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It's time
to reveal
the truth about…

epilepsy
Epilepsy is the most common serious neurological condition in Scotland.
80,000+ people live with it. More than two die from epilepsy-related
causes every week. It's time for a National Epilepsy Action Plan.

80,000+
people live with epilepsy in
Scotland.

2+
epilepsy-related deaths per week.

0
action plans for epilepsy, yet.

READ · SHARE · ACT

Read the full briefing online at:

epilepsy.scot/msp-briefing
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AT A GLANCE Read time: ~5 minutes

Why this briefing
matters.
Epilepsy is the most common serious neurological condition in Scotland, yet there is no
national action plan guiding how it is diagnosed, treated or supported. This briefing sets
out the case for change.

80,886
people in Scotland live with
epilepsy (2025).

1 in 70
people in Scotland live with
epilepsy.

2+
epilepsy-related deaths per
week in Scotland.

What's inside
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FOREWORD

It's time to
reveal the truth.
I would like to congratulate you on your election to the Scottish Parliament. The opening
of this new Parliament happens to fall during National Epilepsy Week, a fitting moment
to begin a conversation that has been overdue for years.

Epilepsy is the most common serious neurological condition in Scotland, affecting more than 80,000 people.
Despite this, outcomes for people with epilepsy remain uneven and, in many cases, unacceptable. Too many
individuals still face delays in diagnosis, inconsistent access to specialist care, and avoidable risks to their
health and lives. These challenges are not new. They have persisted for years without the level of
coordinated action needed to resolve them.

Through my 18 years as Chief Executive of Epilepsy Scotland, I have seen both the progress that can be
made and the consequences when epilepsy is not prioritised. I have also seen the growing evidence of
inequality in outcomes, particularly for those living in more deprived communities, where the risks
associated with epilepsy are often greater.

Here's the truth: there is now a strong case for a national, coordinated framework that sets clear
expectations for epilepsy care across Scotland, improves consistency in access to services, and ensures that
support is based on need rather than postcode. This includes timely diagnosis, regular review, access to
specialist expertise, and clear pathways of care, alongside improved training, data, and public awareness.

The following briefing sets out the current challenges, the opportunities for reform, and the practical steps
that can be taken to improve outcomes for people with epilepsy. The case for change is well understood.
What is needed now is delivery.

The Scottish Government's emerging adult Long Term Conditions Framework, and its newly proposed
complementary paediatric version, may, with requisite MSP scrutiny, support, and external expert guidance,
provide the right architecture for this. Epilepsy Scotland is calling for a National Epilepsy Action Plan to be
one of the first condition-specific workstreams under that framework, building on Scotland's existing
strengths in paediatric epilepsy care, the Scottish Epilepsy Register, and the Psychology Adding Value
Epilepsy Screening (PAVES) programme.

Epilepsy Scotland stands ready to work with you to achieve that.

Lesslie Young OBE
Chief Executive, Epilepsy Scotland
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REVEAL THE TRUTH
PAGE 9  ·  ON RECEIPT

THE CASE FOR CHANGE

Why Scotland needs a
National Epilepsy Action Plan.
Epilepsy is the most common serious neurological condition in Scotland, affecting more
than 80,000 people. More than two people die from epilepsy-related causes each week.
People living in more deprived communities are more likely to develop epilepsy and to
experience poorer outcomes, including earlier mortality. This makes epilepsy a public
health issue, and a social-justice issue closely linked to poverty and inequality.

The Scottish Government's own Long Term Conditions Framework consultation paper recognises that
'conditions that are major contributors to the burden of disease, but which happen not to have a strategy, receive
less resource than conditions which have a framework or action plan' (paragraph 24). Epilepsy is exactly that
condition. There is no current national action plan or framework for epilepsy in Scotland.

80% of consultation respondents supported a balanced approach combining cross-cutting framework work
with condition-specific action plans. Epilepsy, major burden, no current action plan, ready clinical
infrastructure, is the textbook case for the condition-specific half of that balance.

Scotland already has world-leading paediatric Managed Clinical Networks. The Government's own
consultation paper cites epilepsy as a Safe healthcare quality success, '100% of women with epilepsy in NHS
Greater Glasgow and Clyde offered specialist appointment' due to the Scottish Epilepsy Register. The model
works; a National Epilepsy Action Plan would make it national, consistent and resourced.

A National Epilepsy Action Plan, commissioned under the Long Term Conditions Framework, would set the
template for how condition-specific protections can be built into the framework's cross-cutting approach,
addressing a concern raised by many in the consultation, and one that an epilepsy action plan, with its
existing clinical infrastructure, is well-placed to answer.

Aligned with Scotland's priorities

Tackling health inequalities
Care based on need, not postcode.

Reducing child poverty
Early support for children with epilepsy
improves life chances.

Preventative healthcare
Better diagnosis & review reduce avoidable
harm and admissions.

Innovation in life sciences
Drawing on Scotland's brain-health and digital
tech sector.
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OUR VISION FOR THE ACTION PLAN

Six pillars for a
fairer, safer system.
Epilepsy Scotland's proposed National Epilepsy Action Plan is built around six
interconnected pillars. Together, they would deliver consistent, evidence-led care, and
the policy infrastructure to keep improving it.
These six pillars map directly to the Long Term Conditions Framework's emerging themes, they
are not a parallel ask. They are how epilepsy fits within the framework.

01 Minimum standards of care

Timely diagnosis, regular clinical review, clear
referral pathways, and access to specialist
expertise, including epilepsy specialist nurses, for
every person in Scotland.
SUCCESS
Every person with a first suspected seizure should
receive timely specialist assessment, with national
standards set through the action plan and reported
publicly by NHS Board.

02 Paediatric care that builds on
Scotland's strengths

High-quality, coordinated support from the
moment of diagnosis, extending the
world-leading paediatric Managed Clinical
Networks and pathways already in place.
SUCCESS
Current gold-standard paediatric care protected, and
the same coordinated approach extended to adult
care.

03 National training standards

Recognised training across health, education and
community settings, including the safe
administration of emergency medication such as
midazolam.
SUCCESS
Nationally recognised standards for consistent care
and training across Scotland.

04 A boost for Scottish life sciences

Support for Scotland's neurolongevity,
brain-health and mental-health technology
sector to drive research, digital innovation,
earlier intervention and better use of data to
improve epilepsy outcomes.
SUCCESS
Scotland-led innovation in epilepsy diagnosis, care and
prevention.

05 Better data, better decisions

Improved data on epilepsy outcomes, including
epilepsy-related deaths, to strengthen service
planning, prevention and accountability.
SUCCESS
Annual public reporting of epilepsy outcomes by NHS
Board.

06 Public awareness & first aid

Greater understanding of epilepsy, seizures and
seizure first aid across public services and
communities, reducing stigma and improving
safety.
SUCCESS
Reduced stigma and fewer avoidable 999 call-outs.
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WHAT WE ASK OF YOU

How you can help
deliver change.
As a newly elected MSP, you have a platform to improve the lives of people with
epilepsy in your constituency or region. You can also help secure national change for the
more than 80,000 people living with epilepsy across Scotland. Here are practical ways
you can help us deliver a National Epilepsy Action Plan.

1 Champion a National Epilepsy Action Plan within the LTCF

Publicly back the case for epilepsy to be one of the first condition-specific workstreams published
under the Scottish Government's Long Term Conditions Framework, and raise it in Parliament,
committee work and constituency surgeries.

2 Ask Parliamentary questions

Press for published data on epilepsy diagnosis waiting times, specialist nurse provision and
epilepsy-related deaths in Scotland.

3 Bring us to Parliament to share our expertise

We can provide expert knowledge, testimony and ideas about epilepsy, the wider health and
social-care system in Scotland, and practical ways to improve it, including in committee hearings.

4 Visit Epilepsy Scotland

We'd be delighted to brief you on the issues affecting your constituents and arrange visits to our
services.

5 Support training in your constituency

Encourage schools, employers and community organisations in your area to take up our epilepsy
awareness training.

6 Help reduce stigma

Share our public-information messaging on seizures and first aid, particularly during Purple Day (26
March) and National Epilepsy Week.

OPTIONAL, ADDITIONAL ACTION

Join or promote our upcoming events

Take part in, share or champion our upcoming events in partnership with Glasgow 2026 All In, and support
individual fundraisers helping to raise awareness of epilepsy across Scotland. See pages 17–18 for what's
coming up.
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TAKE ACTION IN PARLIAMENT

Questions you can
table this term.
Adapt these to your style, Epilepsy Scotland can supply background data and refined drafting at
publicaffairs@epilepsyscotland.org.uk.

WHERE TO START

1. Programme for Government debates 2. Health, Social Care & Sport Committee inquiry 3. Members' Business
motions, debates and PQs.

EXAMPLE QUESTIONS

Each main question is followed by a suggested supplementary (the follow-up question you raise after the Government's
response). The supplementaries reference the Reveal the Truth campaign and Epilepsy Scotland's proposed National Epilepsy
Action Plan.

To Ask The First Minister

Q1 To ask the First Minister how the Scottish Government will ensure that epilepsy is included in the first wave of condition-specific
action plans under the Long Term Conditions Framework.

Suggested supplementary, The consultation paper itself recognises that conditions without dedicated policy attention receive less resource than
those with a framework or action plan. Will the First Minister commit to a National Epilepsy Action Plan in this Parliamentary term?

Q2 TATFM what assessment the Scottish Government has made of the postcode lottery in epilepsy care across NHS Boards.
Suggested supplementary, Will the First Minister commit to a National Epilepsy Action Plan, building on the Scottish Epilepsy Register and the
Scottish Paediatric Epilepsy Network, to end this variation?

Q3 TATFM whether the Scottish Government will commit to publishing annual data on epilepsy-related deaths by NHS Board, as
part of the accountability mechanisms within the Long Term Conditions Framework.

Suggested supplementary, Better data is one of six pillars in Epilepsy Scotland's proposed National Epilepsy Action Plan. Does the First Minister
agree that publishing epilepsy outcomes by NHS Board should be standard practice under the framework?

To the Scottish Government

Q1 To ask the Scottish Government what plans it has to commission a National Epilepsy Action Plan as one of the first
condition-specific workstreams under the Long Term Conditions Framework.

Suggested supplementary, Will the Cabinet Secretary commit to a published statement of intent in the next Programme for Government, and to
meet Epilepsy Scotland to scope the action plan?

Q2 TATSG what assessment it has made of inconsistent epilepsy specialist nurse provision across NHS Boards, and how a National
Epilepsy Action Plan would address this.

Suggested supplementary, Will the Government meet Epilepsy Scotland to discuss the Reveal the Truth campaign's proposals on national
specialist provision standards under the framework?

Q3 TATSG whether nationally recognised training in midazolam administration will be embedded as part of an epilepsy action plan
under the Long Term Conditions Framework.

Suggested supplementary, The campaign sets out a path to national training standards. Will the Government engage with Epilepsy Scotland on a
National Epilepsy Action Plan this term?

TATFM = To ask the First Minister  ·  TATSG = To ask the Scottish Government
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TAKE ACTION IN PARLIAMENT  ·  CONTINUED

A motion, a committee, a debate,
and other ways to act.
A DRAFT MOTION YOU CAN TABLE

Lodge this as a motion in your name (or adapt). Members' business motions need cross-party support to be debated, Epilepsy
Scotland can help circulate.

Title: National Epilepsy Action Plan

That the Parliament notes that epilepsy is the most common serious neurological condition in Scotland, affecting more
than 80,000 people; further notes that more than two people die from epilepsy-related causes in Scotland every week
and that access to diagnosis, specialist support and ongoing review can vary by NHS Board and local pathway, with
people in more deprived communities more likely to develop the condition and to experience worse outcomes including
earlier mortality; recognises the Scottish Government's commitment to a Long Term Conditions Framework, with the
first condition-specific action plans expected from March 2026; recognises Epilepsy Scotland's Reveal the Truth
campaign in calling for a National Epilepsy Action Plan as one of the first such workstreams under the framework, to set
consistent minimum standards of care across NHS Boards, expand epilepsy specialist nurse provision, embed nationally
recognised training including in the safe administration of midazolam, and improve public reporting of epilepsy-related
outcomes; commends the work of Epilepsy Scotland, the Scottish Epilepsy Register and the Scottish Paediatric Epilepsy
Network; and considers that a National Epilepsy Action Plan would build on Scotland's world-leading paediatric
Managed Clinical Networks, the PAVES programme, and would set the template for protecting condition-specific
provision within the framework's cross-cutting approach.

IF YOU SIT ON THE HEALTH, SOCIAL CARE & SPORT COMMITTEE

Engage the Committee Clerks to suggest a review on epilepsy and related neurological care issues. Raise epilepsy at
evidence sessions on NHS provision, specialist nursing or health inequalities, and propose Epilepsy Scotland as a
witness for relevant inquiries.

OTHER WAYS TO ACT

Submit written questions on specifics.
Written questions get detailed answers in 10 working days , useful for waiting times, specialist nurse counts, or
Board-level data.

Request a constituency briefing or visit.
We will brief you, your team or your local NHS partners on the case for change in your area.

Lodge a Members' Business motion.
If your motion gathers cross-party support, you can have it debated in the Chamber. We can help circulate.

Secure a debate in the Chamber.
Once a Members' Business motion has 18+ cross-party signatures, request a slot from the Parliamentary Bureau via your
Business Manager. Committee debates and Government time are other routes, we can advise on which is most winnable
for a National Epilepsy Action Plan.

Speak in the Programme for Government debate.
Reference epilepsy and the National Epilepsy Action Plan in your PfG contribution, a public marker that's easy to follow
up.

WE CAN HELP

Need help drafting a question, motion or speech about epilepsy, public health or related issues? Reach out
, we can lend a hand.

publicaffairs@epilepsyscotland.org.uk
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A LETTER FROM OUR CHIEF EXECUTIVE

An ask of you, in this Parliament.
Alongside the open letter we have sent to the Cabinet Secretary, Epilepsy Scotland is writing directly to
MSPs to set out the pressure we will need from Parliament to secure a National Epilepsy Action Plan as one
of the first condition-specific workstreams under the Long Term Conditions Framework. The letter below is
reproduced in full.

To Members of the Scottish Parliament
The Scottish Parliament
Edinburgh  EH99 1SP

Date:  

Dear MSP,

You have inherited a new Parliament, and with it, the stewardship of more than 80,000 people in Scotland living
with epilepsy. Many are your constituents. Most have spent years working through a system that has, by the
Scottish Government's own admission, given less resource to conditions without a dedicated framework or action
plan than to those with one. Epilepsy is one of those conditions. That has to change this term.

Epilepsy is the most common serious neurological condition in Scotland. More than two people die each week
from epilepsy-related causes. Outcomes remain unequal, particularly in our most deprived communities, and
specialist nursing, training in safe midazolam administration, paediatric-to-adult transition, and the data we need to
act are uneven across health boards. The Long Term Conditions Framework, now in development, is a real
opportunity to fix this. But only if epilepsy is in the first wave of action plans. Otherwise the framework will work
for the conditions already organised around it, and the rest will wait again.

We are asking MSPs to apply specific, visible pressure on the Scottish Government between now and the
publication of the first action plans. Lodge or co-sign the parliamentary motion set out on page 10 of this briefing.
Submit the written Parliamentary Questions on page 9, in your own name. Raise epilepsy in the Programme for
Government debate in autumn 2026, even one committed sentence from the chamber matters. Write to the
Cabinet Secretary endorsing the open letter reproduced in our ministerial briefing. And use your constituency
surgeries, your social channels, and your committee seats to make epilepsy visible.

We are not asking you to invent the policy. Epilepsy Scotland has done the work: a six-pillar action plan that maps
directly onto the framework's emerging themes, a coalition of clinicians and people with lived experience ready to
convene, and a charity team ready to brief, draft and support you. The political work, the pressure on Ministers,
the questions in the chamber, the named advocacy from MSPs of every party, is yours.

Epilepsy has been historically underserved in Scotland. Including it in the first wave of action plans will not only
change lives in this Parliament, it will prove that the Long Term Conditions Framework can deliver for conditions
that have been left behind. That is the opportunity in front of us. We will work with you in any way that helps.

Yours sincerely,

Lesslie Young OBE
Chief Executive, Epilepsy Scotland

THE PRESSURE WE'RE ASKING FOR, IN ONE LINE
Lodge the motion · submit the PQs · endorse the open letter · raise epilepsy in the chamber. Our public-
affairs team can brief and support you, publicaffairs@epilepsyscotland.org.uk
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MSP CAMPAIGN TOOLKIT

Make the campaign
your own.
Three example layouts shown below, the full set is in the Canva template pack.

SELFIE WITH POSTER
Tear out page 3, hold it up,

snap a selfie, drop it in.

[YOUR NAME, MSP]

I'm helping reveal the
truth.
It's time for a National Epilepsy
Action Plan for Scotland.

IG  ·  X  ·  FB  ·  TT  ·  LI

SELFIE WITH POSTER
Tear out page 3, hold it up,

snap a selfie, drop it in.

[YOUR NAME, MSP]

80,000+ people. One
condition.
Reveal the truth about epilepsy in
Scotland.

IG  ·  X  ·  FB  ·  TT  ·  LI

SELFIE WITH POSTER
Tear out page 3, hold it up,

snap a selfie, drop it in.

[YOUR NAME, MSP]

I pledge to back a
National Epilepsy Action
Plan.
#RevealTheTruth · epilepsy.scot

IG  ·  X  ·  FB  ·  TT  ·  LI

TAG @EPILEPSY SCOTLAND ON YOUR POST

INSTAGRAM
@epilepsyscotland

X
@epilepsy_scot

FACEBOOK
/EpilepsyScotland

TIKTOK
@epilepsy_scotland

LINKEDIN
/epilepsy-scotland

DOWNLOAD THE TEMPLATES

Edit, customise, post.

Tear out the poster on page 3, hold it up and snap a selfie. Then scan the code to
open the Canva template pack, drop your photo and constituency name in, and
post. National Epilepsy Week (18–24 May) is a timely moment to launch, but the
campaign continues beyond it.

1. Tear out the poster on page 3 and take a selfie holding it.
2. Scan the QR code to open the Canva template pack.
3. Drop your selfie and constituency name into a template.
4. Post + tag #RevealTheTruth and #NationalEpilepsyWeek.

Scan for Canva templates
epilepsy.scot/msp-toolkit

canva.link/wp8prinf93z9bmn
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ABOUT EPILEPSY SCOTLAND

Working with people
living with epilepsy.
Founded in 1954, Epilepsy Scotland is the national charity for the more than 80,000
people living with epilepsy across Scotland. We exist to ensure their voices are heard, by
services, by employers, by communities, and by government.

OUR MISSION

To work with people living with epilepsy
to ensure that their voices are heard.

OUR VISION

People living with epilepsy, free from
stigma and discrimination, with access to
high-quality care and support, valued and
included in society.

What we do
Free Helpline & Check-In

Our freephone helpline (0808 800 2200) supports anyone affected by epilepsy. Our Check-In service
provides regular calls for people going through difficult periods.

Wellbeing Support

1:1 sessions, peer groups, counselling, relaxation classes, helping people manage anxiety, stress and
isolation linked to epilepsy.

Youth Service (8–24)

Youth groups, residentials, school workshops and 1:1 support helping young people thrive with epilepsy.

Welfare Rights

Specialist benefits advice, application support, appeals and tribunal representation.

Training & Awareness

Epilepsy awareness training for care providers, teachers and employers, including safe administration of
emergency medication.

Influencing

Working with government, parliament, the NHS and the public to drive better policy and reduce stigma.
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UNDERSTANDING EPILEPSY

What epilepsy is, 
and what it isn't.
Epilepsy is a neurological condition characterised by a tendency to have recurrent
seizures. There are over 40 different seizure types and many different causes, including
genetics, stroke, brain injury and infection. For many people the cause is never
identified.
Quick facts

Epilepsy can develop at any age, but is
most commonly diagnosed in childhood or
after the age of 60.

Around 1 in 70 people in Scotland live
with epilepsy.

Most seizures last a few seconds to a
couple of minutes and stop without the
need for emergency treatment.

Epilepsy is associated with higher rates of
mental health difficulties, unemployment
and premature death.

Common myths

Myth: You should put something in someone's
mouth during a seizure.

Never. It can cause serious injury. Cushion their
head, time the seizure, and stay with them.

Myth: Everyone with epilepsy has flashing-light
triggers.

Photosensitive epilepsy affects only around 3% of
people with the condition.

Myth: Epilepsy is rare.

It's the most common serious neurological condition
in Scotland.

Myth: People with epilepsy can't lead full lives.

With the right management, most people work,
study, drive and live independently.
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EPILEPSY IN SCOTLAND

The numbers behind
the condition.
The figures below are drawn from Public Health Scotland's most recent practice-level
data, supplemented by published evidence on epilepsy outcomes. They show a growing
population in need of consistent, high-quality care.

80,886
people in Scotland live with epilepsy (2025)

FOUR-YEAR TREND
2022 76,813
2023 78,544
2024 79,749
2025 80,886
Source: PHS GP disease prevalence, Jul 2025.

1 in 70
people in Scotland have
epilepsy.

Source: PHS GP prevalence, Jul 2025

2+
epilepsy-related deaths per
week in Scotland.

Source: National Records of Scotland

~70%
of people could be
seizure-free with the right
medication and care.
Source: ILAE

A postcode lottery in prevalence
Prevalence = the share of the population diagnosed with epilepsy.

Diagnosed prevalence varies across Scotland's NHS Boards (2025).

Western Isles 1.7%
Orkney 1.7%
Highland 1.6%
Fife 1.5%
Tayside 1.4%
Greater Glasgow & Clyde 1.4%
Lanarkshire 1.4%
Grampian 1.4%
Forth Valley 1.4%
Ayrshire & Arran 1.4%
Dumfries & Galloway 1.4%
Borders 1.3%
Shetland 1.3%
Lothian 1.2%

Source: Public Health Scotland, General practice, disease prevalence data visualisation, published 08 July 2025. Figures rounded.
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VOICES FROM THOSE WE SUPPORT

Behind every figure,
a person.
Each year Epilepsy Scotland's services reach thousands of people across Scotland. The
voices below are drawn from those we have supported through our Helpline, Wellbeing
Service and Check-In Service, and they show why a national, coordinated approach to
epilepsy matters.

“ I feel much more supported and knowing that the Helpline exists helps
to reduce my anxiety around my epilepsy. The Epilepsy Scotland
Helpline staff listened to the problems I was having and facilitated
counselling and support for me. Their empathy and support helped me
to find some positivity and determination to live a good life despite my
epilepsy.

— Dave, who contacted the Epilepsy Scotland Helpline

“My mood has improved, and I've noticed a
reduction in my seizure activity.”

A participant in our Adult Wellbeing Service

“Having the support is wonderful when
someone understands the impact epilepsy can
have on mental health.”

A user of our Check-In Service

Quotes published by Epilepsy Scotland (service-user stories and Adult Wellbeing Service report).
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FUNDRAISING  ·  NATIONAL EPILEPSY WEEK

Our National Epilepsy Week events
in partnership with Glasgow 2026
Commonwealth Games All In.
You're invited, scan QR codes to RSVP.

EVENT 01  ·  TUESDAY 19 MAY  ·  12:30–14:30

Breaking Barriers: Resilience on the Global Stage
A panel discussion with four world-class athletes talking honestly about
drive, determination and what it takes to perform at the highest level while
living with epilepsy. Tickets include a post-panel networking session.

Hosted by Kieron Achara MBE, with Stephanie Inglis, Katie Ford, Annie Brooks and
Dai Greene. Venue: 200 SVS Conference & Events, Glasgow.

Scan to RSVP
via Eventbrite

EVENT 02  ·  WEDNESDAY 20 MAY  ·  18:00–21:00

Let's Get Quizzical, 1980s Quiz Party!
A 1980s and Commonwealth Games-themed quiz party at Berlinkys, hosted
by actor Tom Urie (River City) and fitness influencer Starboy Squire. Big hair,
big tunes, big prizes, and Tom on the turntables all evening.

£20 per person · teams of up to 6 · welcome drink · 80s fancy dress encouraged.
Venue: Berlinkys, Glasgow.

Scan to RSVP
via Eventbrite

OFFICIAL PARTNERSHIP
Both events are part of the Glasgow 2026 Commonwealth Games, All In programme.
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FUNDRAISING  ·  CONTINUED

Other fundraising

INDIVIDUAL FUNDRAISER

Caitlin Andrew, running the length of the UK
Caitlin Andrew, 25, from Clydebank, is taking on 827 miles from Land's End to
John o' Groats, running a marathon every day for 35 days, from 1 June to 5 July.
She is running in memory of her best friend Tyla-Neve Malone, who died from
epilepsy aged 19 in March, and aims to become the first Scottish woman to run the
length of the country.

Scan to donate
justgiving.com

“Tyla being so massive in everybody's life, let's do the biggest thing for her and get her name and
her memory out there.”

, Caitlin Andrew, speaking to STV News.

EVENT  ·  SATURDAY 10 OCTOBER 2026

The Kelpies Experience
A guided aerial experience around Andy Scott's monumental horse-head sculptures in
Falkirk. Climb to the horse's mouth via cables, ladders and suspended platforms, then
descend with a free-hanging abseil or a quick-flight rope drop, and uncover the story
behind this iconic artwork.

£30 booking · £250 minimum fundraising target · 1.5 hours · helmets and harnesses
provided.

Scan to book
epilepsyscotland.org.uk

TAKE ON A CHALLENGE

Marathons & Kiltwalks across Scotland
We support fundraisers running every distance, from local 10ks to the London, Edinburgh and Loch
Ness marathons, and we have a team in every Scottish Kiltwalk: Glasgow, Dundee, Aberdeen and
Edinburgh. Sign up, train with us, and we'll back you the whole way.

More ways to fundraise
Visit the fundraising section of our website at epilepsy.scot.
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SEIZURE FIRST AID

What to do if someone
has a seizure.
You do not need to be a qualified first aider to help someone during and after a seizure. Most seizures will stop
on their own and will not require any intervention. The guidance below is for a tonic-clonic seizure, when
someone suddenly loses consciousness, falls and starts convulsing (jerking).

DURING THE SEIZURE

• Time the seizure (the convulsive part).
• Move any objects that could cause injury.
• Put something soft, a jacket or flat cushion, under the
person's head.
• Loosen tight clothing around the neck.
• Remove their glasses if they are wearing them.
• Reassure others and stop people crowding around.

ONCE THE JERKING STOPS

• Wipe away any vomit or saliva to keep their airway
clear.
• Tilt their head slightly backwards to maintain the
airway.
• Check whether they have injured themselves.
• Turn the person onto their side (recovery position).
• Check nothing has blocked their airway, such as
dislodged dentures or inhaled food.
• Stay with them until their breathing and colour have
returned to normal.
• Talk gently to help re-orientate them, and stay with
them until they are fully recovered.

WHAT NOT TO DO

DO NOT move the person unless they are in
danger, for example, on a busy road or at the top
of stairs.

DO NOT try to stop the convulsing or restrain the
person.

DO NOT put anything in the person's mouth or
between their teeth.

DO NOT offer food or drink until they are fully
conscious and their breathing has returned to
normal.

Call 999 if…
Call an ambulance straight away if any of the following apply:

• it is the person's first seizure, as far as you know
• they are badly injured beyond first aid
• they may have inhaled food, drink or vomit
• the convulsions last five minutes, or longer than is normal for that person
• one seizure follows another with no full recovery in between
• the person is having problems breathing after the seizure has stopped

Do not hesitate to call an ambulance if you have any concerns.

Source: Epilepsy Scotland, epilepsy.scot/about-epilepsy/first-aid.  Free training in seizure first aid is available, see page 13.



Let's work
together.
We'd welcome the chance to meet you, brief your team and
discuss how a National Epilepsy Action Plan can deliver better
outcomes for the more than 80,000 people in Scotland living with
epilepsy.

GET IN TOUCH

Office Helpline Online
Epilepsy Scotland
48 Govan Road
Glasgow G51 1JL
0141 427 4911

Freephone, free & confidential
Mon–Fri, 10:00–16:30

0808 800 2200

epilepsy.scot
publicaffairs@epilepsyscotland.org.uk

To set up a meeting
Lesslie Young OBE  ·  Chief Executive  ·  lyoung@epilepsyscotland.org.uk
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