOCIAL SECURITY COMMITTEE 

SOCIAL SECURITY ADMINISTRATION AND TRIBUNAL MEMBERSHIP (SCOTLAND) 

BILL 

SUBMISSION FROM: Hospice UK 

 

Introduction 

 

Hospice UK is the national charity for hospice and palliative care, supporting over 200 

hospices across the UK. We work to ensure all adults and children living with a terminal or 

life-shortening illness receive the care and support they need, when they need it. Our 

mission is to transform the way society cares for the dying and those around them.  

Hospice UK supports the breadth, dynamism and flexibility of modern hospice care in 

Scotland by influencing national and local policy, improving quality of care through the 

sharing of good practice, and providing resources, education and training, and grant 

programmes. Hospice care providers support over 20,000 people in Scotland every year, 

through inpatient, outpatient, day hospice and hospice at home services, and bereavement 

support. 

We welcome the opportunity to provide comment on the draft Social Security Administration 

and Tribunal Membership (Scotland) Bill. Our response focuses on the provisions relating 

to terminal illness. 

1. Consultation and engagement 

Have you engaged with the Scottish Government on the issues addressed in this 
bill? If so, how have you been engaged with the Government? 
 
Hospice UK has been represented on the Scottish Government’s Stakeholder Reference 
Group on Terminal Illness for Disability Assistance and the subsequent National 
Implementation Group for special rules regarding terminal illness. 

 

2. Terminal Illness 
 

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? 
 
Hospice UK did not engage with Scottish Government on the terminal illness amendment to 
Social Security (Scotland) Bill in 2018. 
 
We support that registered nurses should be included in the definition of ‘appropriate 
healthcare professional’ and be able to make a diagnosis of terminal illness for the purpose 
of determining entitlement to disability assistance.  
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Allowing nurses to sign the Benefits Assessment under Special Rules in Scotland (BASRiS) 
form will help make sure this is completed in a timely way and people are able to access 
the benefits they are entitled to as quickly as possible. Specialist nurses have an in-depth 
knowledge of a patient’s clinical condition. They are often the ones who know their patients 
best and are well placed to make an assessment about someone’s terminal diagnosis.  
 
Limiting who can sign the BASRiS form to only medical staff could cause unnecessary 
delays, especially as doctors may have an increased number of forms to sign because of a 
widening of the eligibility criteria. It may result in an inefficient process where nurses are 
completing the form but then need to get a doctor to sign it. It could also cause a confusing 
two-tier system whereby nurses can sign the DS1500 form for reserved benefits but cannot 
sign the BASRiS form for those benefits being devolved to Scotland. 
 
The intention of BASRiS is to allow people who are terminally ill to have fast-tracked access 
to benefits at a point in their life when they need them most. Allowing nurses to also 
diagnose that someone is terminally ill and sign the BASRiS form will help achieve this. 
 
What training and skills should nurses have in order to act under the terminal illness 
provisions? 
 
Feedback we gathered from hospices and palliative care teams in Scotland showed that the 
types of nurses in these settings who currently sign the DS1500 form, and are therefore 
likely to be the ones signing the BASRiS form, are clinical nurse specialists. These are level 
6 specialist practitioners who have the expert knowledge and clinical competencies to 
undertake the required assessment. They have an in depth knowledge of their patient’s 
clinical condition and understanding of their likely disease trajectory. 
 
Nurses may work in a variety of different roles and have different titles, for example clinical 
nurse specialist in palliative care or other long term conditions, advanced nurse practitioner, 
nurse consultant, Macmillan nurse or a practice nurse with expertise in long term conditions 
management. Whatever role they are in, they will need to have acquired the expert 
knowledge and clinical competencies necessary to make an assessment that someone has 
a terminally diagnosis, in accordance with the Chief Medical Officer’s guidance on 
completing the BASRiS form. 
 
 
 
Helen Malo, Policy and Advocacy Manager Scotland, Hospice UK 
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