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Foreword

This document has been produced by the Department for Work and Pensions
(DWP) to provide guidance for providers carrying out assessments for
Personal Independence Payment (PIP).

It is intended to supplement the contract documents agreed with providers as
part of the commercial process, providing guidance for health professionals
carrying out assessment activity and for those responsible for putting in place
and delivering processes to ensure the quality of assessments.

All Health Professionals (HPs) undertaking assessments on behalf of DWP
must be registered practitioners who have also met requirements around
training, experience and competence. This document must be read with the
understanding that as experienced practitioners and trained disability
analysts, HPs will have detailed knowledge of the principles and practice of
relevant diagnostic techniques and therefore such information is not contained
in this guidance.

In addition, the guidance is not a stand-alone document, and should form only
a part of the training and written documentation that HPs receive from
providers.

Although the guidance may be of interest to lay readers, it must be
remembered that some of the information may not be readily understood by
those who are not trained and experienced HPs. It also focuses specifically on
the role of HPs in the assessment and the quality of their work. It is not
intended to cover all the requirements placed on providers as part of the PIP
assessment contracts; their full business processes; or work carried out by
DWP to monitor and manage provider performance.

Office of the DWP Chief Medical Adviser
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1.Introduction

1.1.About Personal Independence Payment

1.1.1.

1.1.2.

1.1.3.

1.1.4.

Personal Independence Payment (PIP) is a benefit for people with a
long-term health condition or impairment, whether physical, sensory,
mental, cognitive, intellectual, or any combination of these. It is paid
to make a contribution to the extra costs that disabled people may
face, to help them lead full, active and independent lives.

The benefit is not means tested and is non-taxable and non-
contributory. This means that entitlement to the benefit is not
dependent on a person’s financial status or on whether they have
paid National Insurance contributions. PIP is not restricted to people
who are out of work. It can be paid to those who are in full or part-
time work as well as those who are out of work.

PIP will replace Disability Living Allowance (DLA), which has become
outdated and unsustainable. The introduction of PIP will ensure the
benefit is more fairly targeted at those who face the greatest barriers,
by introducing a simpler, fairer, more transparent and more objective
assessment, carried out by HPs.

PIP will be introduced in April 2013 for claimants aged 16 to 64
years. It applies to new claims from April 2013; and to reassessment
of existing DLA awards on a rolling programme. The peak period of
reassessment will now start in October 2015. The intention is that by
the end of 2017 all eligible DLA claimants aged 16-64 will have been
reassessed for PIP. DLA claimants aged under 16 and over 65 will
not be affected.

The structure of PIP

1.1.5.

1.1.6.

PIP has two components:

e The Daily Living component — intended to act as a
contribution to the extra costs disabled people face in their day-
to-day lives that do not relate to mobility.

e The Mobility component — intended to act as a contribution to
the extra costs disabled people face in their day-to-day lives
related to mobility.

Both components are payable at a standard rate and an enhanced
rate, depending on a claimant’s circumstances.
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The PIP claimant journey

The high-level claimant journey

A — Claimant

1.1.7.

1.1.8.

1.1.9.
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Entitlement to PIP is determined by a DWP Decision Maker — known
as a Case Manager in PIP — who acts on behalf of the Secretary of
State.

Claims to PIP will be made by telephone from roll-out, although
paper forms will be used where claimants find it difficult to claim via
this route. Claims will also be made through an e-channel expected
in 2014, designed to eliminate the use of paper where possible.
When an individual makes a claim to PIP, DWP gathers basic
information about the claimant and their health condition or disability.
A Decision Maker then considers whether the claimant meets the lay
conditions — for example, age and residency requirements.

If the lay criteria are met, DWP issues a claimant questionnaire (How
your disability affects you) to gather more information about how the
individual’s health condition or impairment affects their day-to-day
life. This stage is skipped if the individual is claiming under the
Special Rules for terminal illness, where the case is instead referred
directly to a provider and dealt with as a priority.
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1.1.10.

1.1.11.

1.1.12.

1.1.13.

1.1.14.

1.1.15.

Claimants will also be encouraged at this stage to provide any
supporting evidence that they already have that they feel should be
considered alongside their claim information — for example, from a
health or other professional involved in their care or treatment.

Once the claimant questionnaire has been returned to DWP, the
case is referred to a provider along with any additional evidence
provided. The provider then conducts the assessment, gathering any
additional evidence necessary (see section 2 for more information on
the assessment), before providing an assessment report to DWP.

If the claimant questionnaire is not returned and the customer has
been identified as having a mental or cognitive impairment, the claim
will be referred direct to the AP for assessment. See section 2.10 for
more information.

The Case Manager reviews the assessment report and all other
evidence in the case, before making a decision about benefit
entitlement. In all cases the Case Manager will consider the
claimant’s own estimation of their needs in the claimant
questionnaire and any additional evidence available.

The Case Manager will inform claimants about their entitlement to
the benefit in writing. If an individual is not awarded benefit, or if their
benefit will be reduced (for example, in DLA reassessment cases),
the Case Manager will also telephone the claimant to explain the
reasoning for the decision. This is intended to reduce the number of
appeals by helping the claimant to understand how the decision was
made, as well as giving them the opportunity to present any new
evidence.

If the claimant is not satisfied with the decision reached, they can
request a reconsideration. This will usually be conducted by a
different Case Manager. If, following the reconsideration, the
claimant is still not satisfied with the decision, they can submit an
appeal. A claimant cannot submit an appeal without first requesting a
reconsideration.

The PIP assessment

1.1.16.

The assessment for PIP looks at an individual’s ability to carry out a
series of key everyday activities. The assessment considers impact,
not diagnosis. Benefit will not be paid on the basis of having a
particular health condition or impairment but on the impact of the
health condition or impairment on the claimant’s everyday life.
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1.1.17.

1.1.18.

1.1.19.

The activities for the PIP assessment are:

Daily Living (10 activities):

preparing food

taking nutrition

managing therapy or monitoring a health condition
washing and bathing

managing toilet needs or incontinence

dressing and undressing

communicating verbally

reading and understanding signs, symbols and words
engaging with other people face to face

making budgeting decisions

Mobility (2 activities):
planning and following journeys
moving around

Each activity contains a series of descriptors which define increasing
levels of difficulty carrying out the activity. A numeric score is
allocated to each descriptor. Claimants will be allocated a descriptor
(and score) for each activity in the assessment.

The total scores for all of the activities related to each component are
added together to determine entitlement for that component. The
entitlement threshold for each component is 8 points for the standard
rate and 12 points for the enhanced rate. See section 3 for more
information on the assessment criteria.
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1.2.The Health Professional role

1.2.1.

1.2.2.

1.2.3.

1.2.4.

The PIP assessor is an HP with specialist training in assessing the
impact of disability. The role differs from the therapeutic role of HPs
in reaching a diagnosis and/or planning treatment.

The key elements of the role of the HP in PIP are to:

Consider information in the claimant questionnaire and any
supporting evidence provided along with it.

Determine whether a claim can be assessed on the basis of a
paper review and provide appropriate advice.

Determine whether any additional evidence needs to be gathered
from health or other professionals supporting the claimant.

Carry out face-to-face consultations as required.

Having considered all the information and evidence of the case,
produce a report for DWP containing information on the
claimant’s circumstances and recommendations on the
assessment criteria applying to the claimant.

The report to the Department should include:

A detailed history of the claimant, including information on any
health condition or impairment present, their history, functional
effects, current medication and treatment.

Advice on the appropriate assessment descriptors for the
claimant, based on consideration of the evidence on file and (if
appropriate) the evidence that the HP has collected during the
face-to-face consultation.

Justify the advice explaining the evidence used to inform the
advice on descriptor choices.

Advice on the likely prognosis of the case (see section 2.9).

Advise if the claimant may need additional support to comply with
future claims processes.

The HP may also be asked to provide advice to the Case Manager
on a range of other aspects of a claim (see section 2.10).
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1.3.The Case Manager role

1.3.1. Case Managers are lay people, who are familiar with the legislation
governing PIP, but do not have a healthcare background or training.
The HP enables Case Managers to make fair and accurate decisions
by providing impartial, objective and justified advice.

1.3.2. Inthe PIP process, the key role of Case Managers is to:

e Make initial decisions on whether lay entitiement conditions are
met, disallowing cases that are not.

¢ Consider the claimant questionnaire, the advice report from the
HP and any supporting documentary evidence provided by the
claimant or gathered during the assessment process.

e Consider whether the advice from the HP on descriptor choices
reflects the evidence and identify when key evidence is missing
or has been overlooked or any other inconsistency or anomaly in
the report.

o Make the decision on assessment descriptor choices and
whether the qualifying period and prospective test are met, and
therefore on the claimant’s benefit entitlement.

e Make the decision on the length of a PIP award and the point at
which an intervention will be scheduled to review the claimant’s
entitlement.

¢ Provide personalised content to be included in the notification to
the claimant to inform them of the entitlement decision, including
giving a personalised free-text justification explaining the
descriptor choices and decision.

e Verbally communicate the outcome decision to all disallowed
claimants or claimants whose benefit is reduced, explaining the
decision and next steps.

e Reconsider cases prior to appeal proceedings, including
contacting the claimant or their representative to discuss the
claim. It may be necessary to provide further explanation of the
decision outcome or seek additional information. Where
necessary Case Managers may ask the HP to obtain further
evidence to support their submission or rework the file.

e Prepare responses to appeals.

1.3.4 Case Managers are not responsible for liaising directly with providers.
This will be done by a DWP Advisor who is knowledgeable in the end-
to-end PIP claimant journey and the PIP business process. Part of their
responsibility will be to act on behalf of the Case Manager to:
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Liaise with the AP for additional advice either based on current
advice or using further evidence.

Liaise with the HP where there is a discrepancy in descriptor
choice or evidence, potentially requesting rework such as
reconsidering evidence or requesting missing evidence.

10
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2.Carrying out PIP
assessments

2.0.1. PIP assessment providers are responsible for carrying out the PIP
assessment. HPs advise DWP on the impact of the claimant’s health
condition or impairment on their ability to carry out key everyday
activities and recommends which of the assessment criteria set out in
legislation they believe apply to that individual. The decision for
benefit entittement rests with the Case Manager.

2.0.2.  This section describes how to carry out the assessment. This
includes the different processes for terminal illness cases, paper-
based reviews and face-to-face consultations, including guidance on
when the different types of assessment should be used. This section
also covers other areas on which the HP may be asked to advise.

2.1.The PIP assessment process

C - Further
evidence
G needed D - Terminal
' Yae illness
\3 \ R @ process @
()
A - Case B - Initial E - Paper G - Advice
received from E> review of |:> based |:> produced for
DWP case file review DWP

F -
Face-to-face
consultation

The high-level assessment process

Case received from DWP

21.1. If they pass the lay entitlement conditions (for example, age,
residence and presence), claimants will be issued with a How your
disability affects you form (referred to in this document as the
claimant questionnaire). This form asks the claimant to explain the
impact of their health condition or impairment on their ability to carry
out the daily living and mobility activities. A copy of the claimant
questionnaire is provided alongside this document.

2.1.2. Claimants will return their completed claimant questionnaire, and any
supporting evidence they may have (such as a letter or report from
their GP, Community Psychiatric Nurse or social worker), to the

1
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Department. The questionnaire and any evidence will be scanned
and saved in the Document Repository System (DRS). The
documents will then be available to be viewed via the claimant’'s
record in the PIP Computer System (and subsequently through the
PIP Assessment Tool when it becomes available from October
2013).

2.1.3.  Once this has been completed, the case will be referred to the
appropriate assessment provider via the PIP Computer System.

2.1.4. The following referrals will be sent to providers:

e Terminal illness (Tl) claims.
¢ New claims.

¢ Claims that are being reviewed, e.g. reassessment of an existing
DLA claim or on a PIP claim where an agreed intervention point
is reached or fresh evidence received (the list is not exhaustive).

¢ Rework requests in relation to assessment reports (see section
4.5 on rework).

e Advice on other issues (see section 2.11)
Initial review of case file

2.1.5.  On receipt of referrals from DWP, providers should arrange for an
HP to conduct an initial review of the case file to determine whether:

e Further evidence is needed.

e The claim can be assessed on the basis of the paper evidence
held at this point (a ‘Paper-Based Review’).

¢ A face-to-face consultation will be required.
2.1.6. See section 2.2 for more information on the Initial Review.
Further evidence needed

2.1.7. Providers should seek additional evidence from professionals
involved in supporting claimants, where HPs feel that would help
inform their advice. See section 2.3 for more information on seeking
further evidence.

Terminal lliness process

2.1.8. Cases identified as Tl cases will be flagged as such and must be
fast-tracked and follow a different process to standard claims. The
HP should provide advice on whether the Tl provisions are satisfied

12
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and advise on the claimant’s mobility. See section 2.4 for more
information on the Tl process.

Paper-based review

2.1.9.

HPs should carry out assessments on the basis of a paper-based
review in cases where they believe there is sufficient evidence in the
claim file, including supporting evidence, to provide robust advice on
how the assessment criteria relate to the claimant. See section 2.5
for more information on paper-based reviews.

Face-to-face consultation

2.1.10.

In the majority of cases, a face-to-face consultation is likely to be
necessary to accurately assess the claimant. This gives the claimant
the opportunity to explain to the HP how their impairment or health
condition affects them. It should enable the HP to gather sufficient
factual information about the claimant and the functional effects of
their disabling condition(s) to advise DWP. See section 2.6 for more
information on face-to-face consultations.

Advice produced for DWP

2.1.11.

The assessment process, whether involving a paper-based review of
the claim evidence or a face-to-face consultation, will result in a
report advising DWP on the claimant’s circumstances, the impact of
their health condition or impairment on their everyday lives and how
the assessment criteria relate to the claimant. Reports should be
clear, fully reasoned and justified. See section 5.2 for more
information on report writing.

13
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2.2.Initial reviews

2.2.1.

2.2.2.

2.2.3.

2.24.

2.2.5.

2.2.6.

On receipt of a referral from DWP, an HP should conduct an initial
review of the case file to determine the next steps in the assessment
process.

HPs should consider, as part of their initial review, whether the claim
is likely to be a Tl case. Although claims where individuals have
claimed under the Tl provisions will be flagged as such, some
claimants may be unaware of the Tl provisions and make a claim
under the normal claim process, despite being terminally ill. Should
the HP discover a case that appears to fall under the Tl provisions, it
should be processed under the fast-tracked Tl arrangements (see
section 2.4 on Tl below).

The HP should then scrutinise the evidence and decide whether:

e Additional evidence is required (see section 2.3 on further
evidence).

e Advice can be given on the basis of a paper-based review of the
evidence (see section 2.5 on paper-based reviews).

e A face-to-face consultation will be required (see section 2.6 on
face-to-face consultations).

The Department expects that face-to-face consultations are likely to
be required in the majority of cases to ensure full evidence-based
advice to the Department. However, in a proportion of cases there
will be sufficient evidence available to advise on the case without the
need for a consultation.

The HP should ideally wait for the return of any further evidence
requested before deciding on whether a face-to-face consultation is
needed. However, this is not necessary if it is likely that a face-to-
face consultation will still be needed — for example, if the claimant
has not returned a claimant questionnaire or where the HP considers
that further evidence is only likely to be of limited value.

Providers may receive some referrals from the Department from
customers who have a mental, intellectual or cognitive impairment
(and be flagged as having “additional support needs”) and have not
returned their claimant questionnaire. In these cases providers will
not have sufficient information on which to advise the Department or
to seek additional evidence. Such claimants should usually be asked
to attend a face-to-face consultation as standard (see section 2.10
for further information).

14
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2.2.7.

Providers should document the choice of further action taken by HPs
during the initial review and justify this, providing this to DWP as part
of the case documentation. The relevant information required is set
out in the clerical form PA1 attached with this guide (and will
subsequently be provided through the PIP Assessment Tool).

15
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2.3.Further Evidence

2.3.1.

2.3.2.

2.3.3.

2.34.

2.3.5.

2.3.6.

The Department will send claimants a questionnaire to gather
information on how their health condition or impairment affects their
ability to carry out the daily living and mobility activities. This will be
returned to the Department and scanned into the Document
Repository System before the case is referred to the assessment
provider, although the questionnaire may not be provided when the
claimant has additional support needs — i.e. where the claimant has
a mental, intellectual or cognitive impairment and has not returned
the questionnaire.

The claimant questionnaire gathers basic information about the
claimant’s health conditions or impairments, including treatment. It
then focuses on each of the daily living and mobility activities in turn.
Claimants are asked a series of questions for each activity about
their ability to carry out the activity. The questions also include
whether the claimant needs to use an aid or appliance and whether
they are able to complete the activity safely, to an acceptable
standard, repeatedly and in a timely manner. A copy of the claimant
questionnaire is provided alongside this guidance.

Claimants will be encouraged to submit alongside their claimant
questionnaire any additional evidence they may have that they think
is pertinent to their claim. This is not a requirement and some case
files may therefore contain no additional information other than the
claimant questionnaire (and in some cases will not even have that).

Claimants will receive guidance on documents that may be
particularly useful. They will only be encouraged to provide evidence
that they already have and not to delay their claim to seek evidence
or ask for evidence for which they might be charged — such as a
letter from their GP.

HPs should consider all claims at initial review and, if they believe
that further evidence would help inform their advice to DWP or
negate the need for a face-to-face consultation, providers should
take steps to obtain this. The consideration of whether further
evidence should be sought should take place before any decision to
schedule a face-to-face consultation is taken.

Further evidence should not automatically be requested in all cases
or in all cases where additional evidence has not been provided by
the claimant. Instead the HP should consider the circumstances of
the case and whether further evidence is likely to add value to the
assessment process and the quality of their advice.

16
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2.3.7.

2.3.8.

2.3.9.

2.3.10.

2.3.11.

This will include both where they feel that further evidence will allow
them to offer robust advice without the need for a face-to-face
consultation and where they feel that a consultation is needed but
that there would still be value in gathering further evidence.

The circumstances where obtaining further evidence may be
appropriate include (but are not limited to):

o Where they feel that further evidence will allow them to offer
robust advice without the need for a face-to-face consultation —
for example, because the addition of key evidence will negate the
need for a consultation or where they feel that a consultation may
be unhelpful because it may be difficult to gain accurate
information from a consultation or a consultation may be stressful
to the claimant.

e Where they consider that a consultation is likely to still be needed
but further evidence will improve the quality of the advice they
provide the Department — for example, because the existing
evidence cannot be balanced or suggests unlikely outcomes or to
corroborate findings of other evidence.

o Where, in reassessment cases, further evidence may confirm that
there has been no change in the claimant’s health condition or
disability.

Providers should strongly consider requesting further evidence
before calling for a consultation a claimant who is noted to have an
appointee or in a case where there is evidence of a previous suicide
attempt, suicidal ideation or self harm — or in other cases where the
claimant is vulnerable. By gathering further evidence the HP may
have sufficient information to complete a paper-based review which
may be preferable in these cases to avoid distress to the claimant.

On the return of further evidence, the case should, wherever
possible, be reviewed again by an HP to see whether this evidence
is sufficient to provide advice to the DWP on the impact of the
claimant’s health condition without a face-to-face consultation,
whether more evidence is required or whether a face-to-face
consultation should be arranged. If a face-to-face consultation has
already been arranged and, following receipt of further evidence, the
HP concludes that can now advise on the basis of paper evidence,
the face-to-face consultation should be cancelled.

If a claimant brings further evidence to a face-to-face consultation,
the HP should take a copy of it and take it into account when
completing their assessment report.

17
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Sources of further evidence

2.3.12. The HP should consider the most appropriate evidence for the case
under consideration. There is a variety of sources of further
evidence, including, but not limited to:

2.3.13.

A factual report from a GP.

A report from other health professionals involved in the
claimant’s care such as a CPN.

A report from an NHS hospital.
A report from a local authority funded clinic.

Evidence from any other professional involved in supporting the
claimant, such as social workers.

Telephone conversations with any such professionals.

Information from a disabled child school or Special Educational
Needs officer.

Contacting the claimant by telephone for further information.

In the claimant questionnaire (How your disability affects you),
claimants will be asked to list the professionals best placed to advise
on their circumstances and provide their contact details. HPs should
consider which professionals identified can provide useful evidence.
They should not simply request evidence from all professionals
identified as standard.

Seeking further evidence from professionals

2.3.14.

2.3.15.

2.3.16.

The Department is developing three standard proforma for use in
seeking evidence in writing from (a) GPs; (b) hospitals and (c) other
professionals. These proforma will be included in this guidance at a
later date.

Where necessary, providers may also seek evidence from

professionals by telephone. Such telephone calls should be made by
approved HPs not by clerical staff.

A written record should be taken of any telephone discussions
seeking further information and the content included in the
assessment report provided to the Department (or via the PIP
Assessment Tool once it is made available). The HP should inform
the professional being contacted that this record is being produced
and that this may be made available to the claimant and/or their
representative.

18
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2.3.17.

2.3.18.

The HP should also clarify whether any information provided by the
professional is Harmful or Confidential (See paragraphs 2.8.22 and
2.13.36).

Claimants will be asked during the initial claim stage to give consent
to contact third parties. See section 2.13 for further information on
consent.

Seeking further information from the claimant

2.3.19.

2.3.20.

Where necessary, providers may seek further information from
claimants by telephone. Such telephone calls should be made by
approved HPs, not by clerical staff.

A written record should be taken of any telephone discussions
seeking further information, using the claimant’s own words as
precisely as possible. This information should be included in the
assessment report provided to the Department (or via the PIP
Assessment Tool once it is made available). The HP should always
ask if there is anything else that the claimant wishes to say before
concluding the call. The call should conclude by reading back what
has been documented and advising the claimant that this information
will be added as evidence to the file.

Paying for further evidence

2.3.21.

2.3.22.

2.3.23.

The Department currently pays for three specific forms of evidence:
factual reports from GPs; GP and Consultant completed DS1500s;
and Consultant Reports.

Providers are responsible for making payments for the above
evidence where they have sought it, with DWP reimbursing them the
fees paid. It is likely that providers will routinely only need to pay for
GP Factual Reports, as DS1500s will usually be sought by DWP and
Consultant Reports are rarely used.

More information on the fees payable for further evidence is included
in the Appendices at 5.1, including the circumstances when fees may
not be paid — for example, due to the inadequacy of the reports.

Late return of Further Evidence

2.3.24. Where further evidence is received after the assessment has been

completed and returned to DWP, the evidence will be sent to the
Case Manager for consideration. If evidence is returned to the
provider in error, it should be forwarded to DWP for scanning.
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2.3.25.

If the evidence is received after the claimant has been scheduled for
a face-to-face consultation, the case should be reviewed and the
evidence scrutinised to decide whether advice can be given on the
basis of a paper-based review or a face-to-face consultation. If
advice can be given on the basis of a paper-based review, the
consultation should be cancelled.
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2.4. Terminal lliness

2.4.1.

2.4.2.

2.4.3.

2.4.4.

Individuals who identify themselves as terminally ill can seek to claim
PIP under the ‘Special Rules for Terminal lliness’. Such cases will be
flagged to the provider at the point of referral. HPs will be required to
advise on whether the claimant satisfies the Tl provisions (see
below), and provide advice with appropriate justification to DWP.

The criteria for a Tl claim set out in legislation are that the claimant:
“is suffering from a progressive disease and death in consequence of
that disease can reasonably be expected within six months.”

If the claimant meets the Tl provisions, they automatically receive the
enhanced rate of the Daily Living component. The claimant does not

automatically receive the Mobility component and entitiement for this
component will need to be assessed. Information will be available to

the provider on the initial claim form.

Claimants claiming under the Tl provisions do not need to satisfy the
three-month qualifying period nor the nine-month prospective period
to qualify for either the Daily Living or Mobility Component.

Referral procedure

2.4.5.

2.4.6.

24.7.

2.4.8.

2.4.9.

If the claimant states that they are terminally ill when applying for
PIP, they are advised to obtain form DS1500 from their GP,
consultant or specialist nurse. DWP will wait 7 working days for the
DS1500 to be returned before making a referral to the Provider.

The referral sent to the provider via the PIP Computer System will
include the initial claim details together with the DS1500 if it has
been submitted by the claimant. Some claimants will have sought a
DS1500 before contacting DWP.

Tl referrals will not contain the claimant questionnaire “How your
disability affects you” due to the need to process claims quickly.
However, some relevant information about the claimant’s
circumstances will be gathered during the initial claim stage and
supplied to providers. This will include details of the claimant’s key
supporting health professional and basic information about their
mobility.

All TI claims will be clearly flagged on the PIP Computer System. Tl
referrals must be completed and returned to DWP within 48 hours.

Face-to-face consultations should not be required in Tl claims.
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HP advice in Tl claims

2.4.10. Ina Tl claim, HPs are required to advise on:

¢ Whether they consider, on balance, the claimant is or is not
terminally ill under the prescribed definition.

e If so, which of the descriptors in the mobility activities set out in
the assessment criteria are likely to be relevant to the claimant
(see sections 2.8 and 3).

2.4.11. The HP must provide a summary justification to support the advice
and provide the reasons for the advice. Failure to provide this may
result in the advice being returned for clarification or rework.

2.4.12. Advice must be evidence-based on the balance of probability. HPs
should remember that prognosis can be uncertain and if in their
opinion life expectancy is, on balance, likely to be less than six
months, they should advise accordingly.

2.4.13. The HP is required to advise DWP on the descriptors in the mobility
activities that are most appropriate to the claimant. Although the
claimant will have not completed the full claimant questionnaire,
there will be information in the initial claim form (a copy of the
mobility questions asked in the initial claim process for Tl cases is
provided alongside this document) and it should be possible to give
this advice in most cases in which the person is terminally ill. The
terminal iliness itself, or the treatment being given, could impede
mobility due to malaise, weakness, fatigue or another factor. The
evidence must support the advice that the mobility needs indicated
by the descriptors recommended are, on balance, either currently
present or are likely to be present in the foreseeable future as a
result of treatment or of a deterioration of their health condition.

2.4.14. The relevant information required when offering advice on Tl claims
is set out in the clerical form PA2 provided alongside this guide. See
section 2.8 regarding completing assessment reports.

DS1500

2.4.15. This form is completed by a health professional involved in the care
of a claimant who is suffering from an illness which is likely to result
in their death. The professional might be the claimant’s GP, a
hospital consultant or a specialist nurse.

2.4.16. The DS1500 does not offer a prognosis but gives factual information
about the claimant’s condition, any treatment received and any
further treatment planned.
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Further evidence in Tl claims

2.4.17.

2.4.18.

2.4.19.

2.4.20.

If there is insufficient information in the claim file to confirm terminal
illness and consent is clearly indicated on the file (see section 2.13
on Consent and Confidentiality), the HP should telephone the health
professional such as a GP or hospital specialist identified by the
claimant detailed in their initial claim. When making telephone
contact with a GP or other specialist, the HP should also endeavour
to determine whether the claimant is aware of their illness or
prognosis and consider whether the information they have obtained
may be potentially harmful (see paragraphs 2.8.22 - 2.8.26 on
Harmful Information).

If no DS1500 has been provided and there is no additional medical
evidence, a telephone call to the relevant clinician will always be
required. If a DS1500 or additional medical evidence has been
provided it may still be necessary to phone the relevant clinician if
further information is required in order to give advice.

If the HP is unable to contact a clinician then they should try to
contact another relevant clinician involved in the patient’s care in
order to obtain the necessary evidence.

Any conversations with clinicians should be captured and form part
of the suite of evidence used to provide advice to the Department.
This information should be included in the assessment report
provided to the Department (or via the PIP Assessment Tool once it
is made available).

Referrals of claimants already in receipt of benefits for terminal illness

2.4.21.

2.4.22.

2.4.23.

In Tl referrals DWP will check for an Employment and Support
Allowance (ESA) claim under special rules. If the information is
available, the Case Manager will transcribe the decision and any
justification, word for word, into the medical evidence screen of the
PIP Computer System.

The HP will be asked to consider the ESA evidence when providing
advice to the DWP.

Where it is felt that this is still insufficient, the HP would be asked to
contact the healthcare professional the claimant has identified on the
claim form, to obtain information in order to advise DWP.

Form DS1500 received without a claim form

2.4.24.

The DS1500 should be sent to DWP not to providers. Any DS1500s
received direct by providers cannot be considered. Unsolicited
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DS1500s should be sent urgently to DWP, with an explanation as to
the reason why the provider is sending the form.

Claimant questionnaire or further evidence suggests Tl applies in
standard claims

2.4.25.

2.4.26.

2.4.27.

If evidence of a terminal illness meeting the prescribed conditions is
uncovered following receipt of the claimant questionnaire or
additional evidence in a non-TI claim, then advice may be given to
DWP that the claimant fulfils the criteria for TI. The case should then
be treated as a Tl referral and the case completed and returned to
DWP within 48 hours from that point. The advice should fully justify
why the claim is being treated as a Tl case.

Should an HP identify that a claimant is likely to meet the Tl
conditions during a face-to-face consultation, the HP should continue
with the consultation, completing a full assessment report with advice
on all the assessment activities but indicate that they consider that
the claimant meets the Tl provisions.

In a small number of cases, the individual may not be aware they are
terminally ill. In these cases, providers and the Department must
ensure the claimant is not inadvertently advised of their prognosis.
Before treating a standard claim as a Tl claim, the provider should
take steps to assure themselves the claimant is aware of their
prognosis. For example, if the evidence of terminal illness comes
from the claimant’s GP, the HP should telephone the GP to check
the claimant is aware. In the event that a claimant is not aware of
their prognosis, HPs may wish to advise the GP that a third party can
make a claim to PIP without their patient's knowledge but until such
time as such a claim is expressly made under the Tl rules we can
only treat it as a normal claim. In these rare events the HP should
not treat the claim as a Tl case and the claim should be processed
as a standard claim.

Author has misunderstood the purpose of the DS1500.

2.4.28.

Very occasionally, the HP will encounter a case where the contents
of the DS1500 reveal that the author has completely misunderstood
its purpose; for example, where there is no implication that the
claimant is suffering from a terminal iliness. In such cases the HP
should contact the author of the DS1500 to clarify that there is no
terminal illness. Once this has been confirmed, the HP should return
the assessment report to DWP with any supporting evidence, if
obtained, stating that the claimant is not terminally ill under the
prescribed definition.
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2.5.Paper-Based Review

2.5.1. ltis critical that all advice offered by HPs in PIP assessments is fully
evidence-based. It may be possible to give advice on a case on the
basis of the documentary evidence alone, without the need for a
face-to-face consultation. In such cases a consultation should not be
carried out. However, HPs should only choose to advise on an
assessment without a face-to-face consultation where there is robust
evidence to enable them to advise on all aspects of the case.

2.5.2. Examples of where paper-based reviews might be particularly
appropriate include, but are not limited to:

Cases where the evidence indicates that it is unlikely that the
claimant’s condition has any impact on any of the daily living and
mobility activities.

Cases where the evidence indicates that the claimant’s
condition has a significant impact in many of the daily living and
mobility activities.

Cases where there is a strong evidence on which to advise on
the case and where a face-to-face consultation is likely to be
stressful to the claimant.

2.5.3. In a paper-based review, HPs are required to advise on:

Which of the descriptors in the activities set out in the
assessment criteria are relevant to the claimant (see sections
2.8 and 3).

Whether the functional impact of the claimant’s health
condition(s) or impairments have been present for at least three
months and are likely to remain for at least nine months (see
section 2.9).

The appropriate time to review the case, or indeed whether the
case will require a review, and whether the functional restriction
identified in the report will be present at the point of any review
(see section 2.9).

Whether the claimant has a mental, intellectual or cognitive
impairment and may need additional support to comply with
future claims processes (see section 2.10).

2.5.4. The HP must provide a summary justification to support the advice
and provide the reasons for the advice. Failure to provide this may
result in the advice being returned for clarification or rework.
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2.5.5. The relevant information required when offering advice on a paper-
based review is set out in the clerical form PA3 provided alongside

this guide. See section 2.8 regarding completing assessment
reports.
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2.6.Face-to-Face Consultation

2.6.1.

2.6.2.

2.6.3.

2.6.4.

2.6.5.

The aim of face-to-face consultations is for the HP to gather
sufficient factual information about the claimant and the functional
effects of their disabling condition(s) to enable the HP to complete a
clear, fully reasoned and justified report to a CM.

The consultation process involves interviewing the claimant and,
where appropriate, any companion; making informal observations
throughout the interview; and carrying out a focused examination
where relevant. The information gathered from this process will
enable the most appropriate activity descriptors to be chosen and
provide the HP with the material required for factual justifications of
descriptor choices and other advice.

Face-to-face consultations may be carried out at a range of
locations, including an assessment centre, local healthcare centre or
at the claimant's own home.

This section contains guidance for HPs on how to carry out face-to-
face consultations, including giving a standard structure to
consultations. However, HPs should be prepared to adapt their
approach to the needs of the particular claim, not taking a
prescriptive approach and ensuring that claimants are able to put
across the impact of their health condition or impairment in their own
words. It is important that claimants feel they have been listened to
and that the consultation feels like a genuinely two-way
conversation.

The relevant information required when offering advice on a face-to-
face consultation is set out in the clerical form PA4 provided
alongside this guide. See section 2.8 regarding completing
assessment reports.

Before starting the consultation

2.6.6.

Before starting the consultation, the HP should read the claimant
questionnaire and all other evidence on file which may include, but
may not be limited to:

e Supporting information supplied by the claimant.

¢ Any further medical or other evidence supplied by the claimant.

¢ Information from the claimant's GP or other relevant supporting
professional gathered by the provider.

¢ Information from earlier claims and assessments, if the claimant
is being reassessed for an existing entitlement to PIP.
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Clinical 