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Disclaimer
Every care has been taken to ensure that the content of this work is accurate and that
legislation and caselaw used is current at the time of writing. However, no responsibility for
loss occasioned to any person acting or refraining from action as a result of any statement in
this work can be accepted by the authors.
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What’s new in this version
Updated rates of payment
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Introduction
Personal independence payment (PIP) began replacing disability living allowance (DLA) for
working age claimants from 8th April 2013. The assessment for PIP of all current working
age DLA claimants is expected to be completed by March 2018. There is a more detailed
timetable for the introduction of PIP later in this guide.
The government have claimed that the introduction of PIP will ensure that resources are
targeted where they are most needed. They have also clearly stated, however, that one of
the intentions behind the introduction of PIP is to reduce the cost of the current benefit by
around 20%.
The DWP’s estimates are that, once all current working age DLA recipients who have been
reassessed for PIP:
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29% will have had their award increased
15% will remain unchanged
29% will have had their award decreased
26% will have no award at all

p

This means that the DWP expect 55% of all current working age DLA claimants to be worse
off under PIP.

PIP vs. DLA – similarities and difference
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Like DLA, PIP is not means-tested, doesn’t require national insurance contributions, can be
claimed whether you are working or not, is non-taxable and acts as a passport to other
benefits and premiums.

m
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Like DLA, PIP is divided into two components: a daily living component and a mobility
component.
Unlike DLA, each component has only two rates, a lower paying standard rate and a higher
paying enhanced rate – DLA has three rates to the care component.

S

Unlike DLA, PIP awards are based on a points system, meaning that the method of
assessment has more in common with employment and support allowance (ESA) than with
DLA.
Like DLA, there are special rules that apply to people with a terminal illness.
Like DLA, PIP can give some claimants access to the Motability scheme and automatic
entitlement to a Blue Badge.
Unlike DLA, the vast majority of awards are intended to be time limited – the majority will be
for either two years or five years. So most PIP claimants can expect to have regular
reassessments for as long as they remain on the benefit.
Like DLA, people who qualify for the benefit below the age of 65 can continue receiving it
beyond 65 provided they still meet the eligibility conditions.

3

www.benefitsandwork.co.uk

PIP1 form
Your initial claim for PIP will usually be made by telephone to:
Telephone: 0800 917 2222
Textphone: 0800 917 7777
Calls are free from a landline, but there may be a charge from mobiles.
If you are unable to use the telephone to make a claim you can ask for an 18 page paper
claim form – a PIP1 - instead.
From 2014, the DWP will expect most people to make their claim online rather than by
phone.
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The initial claim process collects basic information about you and about whether you have
one of the following conditions:






mental health condition
behavioural condition
learning difficulty
developmental disorder
memory problem

p

To see in detail what questions are asked at the initial claim stage, you can download a copy
of the PIP1 form from the DWP website at:

e
l
p

http://www.dwp.gov.uk/policy/disability/personal-independence-payment/pip-toolkit/aboutpip/forms.shtml
It is worth spending some time preparing for the telephone interview to try to ensure you
have all the necessary information to hand. This will include:










m
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your National Insurance number
your address
your date of birth
your bank or building society details
your telephone number
the name of your doctor or health worker you want the DWP to contact
details of any time you’ve spent out of the country
details if you’re in a care home or hospital, or if you’ve recently been in a care home
or a hospital
whether you have a terminal illness.

S

Once you have completed the telephone interview you will be sent a copy of the completed
form to check, sign and return. If your completed form is not returned within the time limit
given in the accompanying letter your claim will be closed. For this reason, you should try to
ensure that you get a certificate of posting when you return the form.
If you have one of the health conditions listed above you should be given extra time to return
the form.
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‘How your disability affects you’ form
Following receipt by the DWP of the initial claim, most people will be sent a ‘How your
disability affects you’ form to complete.
The form, including an accompanying tear-off letter, is 36 pages long and there is also an
information booklet which is 12 pages long.
The form collects details about:




which professionals you see
your health conditions or disabilities
your medication and treatment

There are then a series of questions about each of the daily living and mobility activities,
including asking about any aids or adaptations you use, whether you can complete the
activities safely, to an acceptable standard, repeatedly and in a reasonable time and how
your condition varies. The questions are accompanied by detailed guidance about the kind
of information you need to provide.
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You are also encouraged to send supporting medical evidence such as prescription lists,
care plans and information from health professionals and/or to tell the DWP who they can
get supporting evidence from.

p

In addition, you can supply non-medical evidence, such as a letter from your social worker or
a friend or relative who helps you carry out everyday activities.
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You can download a copy of the ‘How your disability affects you’ form and accompanying
booklet from the DWP website at:
http://www.dwp.gov.uk/policy/disability/personal-independence-payment/pip-toolkit/aboutpip/forms.shtml
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We cover completing this form in detail in the rest of this guide.

S

If the form is not returned

If you do not return the form within the time limit and you do not have good cause for the
delay, your claim will be refused. When deciding whether you have good cause the decision
maker must take into account your state of health at the time and the nature of any disability
you have.
However, if you do not return the form and you have been identified from your initial claim as
having a ‘mental or cognitive impairment’ then Atos and Capita have been told that they
must still make an assessment, either by collecting additional evidence – which might
including telephoning you – and/or by asking you to attend a medical. The evidence will
then be passed to the decision maker in the normal way.

Will you have to have a face to face medical assessment?
Once the form - and any additional evidence you include - has been returned, the health
professional must review it and decide if they should send for any further evidence.
When they have all the evidence they consider that they need the health professional has to
decide what sort of assessment to carry out. This may be based just on the paper
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information, based on the paper information plus a telephone call to you or by requiring you
to attend a face to face assessment.

Paper-based assessments
Unlike for ESA, the health professional can decide not to call you in even if they are going to
assess you as scoring zero points. Guidance from the DWP states that paper based
assessments are appropriate in:


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.
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Telephone assessments

Because of the massive backlog of PIP assessments, Atos and Capita are attempting to
speed up the process by just looking at the paper evidence about some claimants and
following this up with a telephone call to the claimant to fill in any gaps where necessary.

p

This call may come before, or after, you have been given a date for a face-to-face
assessment.
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In some cases, the result of the telephone call will be that you will still be called in for a faceto-face because the health professional decides that is the only way to get sufficient
information.
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In others, the papers and the phone call will be deemed sufficient for a recommendation to
be made about which PIP descriptors apply.
Whether a telephone call is a positive thing or not will depend very much on how your
condition affects you, how well you can give evidence over the telephone and how well you
can do so with little or no notice.

S

It may seem a good option for you, if you are confident that you can give evidence as well
over the telephone as you could in person.
Also, bear in mind that it is absolutely legal to record the call for your own use and to use as
evidence at an appeal hearing. You do not need to tell the health professional that you are
recording the call. Putting your phone on speakerphone – if you have this facility – and
using any convenient recording device is probably the simplest way to do this.
Given that, unlike ESA medicals, there is no option to ask for a PIP medical to be recorded
and it is rather more difficult to successfully record a face-to-face assessment covertly, this
may also be a plus.
On the negative side, a telephone call will come out of the blue and may be at a time when it
is not possible for you to speak freely – you may be on your way somewhere, for example,
or have someone with you. If this is the case, then explain that it is not possible for you to
talk privately and ask to arrange for a call back when your right to confidentiality can be
assured.
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Try to ensure you keep a copy of your PIP form near the phone and a list of all the things
you think it is important that the health professional is told.
If, on the other hand, a telephone conversation would not be an effective way of collecting
evidence from you, then it is worth saying so on your form PIP1 form and explaining why.
For example, you may find it very difficult to concentrate on the phone or may be too anxious
to talk without having a friend or relative with you. If you are telephoned by Atos or Capita
and you pick up, point out what you said on your form and explain that this is likely to
constitute a reasonable adjustment under the Equality Act and ignoring your quest may be
unlawful.
Ultimately, we would not advise anyone to refuse point blank to continue with a telephone
call, as this may put your application for PIP at risk. If you feel forced to participate
unreasonably, consider complaining to your MP and try to get advice about taking action
under the Equality Act.
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You can also use the fact that your were telephoned when you had explained the problems
with this method of collecting evidence as a ground of appeal, if you are unhappy with the
decision on your claim.

Face to face assessments

p

The majority of claimants will have to attend a face to face assessment with a health
professional working for Atos or Capita, depending on where you live.
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You must be given 7 days’ notice of the date, time and, in the case of a face to face
assessment, place of the assessment. The notice must be in writing unless you have agreed
to accept communication by another means, such as text or email. The 7 days will not apply
if you have agreed, in writing or otherwise, to accept a shorter notice period.
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Once an assessment has been made, a decision maker then considers all the evidence,
including any additional medical evidence obtained by you, before making a decision about
how many points should be awarded for each component. The number of points will
determine whether you are eligible for an award of PIP and, if so the components and rates.

S

There’s more about face to face assessments later in this guide.

Completing the form –what you need to know before you
begin
This is your opportunity to give a detailed and accurate explanation of how your condition
affects you in relation to the points scoring activities. So, you need to complete the form in as
much detail as you can.
It’s definitely worth using additional sheets if you can’t fit everything you want to say in the
boxes on the form. Make sure you include your name and national insurance number on the
top of every additional sheet you use and, if possible, staple them to the back of the
questionnaire.

Keep a copy
We strongly advise that, if at all possible, you keep a copy of your completed questionnaire
and any additional sheets. It’s far from unknown for the DWP to lose documents sent to
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them. It will also be useful for you to be able to review your evidence before you have a face
to face assessment, if you are called for one.
In addition, you are likely to receive another form to complete in the future, so it’s worth
keeping a copy for reference. Though clearly you must ensure that the information you give
on each new form is accurate and up-to-date.

Physical and mental health
When you complete the form you need to give details of any problems you have with each
activity as a result of any physical and/or mental health conditions and learning difficulties.
You should also include any problems caused by the effects of any medication you take.
One possible exception to this is the moving around descriptor, which the DWP says is
about your physical difficulties with standing and then walking. Nonetheless, at this early
stage in the development of PIP we would consider including mental health issues even in
relation to this activity if they seem to you to be relevant.
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‘Reliably’- the most important PIP word

It’s vital that, before you complete your form, you understand that just because you can carry
out an activity, that doesn’t mean you are prevented from scoring points for being unable to
do it.

p

Guidance issued by the DWP states that you need to be able to complete an activity
‘reliably’ in order for it to apply. According to the guidance, ‘reliably’ means whether you can
do so:
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• Safely – in a fashion that is unlikely to cause harm to themselves or to another person.
• To a necessary and appropriate standard – given the nature of the activity.
• Repeatedly – as often as is reasonably required.
• In a timely manner – in a reasonable time period.
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Initially, the government refused to put this guidance into the regulations themselves. But
after considerable pressure it has been incorporated, although the word ‘reliably’ itself has
not been included. (See: ‘General definitions you need to know’ for the regulations on this).

S

The DWP guidance also states that ‘pain, fatigue, breathlessness, nausea and motivation’
will all be ‘key factors’ in deciding whether an activity can be done reliably.
So, for example, if you can ‘wash and bathe unaided’ you will not score any points for that
activity. But if it takes you hours to do so or it would be dangerous to leave you alone to
bathe – for example, because you might have a seizure - then you may score points.
Or if you could walk 20 metres once, but afterwards you would be so exhausted that you
could not do so again for hours or you would be unable to carry out other everyday activities
after walking 20 metres, then you may count as not being able to do so.
Or possibly you are able to feed yourself from a plate, but because of your condition you
drop considerable quantities of food on yourself and on the floor, then it may be considered
that you are cannot convey food and drink to your mouth to an appropriate standard and so
should score points.
Decisions about issues such as what is safe, what is a reasonable time and a good enough
standard are subjective ones. All you can do is give as much detailed evidence as you can
and, if you are not happy with the decision, consider an appeal.

17

www.benefitsandwork.co.uk

Q3 Preparing food.
What this activity is about
This activity is about your ability to prepare a cooked, one course meal for one person. You
score points depending on what problems you have with using a normal cooker, using a
microwave and with things like peeling and chopping vegetables and opening tins.

The descriptors: what the law says you score points for
a. Can prepare and cook a simple meal unaided. 0 points.
b. Needs to use an aid or appliance to be able to either prepare or cook a simple meal. 2
points.
c. Cannot cook a simple meal using a conventional cooker but is able to do so using a
microwave. 2 points
d. Needs prompting to be able to either prepare or cook a simple meal. 2 points.
e. Needs supervision or assistance to either prepare or cook a simple meal. 4 points.
f. Cannot prepare and cook food. 8 points.
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Legal definitions

Remember, listed above, there are some legal definitions of terms that appear in many
activities, like ‘unaided’, ‘prompting’, ‘supervision’ and ‘assistance’. But there are also some
important definitions relevant to this activity.
The regulations (in italics) state that:

e
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p

“Prepare”, in the context of food, means make food ready for cooking or eating.

This can include things like washing, peeling and chopping but we would also include things
like opening tins and packets and weighing and measuring ingredients.

m
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“Cook” means heat food at or above waist height.

“Simple meal” means a cooked one-course meal for one using fresh ingredients.
Although, the regulations say ‘fresh’ ingredients, this appears to be intended to exclude
ready meals rather than meaning that you can’t include use of tinned or dried foods as well
as fresh meat and vegetables.

S

Remember ‘reliably’

As we explained in ‘Reliably- the most important PIP word’ above, you should not be
considered able to do something if, for example, you aren’t safe doing it or it causes you
pain or discomfort or it exhausts you or you’re very slow at doing it.
If it’s not safe for you to handle sharp knives or hot food, for example, then e) above may
apply to you.

If preparing a meal would exhaust you or if it would take you an extremely long time even
with assistance or supervision then f) may apply.
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Q3a Do you use an aid or appliance to prepare or cook a simple
meal?
 Yes  No  Sometimes
If you need to use an aid or appliance to be able to prepare and cook a meal then tick Yes
and give details in the ‘Extra information’ box on the next page. You should get 2 points for
needing to use aids or appliances, unless a higher scoring descriptor also applies to you.
DWP guidance seems to suggest that adaptations also count in this regard, so the kind of
things that might be relevant are:


















electric can opener
ring-pull can opener
jar opener
slotted spoon
perching stool
prostheses
knob and tap turner
single lever arm taps
cooking basket
liquid level indicator
timers
plate holder
auto chopper
lightweight pans
easy/comfort grip utensils
peeler and clamper
kettle tipper
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DWP guidance states that:
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‘Pre-chopped vegetables are not considered an aid or appliance. However, a claimant who
is reliant on them because they would be unable to peel or chop fresh vegetables may be
considered as requiring an aid or appliance or support from another person to complete the
activity.’

S

Caution! Decision makers may argue that you could use an aid or appliance as an
alternative to having supervision or assistance from another person. If there is a reason why
the aid or appliance would not mean you didn’t need help, explain why.
For example, if timers wouldn’t help because you would forget to set them or get confused
about why they were going off, or if a perching stool wouldn’t help because you have dizzy
spells and might fall off, then you may wish to explain this.

Q3b Do you need help from another person to prepare or cook a
simple meal?
 Yes  No  Sometimes
The form explains that help includes ‘help you need but don’t get’. So, if you cook food even
though it is dangerous for you or it often goes wrong because you don’t have the help you
need, then tick Yes and give details in the ‘Extra information, box on the next page.
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Guidance for health professionals tells them that if you need supervision because of a risk of
self-harm or ‘suicide intent’ then you should score 4 points for this activity because
descriptor e) applies.
Caution! Guidance to health professionals tells them that “Carrying items around the
kitchen is not included in this activity.”
However, this is guidance only and we consider that it is incorrect. The legal definition
states that “Prepare”, in the context of food, means make food ready for cooking or eating.
This might well include carrying food from the a worktop to the sink to wash it, to the cooker
to cook it and then to another surface to serve it. If you have problems with any of these
activities, give details and, if you are not happy with the decision, consider challenging it.

Extra information – Preparing Food
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You should include details of any problems you have with:


















motivating yourself to cook, perhaps because you are too tired or depressed or
because you have an eating disorder which means that you avoid cooking;
concentrating to cook;
remembering you are in the middle of cooking and not getting distracted and doing
something else;
choosing the ingredients;
making sure they are fresh and not past their sell by date;
reading labels, instructions and recipes;
peeling and chopping vegetables;
opening tins;
timing the different tasks so everything is ready at once and nothing is burnt or
underdone;
sitting or standing at the cooker;
putting pans on and getting them off the hob;
adding seasoning;
stirring and pouring;
telling if water is boiling or simmering;
telling if fat or oil is the right temperature;
draining vegetables;
cutting up meat and vegetables ready to serve;
transferring food from pans to the plate.

S
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If you’re struggling to know how to give detailed evidence for this activity, try writing the
answers to these 6 questions:
1. What is the health condition and what are the symptoms that cause you problems
with preparing food? For example, stiffness caused by arthritis or fatigue caused by
ME.
2. Describe the problems you have, giving details and examples if you can.
3. If you use any aids or appliances, list them and explain why you use them.
4. If you need physical help, supervision or prompting, whether you actually get it or not,
explain what you need and why you need it, including if you need help when using
aids or appliances. If you can’t manage even with help from another person and
have to have everything done for you, say so.
5. Say when during the day or night you have problems. For example, is it all the time,
mostly in the morning or just in the evening?
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6. If your condition varies, from day to day or week to week, try to explain how much it
varies and what problems you have when you are at your best, worst and average.
Sample answer
Please note: these are just examples of the kinds of information you may wish to give – they
aren’t ‘correct’ answers of any sort. But it is vital that you give detailed evidence rather than
just ticking boxes. You don’t need to put the numbers in – that’s just to show how the
system works.
1. Because of my severe depression I have problems motivating myself to prepare
food.
2. I will often not eat at all unless my partner encourages and cajoles me to do so. But
if I do prepare food it will just be a sandwich or a bowl of cereal as I cannot find the
energy or concentration to plan and cook a meal.
3. I don’t use any special aids or appliances for cooking.
4. If my partner is at home he encourages me to cook simple meals, but he has to keep
reminding me what to do and encouraging me.
5. I am sometimes more motivated first thing in the morning, but I become very drained
and depressed in the afternoon and evening.
6. I don’t have better days, but I do have worse days on average about twice a week
when nothing my partner says makes any difference at all.
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1. Because of arthritis in my hands I have great difficulty gripping things.
2. I have cut myself whilst trying to use a knife to chop vegetables and have scalded
myself by dropping a pan full of hot water. Trying to do most things in the kitchen is
painful and I am very slow and unreliable when cooking and tend to drop things a lot.
3. I use a variety of kitchen aids, such as easy grip cutlery, an auto chopper, a slotted
spoon and an electric can opener. However, whilst these make it slightly less
dangerous for me to prepare a meal, they don’t stop it being very painful.
4. My wife will no longer let me cook unaccompanied because she does not consider
me to be safe in the kitchen. I never handle heavy or hot objects anymore and will
only chop things that fit in the auto chopper.
5. My hands are always at their most painful in the morning, but my grip strength
remains poor throughout the day.
6. My hands are better in warm and dry weather and worst on cold, wet winter days, but
even in the best weather the difficulties I have described above would be the norm.
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Q4 Eating and drinking
What this activity is about

This activity is about your ability to either feed yourself by cutting up food on a plate, getting
it to your mouth and chew\\ing and swallowing it or by using a tube feeding device

The descriptors: what the law says you score points for
a. Can take nutrition unaided. 0 points.
b. Needs –
(i) to use an aid or appliance to be able to take nutrition; or
(ii) supervision to be able to take nutrition; or
(iii) assistance to be able to cut up food. 2 points.
c. Needs a therapeutic source to be able to take nutrition. 2 points.
d. Needs prompting to be able to take nutrition. 4 points.
e. Needs assistance to be able to manage a therapeutic source to take nutrition. 6 points.
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Motability and Blue Badges
To be eligible for Motability under PIP you will need to be awarded the enhanced rate of the
mobility component. The points can come from the ‘Planning and following journeys’ or
‘Moving around’ activities or from both.
To be automatically eligible for a Blue Badge under PIP you will need to score 8 points or
more for the ‘Moving around’ activity. Points from the ‘Planning and following journeys’
activity will not be taken account.
This means that people who currently qualify for a Blue Badge under the ‘severe mental
illness’ provisions for DLA will not automatically qualify for a Blue Badge. It will still be
possible to apply directly to your local authority for a Blue Badge even if you don’t meet the
automatic eligibility criteria, however.
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Supporting evidence means more chance of success
What counts as evidence

The decision about what you score in the PIP assessment is based entirely on evidence.

p

The form you complete is evidence, as is any report filled in by your GP or consultant and
the report of the Atos or Capita health professional, if you have to have a medical.
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The more relevant evidence you can submit to support your claim, the better the chances of
getting the right decision. In addition, detailed supporting evidence, especially medical
evidence, may reduce the chances of your having to have a face to face medical
assessment.

Letting Atos and Capita collect evidence

m
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The DWP say they will only ask you for medical evidence you already have, they will never
ask you to obtain additional medical evidence. Instead, if further medical evidence is judged
to be needed by Atos or Capita, they will send for it. Amongst the possible sources of
evidence Atos and Capita should consider are:









S

A factual report from a GP – there’s more on this in the next section
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.

This will not be automatic, however. Health professionals will only send for additional
evidence if they consider it will ‘add value to the assessment process’. Atos and Capita will
have to pay for any medical evidence for which there is a charge, such as GP factual
reports, and then reclaim the money from the DWP at a later date.
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In addition, the DWP have informed Atos and Capita that consultants reports ‘attract a fee’,
‘can take a considerable time to be returned’ and ‘should only be obtained in exceptional
circumstances’.
So, if you let Atos and Capita collect the evidence, you will not know before you attend your
assessment whether your chosen health professionals have been asked for, and have
provided, evidence. You will also not know if they were asked the right questions to get
detailed answers relevant to your claim.
For this reason many claimants would rather try to collect and submit medical evidence
themselves, rather than wait for Atos or Capita to do it.
Even if you do want Atos or Capita to collect evidence, it is still worth trying to visit your
health professionals, let them know you are claiming or being transferred to PIP and update
them about how your condition is affecting your everyday activities.
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You can submit both medical evidence from your GP and other health professionals and
non-medical evidence from friends and relatives, amongst others.

Additional evidence for special cases

In earlier editions of the PIP Assessment Guide, Atos and Capita were told at 2.3.9. that
they:

p

“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.”
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This guidance has been removed from the latest editions of the handbook, with no
explanation given.
However, 2.3.8. of the same guide does say that

S

‘The circumstances where obtaining further evidence may be appropriate include (but are
not limited to):
‘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 the claimant lacks insight into their condition or a consultation may be stressful to
the claimant.’
If a face-to-face assessment would be very stressful for you – especially if it could make your
condition worse - it is worth explaining why and, if possible, providing supporting evidence
You can write about this in the Additional Information section at question 15 and also refer
back to it in the next box, which asks about help you would need to attend a medical.
Ask for further evidence to be collected and say who from
You should also bear in mind, however, that the companies have also been told that only in
exceptional circumstances should they ask for a consultant’s report.
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You might also want to point out that you consider that seeking additional evidence is a
reasonable adjustment under the Equality Act 2010 in your case and failure to do so may
result in legal action being taken. You would need to get legal advice if you wanted to take
this further.

Guidelines for collecting supporting evidence.
Always try to arrange to have letters sent to you rather than direct to the DWP.
If the person you are asking is reluctant to do this, point out that you want to keep a copy for
your records because it is far from unknown for the DWP to lose papers. Read any
evidence before you submit it. If there are points in it that are incorrect or missing, and this
might damage your case, try contacting the writer and asking them to send you an altered
version. If they won’t do this, or if the evidence is unhelpful for any other reason, then simply
don’t submit it.
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If you write to someone asking for evidence, it’s really important that you keep a copy of the
letter you sent them. If you have to go to an appeal hearing, the tribunal may insist on
having a copy of any letter you wrote to your GP, for example, asking for evidence. If you
don’t provide it they may adjourn the hearing in order to allow you to contact your doctor and
get a copy. The reason they do this is to see how much of the information the doctor
provides is simply taken from the letter you wrote, rather than based on the doctor’s prior
knowledge. However, it may then be three months or more before the hearing gets relisted.
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If you wish to avoid having to submit letters you wrote asking for evidence, then simply don’t
write any.
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Instead, make an appointment to see your health professional or go and visit or telephone
friends or relatives and explain to them in person what it is you require. Take a copy of the
descriptors with you and discuss which ones you think apply to you and why, if necessary. If
you do have to attend a hearing you will have to say that this is what you did, if you are
asked.
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Medical evidence from your GP

Under their contracts, GPs are obliged to complete certain forms for the DWP. GPs are not
under any obligation to provide supporting letters to patients, however. Some are happy to
do so, some will not do so and some will only do so if paid.
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The DWP pays a standard price of £33.00 for a GP Factual Report. Atos and Capita have
been informed that they are not allowed to negotiate their own rates with GPs, but must
instead pay the DWP rate and then claim it back from the DWP.

Medical evidence from health professionals other than your GP
This can include letters from an occupational therapist, specialist nurse, consultant or any
other health professional you see.
If possible, it’s always best to make an appointment to talk to the health professional. Tell
them about the kind of problems your condition causes in relation to your everyday life and
the kind of evidence you would like them to provide.
Unfortunately, some health professionals may refuse to write you a letter, saying that it’s
now a matter for the DWP, or they may say they will only write a letter if you are willing to
pay for it. Health professionals are not under any duty to provide you with supporting letters,
so unfortunately they are within their rights to refuse or to ask for money.
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Medical records
Some people ask their GP or hospital for copies of either all their medical records or for
records that are relevant to their claim. There is likely to be a charge for copies of medical
records, but often it will be much less than you would have to pay for a report written by a
health professional.
It is worth noting that, according to DWP guidance: ‘NHS hospitals and Trusts are obliged to
provide the DWP with hospital case notes (or copies), X-rays and factual reports within laid
down timescales and free of charge’. However, there is no certainty that Atos or Capita will
ask for them in your case.

Non-medical evidence
Non-medical evidence can be very persuasive and is certainly worth considering.
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Both Atos and Capita health professionals and DWP decision makers have to take into
account all relevant evidence. This includes any letters from friends, relatives, carers,
neighbours and support workers such as social workers and housing workers.
If you live with someone, a partner or family member for example, they may be able to
provide very detailed evidence about the way your condition affects you.
Equally, a letter from a social worker, housing worker or someone else with professional
knowledge of the difficulties you face can give added credibility to the evidence in your claim
form.

e
l
p

p

It can be very upsetting asking people to write about you in this way, try to ensure that you
have someone to give you support, or possibly to approach people for evidence on your
behalf.

How and when to submit supporting evidence
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You can submit additional evidence along with your ‘How your disability affects you’ form
and that it should be read by the Atos or Capita health professional who carries out your
medical assessment, if you have one.
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We would suggest that, as well as sending your evidence in, you also take copies along with
you to any medical and actually check with the health professional that they have seen
copies of it.
If you wish, you can also send copies to the DWP office dealing with your claim, so that you
can be reasonably sure that they are put in front of the decision maker as well.
It’s worth bearing in mind that even if your supporting evidence makes no difference at the
initial claim stage, it may make a dramatic difference when considered by an impartial
tribunal, if you have to appeal your PIP decision.

ESA medical reports being used for PIP decisions
A government minister confirmed in November 2014 that ESA85 medical reports - the work
capability assessment medical report that is created if you claim employment and support
allowance (ESA) – are being used to make decision about PIP.
We have also heard from a number of Benefits and Work members who have been moved
from the work-related activity group of ESA to the support group solely as a result of
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