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How to use PIP editorial 
Our customer surveys, focus groups and responses to consultations tell us that many claimants seek information about benefits and services from a range of sources other than DWP. For example, we know that many claimants approach a care provider or local branch of a national disability organisation for help in claiming benefits.

Health professionals may also be asked to provide additional evidence to support a claim to PIP. It is therefore, vital that clear and accurate information about Personal Independence Payment (PIP) is available to these professional’s organisations and individuals. Detail about how things like leaflets and claim forms will change may also help health professionals offer the best information and support.

This section of the PIP toolkit is designed to provide information for the health professions. In it you will find:
· An outline of what PIP is and how it may apply in particular circumstances
· The PIP assessment in detail including the role of assessment providers
· The timeline showing when and how PIP will be introduced 

· What PIP means for the health professions 
· Where to find more information about PIP including guidance on the assessment

More detailed general information about PIP can be found in the editorial for support organisations and the toolkit fact sheets. 
If you would like to talk to us about any of our communications, share with us how you are using this toolkit, ask us to help you tailor information to your specific needs or have suggestions for additional communications or editorial subjects please email us on pip.feedback@dwp.gsi.gov.uk using ‘PIP toolkit’ as the subject line. 
We’ll continue adding more information and tools to this site, so please visit it on a regular basis for new communications and updates. 
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What is Personal Independence Payment?
Background

Personal Independence Payment (PIP) began to replace Disability Living Allowance (DLA) for new claims from people aged 16 to 64 from 8 April 2013.
PIP contributes towards the extra costs associated with a health condition or disability. It is assessed on the claimant’s ability to carry out a range of activities rather than the condition they have. 

PIP is a benefit that people can get whether they are in or out of work. It is not affected by income or savings and is not taxed. 
Existing DLA recipients could be affected from October 2013 although most claimants won’t need to be reassessed for PIP until October 2015 onwards. 

DLA remains for children up to the age of 16; and existing DLA recipients aged 65 or over on 8 April 2013 (the day that PIP was first introduced) are not affected by the introduction of PIP.
People can’t get DLA and PIP at the same time. Existing DLA claimants can claim PIP from October 2013 but most won’t be affected before October 2015. Their DLA entitlement will end when a decision is made on their PIP claim. People waiting for a decision on a DLA claim to be made can’t claim PIP.
Timetable in the PIP Toolkit 

How the Department for Work and Pensions decides if a claimant is entitled to PIP

Entitlement to PIP is based on the effect a long term health condition or disability has on daily life. To make sure the Department for Work and Pensions (DWP) have a clear understanding of this, once a claimant has started a claim by phone on 0800 917 2222 (text phone 0800 917 7777), they are asked to complete a form where they can describe how their health condition or disability affects them (‘How your disability affects you’ form). 
Claimants are also asked to include any supporting evidence they have available to them, for example outpatient clinic letters, and provide DWP with details of the GP or other health professional who is best placed to provide factual information about the claimant should that be necessary. Most people will be asked to attend a face-to-face consultation with a health professional as part of their claim but this may not be needed in all cases. 

The PIP assessment process is managed by two assessment providers (APs) – Atos Healthcare and Capita Health and Wellbeing – who have been appointed on a regional basis to help improve the quality of service through a more tailored approach to local needs. 

DWP uses all this information to decide if PIP can be awarded. Many people currently claiming DLA will be entitled to PIP, and, depending on their circumstances they may get more, the same or less benefit than they currently get.

If a claimant is awarded PIP, their award will be reviewed over time to make sure it remains correct and continues to help meet their needs.
The actual length of time a PIP claim will take depends upon individual circumstances and in some cases it is taking about 21 to 26 weeks. 

DWP are working with assessment providers to speed up the claims process.
PIP components and rates

PIP is made up of two parts (components), a Daily Living component and a Mobility component. Awards are made up of one or both of these components. Each component has two rates – standard and enhanced.  

Benefits rates on GOV.UK
Key principles of the assessment

The PIP assessment ensures that decisions on entitlement of PIP are objective, fair, evidence based and consistent. The assessment considers all disabilities equally, whether physical, sensory, mental, intellectual or cognitive. It recognises individual needs, basing entitlement on the impact of disabilities on daily living, not the nature of them or their severity, acting as a proxy for their overall level of need and likely extra cost.

The assessment looks at an individual’s ability to carry out everyday activities. It is delivered by assessment providers working in partnership with DWP. The assessment is conducted by AP health professionals who consider the evidence provided by the claimant, along with any further evidence they think is needed. 
Most people will be asked to a face-to-face consultation with a health professional employed by the assessment providers as part of the assessment process. In some cases AP health professionals may be able to carry out the assessment without a face-to-face consultation. This is decided on a case by case basis.

The face-to-face consultation may take place at a designated assessment centre or in the claimant’s own home. The claimant is encouraged to take someone along to the consultation to support them if they would find this useful. This person can participate in the discussion. The person chosen is at the discretion of the claimant and might be, but is not limited to, a parent, family member, friend, carer or advocate.
At the consultation, the AP health professional asks questions about the claimant’s circumstances, their health condition or disability and how this affects their daily lives. 

The AP health professional may also carry out a short physical examination, but claimants will not be forced to do anything that causes them pain, embarrassment or discomfort. 
There are no targets on the time required for face-to-face consultations. Consultations will need to be as long as necessary to reach the evidence-based conclusions on individual cases. 
The AP health professional completes the assessment and sends a report back to DWP. A DWP decision maker then uses all of this information to decide entitlement to PIP. The AP health professional provides advice to DWP in order for the DWP decision maker to consider the claimant’s entitlement.
The assessment criteria 
PIP has two components – Daily Living and Mobility. Each can be paid at standard rate, or enhanced rate depending on the claimant’s needs. The PIP assessment criteria consider the individuals’ ability to carry out a range of every day activities.
Claimants receive a point score for each activity, depending on how well they can carry them out and the help they need to do so. 
When considering which descriptor should be selected for a claimant, consideration must also be given to whether they are able to complete the activity safely and repeatedly, which means:
· safely – in a manner unlikely to cause harm to themselves or to another person, either during or after completion of the activity;
· to an acceptable standard;
· repeatedly – as often as is reasonably required; and
· in a reasonable time period.
There are 12 activities

The PIP Daily Living activities are:
· 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; and
· making budgeting decisions.
The PIP Mobility activities are:
· planning and following a journey; and
· moving around.
Within each activity there are a number of descriptors, which represent a varying level of ability to carry out the activity. The descriptors range from being able to complete the activity without help, to being unable to complete the activity at all. Each descriptor has a point score attached to it. The point scores increase as levels of need increase. The AP health professional carrying out the assessment will advise which descriptor best matches an individual’s needs. 
The total score received for each activity under the Daily Living and Mobility components of PIP will determine the level of award a claimant might be entitled to. A total score of from eight to 11 points will mean a person is entitled to the standard rate of that component of PIP. A score of 12 points or more means the person is entitled to the enhanced rate of that component.

[image: image2]
Applying the criteria 

Because the assessment considers a claimant’s ability to carry out an activity, inability to undertake the activity must be due to the effects of a health condition or disability and not simply a matter of the claimant’s preference. 

The assessment considers the impact of a claimant’s health condition or disability on their ability to carry out the activity safely and repeatedly, and not the condition itself. This means some claimants with the same condition may get different outcomes. The outcome is based on an independent assessment and all available evidence. 

The impact of most health conditions and disabilities can fluctuate. The assessment will be based on consideration of a 12 month period, this helps to iron out fluctuation and presents a more coherent picture of disabling effects of a condition. 

The assessment also takes into account where people need the support of another person or persons to carry out an activity, including where that person has to carry out the activity for them in its entirety. The criteria refer to several types of support:

· supervision – the need for the continuous presence of another person to avoid serious adverse events happening to the claimant during the activity;

· prompting – provided by another person by reminding or encouraging a claimant to undertake a task, or explaining it to them but not physically helping them; and

· assistance – requiring the presence and physical intervention of another person to help the claimant complete the activity.
The assessment takes into account where an individual needs aids and appliances to complete activities.
Reviewing periods

Over time a claimant’s needs may change and DWP wants to make sure that a person’s award of benefit reflects their current needs. 
· Awards vary in length from nine months to 10 years, depending on when changes in a claimant’s needs could be reasonably expected, with reviews set at regular periods.

· The maximum time between reviews is 10 years

· Limited term awards will be given where changes in needs may be reasonably expected – these will be up to two years and have a fixed end date.

· Awards made under the special rules for terminal illness will be for three years. The Daily Living component will be paid at the enhanced rate in all cases. Payment of the Mobility component will depend on whether the claimant needs help to get around, and if they do how much help they need. 
Claimants will have their award periodically reviewed, regardless of the length of the award. This will make sure everyone continues to receive the most appropriate level of support 

Claimants in hospital and care homes

Claimants in hospital

Both components of PIP, Daily Living and Mobility, will stop 28 days after a claimant has been admitted to an NHS hospital. 
DWP won’t usually pay PIP if the claim is made when they’re in hospital but will pay when they leave. However, DWP will pay PIP if claimants are a private patient and are paying without help from the NHS. 
DWP may also pay PIP if the claim is made because they are terminally ill and are in a hospice.
Claimants in care homes

PIP Daily Living component won’t be paid after 28 days of care home residency where the costs of the accommodation are met from public or local funds. PIP Mobility component can continue to be paid. 
People who fully self fund their placement are unaffected by these rules.

If a claimant is in a care home at the date of entitlement, PIP daily living component is not payable until they leave. 

Linked spells in hospital and care homes

Spells in hospital are linked if the gap between them is no more than 28 days. Both components of PIP will stop being paid after a total of 28 days in hospital. 

The Daily Living component for periods in a care home is also linked if the gap between them is no more than 28 days. There is no link for the Mobility component because payment is not affected when a claimant is in a care home. The Daily Living component of PIP will stop being paid after a total of 28 days in a care home.

If a claimant moves between a hospital and a care home or vice versa, these periods also link. 

Special rules allow people who are terminally ill to get help quickly

Claims for those who are found to meet the special rules for terminal illness criteria will be dealt with more quickly than normal claims.  

Claimants who meet the criteria for claiming under the special rules:
· will have their claim dealt with urgently

· will not have to complete the form ‘How your disability affects you’; 

· will not need a face-to-face consultation; and

· if entitled, are guaranteed an award of the enhanced rate of the daily living component of PIP without having to wait until they satisfy the qualifying period or prospective test. 

If entitled, both the Daily Living component and, providing the conditions are met, the Mobility component will be paid straight away.

Claimants can start a claim to PIP under the special rules for terminal illness by telephoning DWP on 0800 917 2222 and selecting option 1 for a new claim, callers should then select option 3. A dedicated team will take the call and complete the claim process. 

If someone is claiming under the special rules, the phone call can be made by someone supporting the claimant (such as a support organisation or family member) without the claimant needing to be present. However, the claimant should be told about the claim because DWP may need to contact them to verify their details and they will send notifications and any payment to them.

The claimant will not be sent the form ‘How your disability affects you’ if they meet the criteria for an award under special rules; instead they, or the person claiming on their behalf, will be asked some extra questions whilst they are on the phone about their condition and how it affects their ability to get around. They will not need a face-to-face consultation. The AP health professional will be able to complete the assessment without the need for a face-to-face consultation, using the information provided during the claims process and any further evidence gathered.

Claimants are asked to get and send in a DS1500 medical report to support the claim. The DS1500 is a report about their medical condition, not their prognosis, and the claimant can obtain one from their GP, consultant or certain other professionals, including Macmillan nurses. The claimant will not have to pay for a DS1500.

The DS1500 report can be sent to DWP either by the health professional or by the person requesting it but it is important that it is sent in quickly to support the PIP claim. The claimant (or the person making the claim on their behalf) will be given a freepost address for the DS1500 when they make the claim over the phone.  
It may be necessary, especially where a DS1500 isn't available, for the health professional to contact a relevant health care professional by telephone to confirm relevant information about the claimant’s terminal illness in order for the claim to be dealt with quickly.
PIP and existing DLA Special Rules claimants

Those claimants who are already in receipt of DLA under Special Rules will only be invited to claim PIP when their DLA award expires. This includes children reaching age 16 who would otherwise have to claim PIP.

If some existing DLA claimants contact DWP after 28 October 2013 to say that their condition has deteriorated and are now terminally ill, they will be invited to claim PIP (see the timetable for PIP replacing DLA).

Claimants in a vulnerable situation

DWP recognises that some claimants may be in a vulnerable situation and may need some additional support to access their service.  

The definition of ‘a claimant in a vulnerable situation’ is defined as someone who may have difficulty in dealing with the demands of DWP processes at the time they need to access a service.

Claimants may be in a vulnerable situation at any point or at all points during their claim, for example, someone may be in a temporarily vulnerable situation because of a recent bereavement.

A range of processes is in place to make sure they can identify when a claimant is in a vulnerable situation whenever they contact DWP. This may be during the initial phone call to make a claim, during the assessment or when the decision is communicated to the claimant.

DWP makes sure their staff are fully trained to identify and support a claimant in a vulnerable situation whenever they are in contact with the claimant. 

How PIP is being delivered

Assessment providers 

The PIP assessment process is managed by two assessment providers (APs) who have been appointed on a regional basis to help improve the quality of service through a more tailored approach to local needs. 

There are three regional contracts in place in mainland UK, and a further contract for Northern Ireland.
In Scotland, North East and North West England and in London and Southern England the AP will be Atos Healthcare. 
In Wales and Central England the AP will be Capita Health and Wellbeing. 
For assessment provider postcodes: Postcode Map. 
How the APs carry out assessments is governed by regulations and guidance. Once the claimant sits down with the AP’s health professional assessor, the experience will be very similar wherever you are in the country, everyone will be able to bring a companion, see a same sex assessor and claim back their travel expenses.
The assessment providers were encouraged to develop innovative solutions for some aspects of the process such as how appointments are booked, where assessments take place and how they communicate with claimants (for instance, letters, text, email and so on). Both providers have different delivery models.  

Atos Healthcare
Their service is based on working with local partners, including private health centres, physiotherapy practices and the NHS, using their premises and staff to undertake face-to-face consultations. Working with these local partners Atos are able to offer PIP claimants familiar surroundings and experienced health professionals. 

Atos plan to hold the majority of consultations at assessment centres. Home consultations will be offered to claimants that are unable to attend face-to-face consultations.

If the Atos Health Professional decides that a face-to-face consultation is required, they will contact the claimant to arrange an appointment. 
Capita Health and Wellbeing
Capita are planning to hold around 60% of consultations in the claimant’s own home. The remainder will take place in assessment centres.

Capita's approach also allows claimants to choose their preferred method of contact (for appointment reminders and so on) and, once a health professional has decided that a face-to-face consultation is required, select their appointment time from a target range.

Capita will make initial contact with the claimant by post; the postal pack will include a letter, a booklet or DVD and an expenses envelope.

Capita will provide claimants with a secure online portal (in addition to a telephone enquiry centre), which will allow claimants to schedule and make amendments to their consultation appointments.

Capita’s assessment centres have been carefully selected in safe areas, close to public transport and accessible parking.

Travelling to an assessment
DWP has asked assessment providers to ensure that claimants travel no more than 90 minutes (single journey) by public transport to their assessments. This figure is an absolute maximum and it is expected that travel time will be far less for the majority of cases.

Home consultations will take place:

· at the claimant’s request if supported by an appropriate health condition or disability as determined by the assessor; or

· when the claimant provides confirmation through their health care professional that the claimant is unable to travel on health grounds; or

· at the assessment providers discretion for a business reason.
Managing performance

DWP will monitor the performance of the assessment providers to make sure they are conforming to the detailed specifications for the assessment laid out in their contract with DWP.

DWP has set clear service level agreements setting out expectations for service delivery, including the quality of assessments and evidence of clamant satisfaction. DWP has not set any targets in relation to the outcome of PIP assessments. This will make sure all the assessments, no matter where in the country, are consistent, fair, evidence-based and delivered to the required quality standard.
The assessment process is currently taking longer than expected and it could take about 12 to 16 weeks to arrange an appointment for a face-to-face consultation. DWP and the assessment providers are working together to reduce this time.

What this means for the health professions
In many ways the role of the heath professions within PIP will be same as that within DLA but the process has changed to ensure a consistent and fair assessment of the claimant’s needs.

Claimants are asked to provide DWP with the name of the GP or other health professional who is best placed to provide factual information about the claimant should that be necessary. In some cases, additional evidence may be requested from the claimant’s named professional(s). This information will be factual. Health professionals will not be asked to provide an opinion on whether claimants should or should not receive benefit.

How the change from DLA to PIP affects the health professions

The health professions play an important role in PIP, as they do in DLA. The main changes are:

· claimants are only required to send in evidence they already hold, for example copies of clinic letters – they are told not to contact their GP or other health professional to obtain further evidence;

· there is no requirement for a statement from a GP or other health professional on the PIP form; and

· it may be necessary to provide factual information but it won’t be DWP who contact you – instead it will be the assessment providers: Atos Healthcare for Scotland, North East / North West / Southern England and London; and Capita Health and Wellbeing for Wales and Central England. A postcode map is available in the PIP toolkit.
What health professionals might need to do to support a PIP claim

When a factual report is necessary, an assessment provider contacts the most appropriate health professional (the claimant provides the names of health professionals involved in their care) with a factual report form to complete. The factual report is considered as part of the evidence obtained to carry out the PIP assessment. Factual report guidance is available on the GOV.UK website. It is very important to the patient that you reply within the requested time. It may be necessary for an Assessment provider to contact you by phone where they’ve not received a report or need to clarify points on a completed report.

A DS1500 report form is used to give evidence about a terminally ill claimant’s medical condition, to support a benefit claim under the special rules available for people who are terminally ill. Medical report guidance is also available on the GOV.UK website. It may be necessary for an assessment provider to contact a relevant health professional by phone if a DS1500 is not available or there are questions about it, in order to progress a claim quickly.

Patient’s consent 

Assessment providers will only make contact where the patient’s consent is held. Patients give consent for this to happen as part of their claim and there is no need to seek additional consent. General Medical Council guidance on confidentiality states “you may accept an assurance from an officer of a government department or agency or a registered health professional acting on their behalf that the patient or a person properly authorised to act on their behalf has consented (34 (b))”.

Useful links
Information about PIP replacing DLA for health professions
· Quick guide to PIP for the health professions
· Claim process overview: claimant journey 
· Timetable of PIP replacing DLA
· The PIP assessment guide for assessment providers
Information about PIP for claimants
· Information about PIP for claimants: www.gov.uk/pip. 

· Check how Personal Independence Payment (PIP) affects you 

· For more information about benefits go to www.gov.uk/benefits
Information about forms and leaflets
· Checklist to help prepare for PIP

· 
Claim forms: www.gov.uk/browse/benefits  
· DWP leaflets and how to order them: www.gov.uk/government/collections/dwp-leaflets-and-how-to-order-them
Background information about PIP and welfare reform
· The regulations for PIP can be found in full on the UK Legislation website

· Welfare Reform Act 2012
· Government response to the DLA reform and Personal Independence Payment – completing the detailed design – consultation
· Government response to the PIP assessment criteria consultation
· Disability Living Allowance reform – impact assessment
· Disability Living Allowance reform – equality impact assessment
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