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SOCIAL SECURITY COMMITTEE 

SOCIAL SECURITY ADMINISTRATION AND TRIBUNAL MEMBERSHIP (SCOTLAND) 

BILL 

SUBMISSION FROM: Marie Curie and MND Scotland 

  

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? 

Marie Curie and MND Scotland have engaged with the Scottish Government on a 

number of the aspects contained within the Bill, specifically those relating to terminal 

illness.  

Marie Curie and MND Scotland have been members of a number of stakeholder and 

reference groups to support the implementation of the Act and the development of 

guidance and support around the new definition of terminal illness set out in the Act.  

This includes the Stakeholder Reference Group (SHRG) group. We have also 

spoken with key civil servants on those relevant parts of the Bill and its proposals.  

  

 Are you content with the expedited timetable for this legislation? 

Yes. 

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? 

Marie Curie and MND Scotland led the campaign for the 2018 legislation to include a 

definition of terminal illness that was based on clinical judgement and not one that 

included timescales, as is currently used by the DWP to support decision-making for 

those applying for benefits through the Special Rules. Throughout our campaign to 

achieve this change we called for both doctors and nurses to be able to sign off the 

forms that would be used to certify someone as eligible for Special Rules for Scottish 

disability benefits. The final amendment presented by Scottish Government, which 

set out a definition of terminal illness and the term ‘medical practitioner’, was lodged 

very late in the process and at the time both our organisations were under the 

impression that the term included nursing staff. There was limited time for additional 

scrutiny. It only became clear to our organisations following the completion of the 
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legislation and discussions with Scottish Government about the implementation of 

the Act. Both our organisations immediately began discussions with Scottish 

Government about how this could be changed to include nurses as signatories 

including calling for new legislation if necessary. The Scottish Government 

expressed its desire to explore this further, which it did through consultation as part 

of its development of guidance to support decision-making around terminal illness.  

The decision to exclude nurses, we were told by Scottish Government since, was an 

oversight on their part and that it had always been their intention to include nurses. 

The change is necessary. Within our organisations, and we also know from the wider 

community that in the existing system used by the DWP it is nurses who are most 

likely to complete DS1500 forms for patients to allow them to access benefits 

through special rules. Without nurses being able to sign-off benefits forms in this way 

it will make it considerably more difficult for people to access benefits quickly, as 

there will be more pressure on doctors to complete and sign off forms. The 

Government’s consultation work in this area recognised that nurses are a key part of 

this process and should have sign off.  

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

illness provisions? 

Marie Curie nurses believes that some online mandatory training on eligibility would 

be an important component to prepare nurses to undertake this role safely and 

effectively. This support could also include details about the supporting guidance and 

how to use it in practice, as well as explore case studies and share learning.  

 Should health professionals other than registered nurses should be included 

in the definition of ‘appropriate healthcare professional’ 

For many years, one of Scotland’s MND Clinical Specialist Team was an Occupational 

Therapist.  Each member of the team has their own geographical area of patients so 

she was the key clinical contact for many people with MND across a wide area.  Like her 

colleagues, she was able to sign DS1500 forms for her patients so they could be fast-

tracked for benefits.  Allowing other allied health professionals, who are the key clinical 

specialist for patients, to sign BASRiS forms could prevent some terminally ill patients 

falling through the cracks and avoid a potential postcode lottery.  In addition, it would 

keep one of the more helpful aspects of the DWP’s system in place for the benefit of 

Scotland’s terminally ill people, 
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