P

Claiming ESA
(Employmentand
Support Allowance)

Do




We're the MS Society. Our community is here
foryouthoughthe highs, lows and everythingin
between. We understand what life’s like with MS.

Togetherwe are strong enough to stop MS.

We rely onthe generosity of people like you to fund our vital
work. Ifyouwould make to make a donation, you can do so by:

Callingus on: 0300500 8084.
Lines are open Monday to Friday, 9am - 5pm

- Visiting us at: mssociety.org.uk/donate

Posting your donation to: MS Society, National
Centre, 372 Edgware Road, London NW2 6ND.
Please make cheques payable to the ‘MS Society’.

2 Helpline:0808 8008000
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Introduction

Employmentand Support Allowance (ESA)isa
benefit for people who find it difficult to work due
toahealth condition or disability. If you're unable
towork because of your MS, you may be entitled
toESA.

ESAisacomplicated benefit. You can get
differentamounts, depending on your
circumstances, and you may have to fulfill
certainresponsibilities, such as attending
work-focused interviews, to keep receivingit.

Thereisalengthy claims process that allows the
Department for Work and Pensions (DWP) to
find about your health and your abilities. They
will gather the information they need to make
adecision on whether or not you’re entitled to
claimESA.

Howto usethis booklet

The biggest part of the process is the work
capability assessment. For this you will usually
needto complete aquestionnaireand attenda
face-to-faceassessment.

This can feel like quite a negative process to go
through. You might want someone to support
you whenyou complete the questionnaire or
attend the assessment. You canask a friend,
family member, or support worker to help you.
Or, you can contact one of the organisations
listed on page 30 to support you with your claim.

Inthis booklet we outline what ESA is, the common terms and jargon used
when talking about the benefit, and what the basic qualifying criteriaare.

We thenlook over the main steps of an ESA claim and how you can

challenge a decision that you disagree with.

The pull-out section lists the ‘descriptors’ used in the ESA claim process. It
gives the criteria that the DWP use to assess the information you give them.

4 Helpline: 0808 800 8000



ESAjargonbuster

Unfortunately, much ofthe language used to
describe the different parts of the process is
very similar. Here are some of the main words
and phrases usedinthe booklet along with their
meanings.

Assessment phase The 13 weeks afteryour
initial application has been approved. You will
getthe basic allowance during this time.

Contributory ESA Ifyou have paid enough
National Insurance contributions, you'll receive
asetamount of ESA. Most savings and income
do not affect the amount you receive. However,
some pensions may.

Capability forwork questionnaire

Part of the work capability assessment.

This is the questionnaire you usually need to
complete to show how your MS affects you.

Department for Work and Pensions
(DWP) The government department
responsible forwelfare and benefits.

Face-to-face assessment Part ofthe work
capability assessment. You'll meet witha DWP-
approved health care professional. They may just
speak to youabout your MS, orthey may askyou
to perform basic tests so they can assess how
your MS affects you.

Health and Work Conversation A
conversationyou’ll have withawork coach at
the JobcentrePlus during the start of your claim.
You'll talk about yourwork and health goals and
whatifany support would help you.

Income-related ESA Thisis meanstested,
sothe amountyou get willdepend onany
savings and otherincomeyou have.

Jobcentre Plus Apartofthe DWPthatis
responsible foradministering and processing
ESA claims.

Limited capability forwork How muchyour
MS affects (or restricts) your ability to work.

Limited capability for work-related
activity How muchyour MS affects your ability
to take partin work-related activity, forexample,
training.

Main phase The period afteryour13-week
assessment phase once you have been assessed
as eligible for ESA.

Permitted work Certaintypes of work that
won't affect your ESA claim. There are strict rules
onwhatis permitted.

Support group Ifit's decided thatyou have a
limited capability for work-related activity you
will be placed in this group and won't have to
undertake work-related activities, for example,
training.

Waiting days The daysyou don't receive any
ESA benefit following yourinitial application.

Work capability assessment Part ofthe
assessment phase including the capability
forwork questionnaire and a face-to-face
assessment.

Work-related activity Stepsto help people
move into work, such as training.

Work-related activity group Ifthe DWP
decides you cantake partinwork-related
activity, orthatyou’llbe able toin the future,
you’'ll be placed in this group and will receive
aloweramount of ESA. You'll also be asked to
satisfy certain conditions to keep claiming ESA.

www.mssociety.orguk 5



About ESA

Who can apply for ESA?

The following general rules apply toall ESA
claims. You must:

have a limited capability forwork. This is
tested underthe work capability assessment;

not be inwork. Some work is ‘permitted’
(see below);

bein Great Britain; and

not be getting Income Support, Jobseeker’s
Allowance, Statutory Maternity Pay or
Statutory Sick Pay

There are two types of ESA: ‘contributory ESA’
and ‘income-related ESA. You may receive either
one of these, or both together, depending onyour
circumstances. There are additional conditions
that you must satisfy to receive either of these.
See ‘Contributory ESA’and ‘Income-related ESA.

Permitted work

Ifyou’re claiming ESA, the general ruleis that if
youdo anywork, you're treated as capable of
work forthat week.

However, you're allowed to do certain types of
‘permitted work’ without it affecting your ESA.
Therulesallowyouto earn:

up to £20 aweek foran unlimited period of
time; or

nomorethan £125.50 aweek forup to
52 weeks. The work must be forless than 16
hours aweek

Youdon't need the support of your doctorto

do permitted work, but you should try to get
advice and a benefits check froman advice
agency before starting. You should also tell the
Department for Work and Pensions (DWP) before
starting, to ensure thatthe work is

permitted work.

6 Helpline: 0808 8008000

Contributory ESA

To be entitled to contributory ESA, as well as
satisfying the general rules (see Who can apply
for ESA?), you must also have paid enough
National Insurance contributions overa certain
number ofyears.

Contributory ESAis ataxable, flat-rate benefit.
How longit can be paid depends on which of two
groupsyou’re putin: the support group orthe
work-related activity group. Paymentis limited
toamaximum of 12 monthsifyou’re placed inthe
work-related activity group. However, it can be
paid indefinitely ifyou're placed in the support
group.

Although savings and most otherincome don’t
affect contributory ESA, occupational or personal
pensions can affect the amountyou’re paid.

Fit notes

Ifyou have been unable to work for more
than seven days, you must forward a medical
certificate (or fit note) fromyour doctorto

the office dealing with your ESAapplication
(Jobcentre Plus should send you an envelope
to do thiswhenyou first claim). It isimportant

to keep these up to date; ask your doctor for
anew fit note well before the old one runs
out. You must keep sending in sick notes
until you have undergone the work capability
assessment.

Income-related ESA

To be entitled toincome-related ESA, as well as
satisfying the general rules (see Who canapply
for ESA?), you must also satisfy a meanstest. In
this, your needs (and those of your partner, ifyou
have one) are compared with your resources
(suchasyourincome or savings), and the



difference paid asincome-related ESA. Ifyou
have savings over £16,000, you'll not be entitled
toincome-related ESA.

Income-related ESA can be paid onits own (if
you're not entitled to contributory ESA) oras a
top-up to contributory ESA (ifyou are). Income-
related ESA can help towards mortgage interest
payments and certain other housing costs.

Income-related ESAwill be replaced by a
new benefit, Universal Credit over the next
fewyears. See our booklet Benefits and MS
formore information.

Ifyou getincome-related ESAyou may have
been paid less than you should have. The DWP
have underpaid 70,000 people because they
only gave them the amount for contributory
ESAwhen they should have been paid the higher
amount people get withincome-based ESA. The
DWP will contact you ifyou have been underpaid.

Howto claim ESA

Start your claim by ringing the Jobcentre Plus
claimline on 0800 055 6688 (or textphone 0800
0234888).In Northern Ireland, call 0800 085
6318 (textphone 0800 328 3419). To avoid delays,
you should have the following information to
hand whenyou make the call:

your (and your partner’s) National Insurance
number

amedical certificate (or fit note)

your GP’s address and phone number
your contact details

details of your mortgage or landlord
acouncil taxbill

ifyou have (orrecently have had) an
employer, theiraddress and telephone
number and the dates of your employment

About ESA

(orthe last day youworked)
your bank or building society account details

details of any earnings, income, savings or
capitalyou have

details of any other benefits or sick pay you
arereceiving

Note: Ifyou're a new claimant of ESA, you'll
not receive any money forthe first seven days

of your claim - this period is known as the
‘waiting days’. Your entitlement to the basic
allowance will begin afterthese seven days.

Otherways of claiming

Ifalong conversation would be difficult to deal
with (perhaps because of fatigue or becauseit’s
hard to concentrate), you can ask fora paper copy
ofthe form (the ESAT). You might have to be quite
firm, as Jobcentre Plus preferto go throughit
overthe phone, but they should not refuse you
the option of completingit on paper.

In England, Wales and Scotland, you can
download the ESAlapplication form.You also
have the option offilling it out electronically.
However, you'll still need to printand post the
ESA1, as you can’t submit your claimonline.

InNorthernlreland, a paperformis available to
print outat www.nidirect.gov.uk, butitcan'tbe
completed onthe computer.

What happens next?

The DWPwillthen send you a letter, confirming
whether or not you meet the basic qualifying
conditions for ESA (see ‘Who can apply for ESA?’).

Ifyou don’t satisfy the basic qualifying conditions,
you could challenge the decision or claim
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About ESA

Jobseeker’s Allowance instead.

Ifyou do satisfy the basic qualifying conditions,
you then beginthe ‘assessment phase’.

The assessment phase

The assessment phaseis a13-week period

that applies to most new claimants. During the
assessment phase, the DWP will collect more
information about youto check ifyouraward for
ESAcan continue and, ifit can, at what rate. They
do this through the work capability assessment.
The assessment phase can be extended beyond
13 weeks ifthereisadelayin completing this
assessment. Such delays are not uncommon.

During the assessment phase, ESAis paid ata
lowerrate - the ‘basicallowance’ Ifyou're aged
under 25 during the assessment phase, you're
paid a lower rate of the basic allowance. After
the assessment phase, ifyou continue to be
entitled to ESA, you will be paid the samerate as
someone aged 25 or over.

You'll usually need to have a Health and Work
Conversationto discuss the support you need.
You'll betold ifyou need one afteryou claim. If
you do, it will take place around four weeks after
the date of your claim. You might not need one,
forexample ifyou're in hospital oryou have a
terminalillness. Your benefit may be reduced
ifyoudon’tattend your Health and Work
Conversation.

8 Helpline: 0808 800 8000

The main phase

Afterthe 13-week assessment phase, you will be
told whether or not you can continue to receive
ESAand atwhatrate. Ifyouraward continues,
you will now be in the ‘main phase’ of your claim.
You'll be told which group you're in: the support
group or the work-related activity group.

How muchis ESA?

The amount usually changes eachyear, soto
find outyour current entitlement, call the ESA
claim centre on 0800 055 6688 or go to www.
gov.uk/employment-support-allowance/what-
youll-get

What about Severe Disability Premium?

Ifyou’re on ESAand receiving attendance
allowance, DLA (middle or higherrate of the
care component) or the daily living component
of PIP,you may be able to claim an additional
payment called Severe Disability Premium.
Find out more about the full eligibility details at
www.gov.uk/disability-premiums-income-
support/eligibility


http://www.gov.uk/employment-support-allowance/what-youll-get
http://www.gov.uk/employment-support-allowance/what-youll-get
http://www.gov.uk/employment-support-allowance/what-youll-get
http://www.gov.uk/disability-premiums-income-support/eligibility
http://www.gov.uk/disability-premiums-income-support/eligibility

The work capability assessment

The work capability assessmentis a key part of
ESA.Asit helpsto decide afewthings including:

whether or not you have a ‘limited capability
forwork’. Ifyou do, you can keep getting ESA
afterthe 13-week assessment phase

which of two different groups you're placed
in: the support group orthe work-related
activity group. This is determined by
assessing whether or not you have a ‘limited
capability forwork-related activity’. Which
group you're placed in determines how much
ESAyoureceive and whatyou needtodoin
orderto keep getting the benefitin full.

The work capability assessment normally
involves you completing a ‘capability forwork’
questionnaire and attending a ‘face-to-face
assessment’ with a health care professional.

Limited capability forwork

You're not entitled to ESA unless you have (or
can be treated as having) a ‘limited capability
forwork’. This is a points-related assessment of
your physical and mental health considered over
arange of activities. Points are awarded onthe
basis of any limitations you have with respect to
each activity and totalled up. Ifthe total reaches
15 points or more, you're assessed as havinga
limited capability for work. You're asked about
your limitations performing the activitiesinthe
‘capability forwork’ questionnaire.

Treated as having a limited
capability forwork

You can be automatically treated as having
alimited capability forwork (without having to
score 15 points) in a number of circumstances,
includingif:

you'reterminallyilland your death can
reasonably be expected within six months

you satisfy any of the descriptors used for

Activity 18, Eating and drinking (see page 18)

you'reastudentin full-time educationand
entitled toincome-related ESAbecause
you're getting Disability Living Allowance or
Personal Independence Payment

you'rereceiving treatment as a hospital
in-patient (or are at home recovering from
treatmentand the DWPis satisfied that
youshould betreated as havinga

limited capability for work)

Limited capability for work-
related activity

The ‘limited capability forwork-related activity’
assessment determines which of two groups you
canbe placed in: the support group orthe work-
related activity group.

Some ofthe questions in the capability for work
questionnaire will be used to decide ifyou have
alimited capability for work-related activity.
Instead of using points, however, there are key
descriptors that the decision makerwill look

out forinyouranswers. Ifyou meet just one of
these descriptors, you'll be assessed as havinga
limited capability for work-related activity.

We have listed these descriptors as a separate
listinthe pull out section.

Treated as having a limited capability
forwork-related activity

You can be automatically treated as havinga
limited capability for work-related activityina
number of circumstances, includingiif:

you're terminallyilland your death can
reasonably be expected within six months. As
long as the DWP are informed of this you will
betreated as having a limited capability for
work-related activity and this will lead to the
support group, or

there would be a substantial risk to the
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The work capability assessment

mental or physical health of you or somebody
elseifyouwere found notto have a limited
capability forwork-related activity.

The support group and the work-
related activity group

Ifyou’re found to have a ‘limited capability for
work-related activity’, you'll be placed inthe
‘support group’ of claimants; otherwise, you
will be placed inthe ‘work-related activity
group’ of claimants. The group you're placed in
determines the level of ESAthat you will receive
and the responsibilities you must meet to keep
getting the benefitin full.

The support group

You don't have to undertake any work-related
activities inthis group (although you can
volunteerto do so). You receive a higher rate of
ESAthanifyou’re placed inthe work-related
activity group. Furthermore, ifyou're placed in
the support group, any contributory ESAyou
receive will not be subject to the 12-month time
limit (see ‘Contributory ESA, page 5).

The work-related activity group

Inthis group you must meet work-related
conditions, including attending work-focused
interviews. Ifyou fail to meet the conditions,
your ESA payment may be reduced. You receive
alowerrate of ESAthanifyou’re placedinthe
support group.Any contributory ESAyou receive
will be subject to the 12-month time limit.

The capability forwork questionnaire

The capability forwork questionnaireis aform
thatyou complete at home about how MS affects
you. Inthe questionnaire, you are asked how you

10 Helpline: 0808 800 8000

manage with a number of different activities.
We look at the capability forwork questionnaire
in more detail on page 11.

The face-to-face assessment

As well as completing the capability forwork
questionnaire, you may need to attend a face-to-
face assessment, so the DWP can gather more
information about your abilities.

Like many other people, you may feel nervous
about the assessment. Page 20 explains what
you can expect onthe day, and the kinds of
questions they’llask you.

Challenging adecision

Ifyou’retold that you're not eligible for ESA or
you're placed inthe wrong group, you have the
right to challenge the decision. See page 24 for
adetailed description of howto do this.

For moreinformation

You can contact the Citizen’s Advice Bureau
(CAB), DIAL or another advice agency ifyou would
like to talk about the decision you have received.

Note:

It's very easy to think of the capability for
work questionnaire and the face-to-face
assessmentas unconnected. However,
this is not the case. The capability forwork

questionnaire allows the decision maker
to see how you think your MS limits you.
The face-to-face assessmentallows the

decision makerto check that a health care
professional agrees with you about how MS
limits you.




A guide tothe capability for work questionnaire

This section looks at the capability for work
questionnaire in more detail. You'll need plenty of
time to complete the questionnaireand you don’t
needtodoitallin onesitting.

You must return the questionnaire within four
weeks fromthe day afterit was sent toyou.

Don’tassume the person assessingthe
questionnaire (the decision maker) knows about
MS or how it affects you — only you know this and
it's up toyou to explain it. Mention things even iif
they seem obvious to you. Include as much detail
as possible to show how MS affects you.

You may wish to write in pencil first, or
alternatively make some notes on paper oron
aphotocopy ofthe form, before committing
yourselfto pen.

The questionnaire begins by asking for general
personal details (hame and address, and so on).
You are then asked to provide details of your

GP and the care professional who knows your
condition best (e.g your neurologist or MS nurse).

You're asked to tellthemaboutyourillness or
disability and the medication ortreatmentyou're
receiving (including side effects). There are also
questions relating to any hospital or clinical
treatmentyou'rereceiving.

Therest of the questionnaire is an assessment of
howyour condition affects you. It's divided into
three parts:

Part 1asks about physical capabilities

Part 2 asks about mental, cognitive and
intellectual capabilities

Part 3 asks about any problemsyou
have with eating or drinking

Parts1and 2 relate to activities listed in the
limited capability forwork assessment. When
deciding whetheryou have a limited capability
for work, the decision maker chooses which
‘descriptor’ applies toyou in connection with

each activity. Each descriptor explains a task
related to the activity with varying levels of
difficulty. Each descriptoris worth between zero
and 15 points. You'll find more information on this
inthe pull-out section of this booklet.

To qualify as having a limited capability forwork,
you need to score a total of 15 points or more.
These points can be scored in just one activity or
fromany of the activities added together.

What you write on the capability for work
questionnaire will help the decision maker to
decide what descriptors apply toyou. To help

you understand how the decision maker will be
marking your questionnaire, we have listed the
descriptors, and the points related to each one, in
the pull out section. You may want to referto this
while completing the questionnaire.

The capability forwork questionnaire can feel like
anegative thing to do — you score points forwhat
you can't manage, not forwhatyou can. Butit’s
importantto be clearabout the difficulties you
experience, so thatyou’re assessed accurately.

Part1-Physical capabilities

This part ofthe questionnaireis divided into

10 activity headings. These headings relate to
the activities we listinthe descriptors forthe
limited capability forwork assessment (physical
functions).

Note: To try and make the capability for
work questionnaire easy to complete, the

DWP have used different wording to that
used inthe law. We have kept the official legal
wordinginthe pull-out section.

Under each heading, you're first asked whether
you can do that particular activity without

difficulty. Read all the text related to the activity
before ticking the box — you’llthen have a better
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Aguide to the capability forwork questionnaire

ideaabout what’s meant by having a difficulty
with that activity.

You're then usually asked about specific tasks
related to each activity. In each case, you're
usually offered one of three boxes to tick: ‘no;,
‘yes’ or ‘itvaries’ — the last being helpful if your MS
varies.

Providing more information

There’s aboxin each section where you can
provide more information on the difficulties
you have with each activity. Use the box to
explain howyou're affected ifyou attempt
todoatask:

Arethere anyrisks involved in attempting
thetask?

Have you previously had any injuries or
accidents attempting it?

When deciding which box to tick, bearin mind
that the questionis whetheryou reasonably can
or can’tdo the particulartask both reliably and
repeatedly.

Things like safety, tiredness, pain and discomfort
may mean that, although you can actually
performthetask, it's not reasonable to expect
youtodo so. Or, although you could perform

it occasionally you couldn’t repeat it with
reasonable regularity.

Explain how oftenyouwould need torestand
whetheryoutake painkillers, and explain the
effects of exhaustion or pain onyour ability

to performthe tasks. If you take painkilling
medication, say whether it affects your ability to
complete tasks effectively.

Ifyour condition varies, try to give anidea of how
many days each week youwould be able to do
the task and how many youwould not.

12 Helpline: 0808 800 8000

In each case, it’s your abilities when using any
aid or appliance that you would normally use
(e.g glasses orawalking stick) that are takeninto
account.

We now look at each activity in more detail.

Activity 1: Moving around and using
steps/stairs

Two tasks are considered under this heading.

The first question asks how faryou can move
safely and repeatedly on level ground without
needingto stop (with choices of 50 metres,

100 metres or 200 metres or more). Moving
includes using aids such as crutches, awalking
stick ora manual wheelchair (but not an electric
wheelchair). It's not just about walking.

So, ifyou could move at least 200 metres before
needing to stop using crutches, astickora
manual wheelchair, you would not pick up any
points here.

Ifyou have difficulty walking, but don’t usea
manual wheelchair because it wouldn’t make
getting around any easier foryou, explain

why. For example, you may find thatyou can’'t
repeatedly push yourselfaround due to fatigue in
your arms. Alternatively, coordination difficulties
may meanyou can’t manoeuvre a wheelchair
effectively.

The factthat your home may not be adapted
forawheelchairwill not be relevant here, as
the questions relate to anindoorworking
environment, such as an office.

How faris 50 metres

Think carefully before ticking the boxes.
Many people are unsure how far 50 metres,

100 metres or 200 metres actually are. Fifty
metres is about halfthe length of a football
pitch, or twice the length of a normal public
swimming pool.




Anumber of MS symptoms may limit your
ability to getaround, including pain, fatigue,
numbnessinyour feet, balance problems, poor
coordination, loss of muscle strength, stiffness
orspasm. Ifyour problems in getting around are
caused by your eyesight, see Activity 8 (see page
15).

Ifyou’re unsure how faryou can move before
you can go no further, thenyou should test
yourselfonanaverage day (i.e ifyour condition
varies, don’t choose a good day to performthe
test). ltwould help ifyou had someone with you,
to measure the distance in paces. One pace of
anaverage healthy male adultis about three
quarters of ametre. Time how long it takes you
to coverthe distance.

You should also consider whether or notyou
could move around repeatedly. If you could
manage to move at least 50 metres once, but
couldn’t repeat this within areasonable time,
thenyou should be considered to beincapable
ofdoingit.

The second question asks whether or notyou
can go up or downtwo steps without help from
another person. It's assumed that there’s arail to
hold onto. Evenifyou can do this once, if fatigue,
pain or coordination or balance difficulties

stop you from being able to perform the task
repeatedly (after reasonable rest periods), then
you should state thatyou’re notabletodoit.
That advice applies toall the activities in this
assessment. Ifyou have fallen trying to use steps
inthe past, write down what happened.

Activity 2: Standing and sitting
Two tasks are considered under this heading.

The first question asks ifyou can move from
one seattoanotherright next toitwithout help
from someone else. This may applyifyou'rea
wheelchairuserand are unable to transfer from
the wheelchairwithout help because of muscle
weakness or tremors inyourarms. Using simple

Aguideto the capability forwork questionnaire

aids such as atransfer board will be classed as
being able to transfer without help, butifyou
need more elaborate apparatus, such as a hoist,
youwill be classed as needing help.

Write down ifyou have problems with similar
activities, such as getting on and offthe toilet or
gettinginand out of the car.

You should also consider whether or notyou
could transfer between seats repeatedly. Ifyou
could manage to do this once, but couldn’t repeat
the task within a reasonable time, thenyou
should be considered incapable of doingit.

The second question asks how long you can
stayinone place, either sitting or standing, ora
combination of the two, without pain and without
help from another person. You're not expected to
remain still, and you can change position.

With standing, you would be expected to use
aids such as awalking stick, ifthey help. However,
ifyou can only stand using two sticks, you'll be
treated as unable to stand because this would
severely limitthe sort of work you could do while
standing (such as using the phone).

There are anumber of reasons why MS may
preventyou from staying in one place forany
length oftime. You may need to lie down at
regularintervals due to fatigue or muscle pain.
Or,youmay need towalk around at regular
intervals to prevent numbness orto reduce
spasms.

Activity 3: Reaching

This activity focuses on your ability to raise your
arms above waist height. It's about reaching
upwards, not about manual dexterity (using your
hands). Thisis covered in Activity 5 later.

The assessment gives points in this section only if
you have difficulties with both arms.

When answering whetheryou canor can'tdo the
task described, you need to consider whether
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you cando it repeatedly, not just once.

Ifyou can’t raise eitherarmto the top of your
head asifto put ona hat, thenyou should write
this down. Such a limitation would provide you
with nine pointsinthe assessment.

Activity 4: Picking up and moving things
This activity focuses on your ability to pick up and
move certain light objects:

a half-litre (or one pint) carton of liquid
alitre (ortwo pint) carton of liquid
alarge empty cardboard box

You're not asked ifyou can pick up the objects
fromthe ground, soit’sassumed thatyou’re
moving the object at waist level. You're also not
asked ifyou can do eachtask with just one hand,
soifyouneed both arms, make this clearinthe
extrainformation box.

Anumber of MS symptoms may limit your ability
to pick up and move light objects, including

poor coordination, loss of muscle strength, poor
grip, stiffness ortremor. Rememberto focus on
whether or not you can do the task repeatedly, for
example, after areasonable rest period in each
case, notifyou candoitjust once.

Ifyouwould be likely to spill some of the liquid

Example response

moving the carton, make this clear. Explainwhy
this happens, forexample, because of spasms,
tremor or poor coordination.

Ifyou have dropped objects of a similarsize in the
pastwhentryingto move them, write down what
happened. Inthis way you may be able to show
thatyou can’t performthetask ‘reliably’.

Activity 5: Manual dexterity (using your hands)

This activity focuses on your ability to use your
hands and wrists in relation to the kind of things
youwould be expected to do at work.

Anumber of different tasks are suggested, such
as using a pen or pencil ora computer keyboard.
It's the problems you have in being able to press
buttons, turn ontaps, pick up or move the object
in question that matter here, not whetheryou can
read orunderstand how to use a computer.

You're asked ifyou can manage the tasks

with either hand. So, ifyou can manage todo
something effectively with one hand, but not the
other, this will not score points for the task.

Anumber of symptoms of MS could affect your
manual dexterity, including spasmand tremor,
poor coordination and poor grip.

Bearin mindthatit’s your ability to perform each
task repeatedly and reliably that matters. For

“I get muscle spasms in both arms now. When I try to write something down the pen oftenslipsand |
scrawlacross the page.lamright handed, and the spasmis worseinthatarm. (I have gota friend to

fillinthis questionnaire forme.)”

“My coordination is poorand | find it difficult to use a phone as | press the wrong buttons. | cannot
use a cashpointany more, forthe same reason. | can no longer deal with small buttons or tie my
laces properly, and so | wear clothes that do not have these.”

“I have also damaged several of my books on art at home, tearing the pages as I try to turnthem
because ofthe muscle spasms. My partneris now a patient page-turner for mel”
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Exampleresponse
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“My eyesight has been affected by optic neuritis. | have had this for 18 months now. Though there
was some improvement in my vision after | was put on steroids, | still have problems. My visioniis
oftenblurred. | cannot pick up colours like | used to, and my depth of vision has been affected”

| find it difficult to judge distances. My eyesight varies. Itis not so bad during the morning, but gets
worse as the day progresses. Itis also affected if | push myselftoo far or when the weatheris warm.”

| also have problems when moving my eyes from side to side. This makes it difficult for me to keep
my eyes on traffic. | was almost hit by a van when I misjudged its speed and distance six months ago
(I'nolongerdrive because | can'tjudge the speed of the traffic and feel itis coming straight at me)”

Consequently I do not try to cross busy roads without having someone with me. Similarly, if I leave
the house to go somewhere unfamiliar, | take someone with me.”

example, ifyou frequently tearthe pages ofa
book when turning them due to tremorinyour
hands, thenyou can’t reliably performthe task. If
thisis the case, makeit clearinthe questionnaire
and say which task ortasks you can’t do properly
andwhy.

Activity 6: Communicating -

speaking, writing and typing

This looks at your ability to express yourself,
either by talking or by other methods. It may be
relevant ifyour MS has started affecting your
speechandyou also have difficulties in writing or
typing because your dexterity has been reduced
(seealsoActivity 5).

Itisassumed that you're usingthe same
language as the person withwhomyou're
communicating and that they will be able to
understand your accent or dialect.

The questionnaire asks ifyou can communicate
asimple message to other people (suchasthe
presence of something dangerous) by speaking,
writing, and so on, but without the help of
another person.

Ifyou struggle to communicate in any way, you
should make it clear onthe questionnaire. It

may be the case that you have difficulty finding
the correct words, or that your speechis slurred,
sloworitvaries in pitchand tone, soit’s difficult
tounderstand. You'llalso need to explainwhy
you can’t write or type the message. Ifyou have
problems with your dexterity, you can referto
whatyou have already putin Activity 5.

Activity 7: Communicating -

hearing and reading

This may be relevant ifyou have hearing and/ or
visual problems. You're asked two questions:

First, whether or notyou can understand
simple messages (such as the location of a fire
escape) fromother people by hearing or lip-
reading without the help of another person.

Second, whether or not you can understand
simple messages from other people by
reading large size print or using Braille.

Activity 8: Getting around safely

This activity focuses on your ability to navigate
and get around safely. It may apply ifyou have
problems with your sight, for example, optic
neuritis or double vision.

Ifyourvision has only recently deteriorated, this
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may have affected your confidence - this should
also be takeninto account.

Ifyourvision varies from day to day, letthem
knowwhat you're like on both bad days and good
days, and how oftenyou have bad days. Let them
know ifyourvisionvaries during the day, orifit
getsworsewhenyou're fatigued, hot or stressed.

Provide details of any incidents that may have
occurred whenyou have tried to get around
without someone with you — such as bumping
into things or people, getting lost orincidents
with traffic. Let them know if you have had your
driving licence withdrawn due to your visual
problems.

Activity 9: Controlling your bowels
and bladderand using a collecting device

This activity concerns your ability to control your
bowels or bladder (or use a stoma bag or catheter
without it leaking).

This can be one of the most difficult parts of

the questionnaire to complete, because the
questions are very personal. Try to put as much
information down as you can. The questionnaire
is treated with strict confidentiality.

Bladderincontinence that occurs whenyou're
asleep will beignored, as will minor leakage that
can be contained by the use of continence pads.

Explainwhat precautions you have tried to take
and why these may not always work.

Activity 10: Staying conscious when awake

The DWP describes altered consciousness as
_..adefinite clouding of mental faculties resulting
in loss of control of thoughts and actions’.

This covers fits, seizures or absences. It should
cover ‘any involuntary loss or alteration of
consciousness resulting in significantly disrupted
awareness or concentration’ that occurs during
the hours whenyou're normally awake.
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The DWPdoesn’t currently consider giddiness,
dizziness orvertigo (inthe absence ofan
epileptic or similar seizure) to be states of altered
consciousness.

Part 2: Mental, cognitive and
intellectual capabilities

There may be symptoms of your MS that affect
your mental health. For example, you may have
trouble with your memory oryour concentration
may be affected. You may have problems with
anxiety, depression or mood swings. Ifyoudo
have any of these symptomes, this part of the
questionnaire will be relevant toyou.

Because of the nature of the questions, some
people find this section of the questionnaire
particularly hard to complete. Take yourtime tofill
itin,and take breaks whenyou needto.ltcanbea
distressing formtofillin,and you mightwantto let
off steam every nowand then — perhaps by talking
about itwith someone close toyou. You canalso
callthe MS Society Helpline —on 0808 800 8000.
orgotoouronline forums at
www.mssociety.org.uk

Activity 11: Learning howto do tasks

This focuses onyour ability to learn (and
remember) howto do things. It may be relevant
toyou if MS has affected your memory.

Ifyou can learnatask one day, but will have
forgotten howto doitthe next,you'll notbe
considered to have learnt it.

Two types of task are considered: ‘simple’and
‘moderately complex’. Asimpletaskis one
involving one ortwo steps. The example givenis
setting analarm clock.

Amoderately complex task mayinvolve three

or four steps. The example givenis operatinga
washing machine. Other examples could include
playing CDs on a stereo, using amicrowave oven
orusing a Playstation.



Exampleresponse

“Yesterday | couldn’t remember howto set
the sleep function on my alarm clock even
though I knew howto doitthe day before.
This often happens when lam fatigued, even
though my partner has shown me howtodoit
several times

“Itried anewrecipe lastweek butitwas a
total disaster because I lost track of what lwas
doing halfway through”

Ifyoure able to learn a moderately complextask,
but can’t learn anything more complex than

this (a task involving five or more steps, such

as settingup aDVD playerand programming
the channels) you should make this clearonthe
questionnaire.

Write down examples of the kinds of tasks you
would have problems learning. These might be
tasksyou have tried to learnrecently but have
not managed.

Ifyoureabletolearnatask but needtouse
‘workarounds’ (such as making extensive notes
or leaving reminder notices everywhere) you
should make this clear.

Activity 12: Awareness of hazards or danger

This might be relevant toyouifyour MS has
affected your memory or concentration so that
your awareness of the risks posed by common
hazards has been reduced.

Mention any accidents you have had because
you have not been aware of a danger, such as
crossing the road or handling sharp objects, such
as aknife. Note any injuries that you got because
ofthem.

Activity 13: Starting and finishing tasks
This looks atyour ability to start and complete
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‘personal actions’, without being prompted by
someoneelse.

Examples of personal actions include making
travel arrangements, sorting out the laundry and
using awashing machine, writing shopping lists
and dealing with finances. In each case, itis your
ability to complete the task in question reliably
and repeatedly that counts.

The problems must stem from animpaired
mental function, rather than from any physical
symptoms you have. This mightinclude severe
depression, memory loss, poor concentration or
confusion (either caused by the MSiitselforasa
result of any medication you're on).

Provide examples of the kind of things you're no
longerable to finish.

Activity 14: Coping with changes

This activity focuses onyour ability to cope with
minor changes to your daily routine. It's not
relevant ifyou merely dislike changes toyour
routine. You must be able to show thatyou’re not
able to cope with them orthat your day-to-day
life is made significantly more difficult or can’t
be managed.

You should provide examples of howyour life is
made ‘significantly more difficult’ when any of
these types of changes occur.

Example response

“Ineed aregularroutine everyday orelsel
get upset and confused. Last week my carer
came late everydayand | wasinareal state
by the time she arrived even though | knew
her husband was unwell”

“My MS nurse has been off sick and although
Ithought | changed the appointmentin my
diary |l arrived onthe wrong day.”
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Activity 15: Going out

This considers your ability to go out onyour
own. It’s concerned with the problems posed
by disorientation, anxiety or agoraphobia (fear
of being in situations where escape might

be difficult), ratherthan problems with your
eyesight, which are dealt with by Activity 8.

Thewayyou arrive at the destinationis not
relevant. For example, ifyou can’t use public
transport, but could manage to get there by
yourself by another means, youwould not score
points.

Ifyou do become disorientated, panicky
oragoraphobic outdoors, explainonthe
questionnaire what s likely to happentoyouif
you gooutalone.

Provide details of any incidents that may have
occurred (and what you felt like) if you have
attempted to go somewhere alone inthe past.

Activity 16: Coping with social situations

This focuses on any problems you may havein
meeting people because of a ‘significant lack of
self-confidence’, ratherthan being shy.

Ifyou have severe anxiety, experience panic
attacks or have agoraphobia, this may apply. It
may also apply ifyou have problems relating to
people because of the effects of memory loss or
poor concentration.

Activity 17: Behaving appropriately

This focuses on whether or notyou have
difficulties in the way you behave socially. It
could be relevantifyou behave inaway that’s
aggressive or disinhibited (meaning you're
unable to follow social rules about what’s
acceptable behaviour, forexample, being
physically aggressive or exposing yourselfin
public) toalevelthat would be unreasonablein

anyworkplace and you're not able to control this.
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Mention what happens whenyou behaveina
way that would be unacceptableinaworking
situation, forexample whetheryou are rude,
angry, get hysterical orcry.

Part 3 - Eating and drinking

These activities are under their own heading
because they’re used to help decide whether
you have a ‘limited capability forwork-related
activity’ They covertwo activities in this
assessment:

Conveying food or drink to the mouth; and

Chewing or swallowing food or drink

Activity 18 Eating and drinking

Ifyou can’t get food or drink to your mouth
without help from another person because of
spasm ortremor, poor coordination or poor
grip, make this clear on the questionnaire. If
you manage without help, but need to stop
repeatedly because, forinstance, ofanincrease
inspasm or tremor, then make this clearonthe
questionnaire. Similarly, ifyou can’t chew or
swallow food, or need to stop repeatedly when
doing so, letthem know.

Sending back the questionnaire

Once you have completed the questionnaire,
signand date the declaration at the end. Ifyou
have any recent reports onyour condition from
your GP, neurologist or MS nurse, you can attach
copies of these to the questionnaire.

Before you post it off, photocopy it for future
reference.

What happens next?

Your completed questionnaireis assessed by a
DWP-approved health care professional. They
will consider all the evidence onyour claimand
might request further information fromyour own



GP, neurologist or MS nurse. They might also ask
youto attend a face-to-face assessment.

Starting from September 2017, ifyou get ESA,
you'll be reviewed at your next assessment
under new criteria to decide ifyou need regular
reassessments. You'll no longer be reassessed if
the following is true about your condition:

it willalways meet the support group criteria
(find these on page 10 of the pull-out section of
our Claiming ESA booklet)

it’s lifelong once diagnosed

it's unambiguous (they have confirmed a
diagnosis)

it has norealistic prospect of recovery (there
aren’tanytreatments thatare likely toimprove
your condition)

www.mssociety.org.uk
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Like many other people, ifyou do get asked to
attend a face-to-face assessment, you might feel
nervous. This guide explains what you can expect
about the day, and the kinds ofthings you'll be
asked.

Who carries out the assessment?

The face-to-face assessmentis carried out by
ahealth care professional working for Maximus
(the organisation who do the assessments

on behalf ofthe DWP). It will take place atan
examination centre. Ifyou feel you're not able
totravelto one oftheseyou canaskto be
assessed at home. Before your assessmentyou
must provide information from the medical
professional who treats you explaining why

you need to be assessed at home. Although the
health care professional could beanurse ora
physiotherapist, they’ll often be a doctor, so from
now onthat’s howwe’ll referto them.

Arranging the assessment

You must be given at least seven days’ notice of
thetime and place forthe assessment, unless
you agree to accept a shorter notice period. This
may be arranged overthe phone.

Atthe assessment

You might have to wait some time before being
seen —delays are not uncommon. Whenthe
doctoris readyto seeyou, they’ll cometo get
you from the waiting area to take you into the
examination room. This gives themachance to
watch how you manage to rise froma chair, walk
and sit down again or how you manage witha
wheelchair.

You may find it helpful to have someone with you
attheassessment. This could be arelative, friend
or supportworker. They can helpfillinany gapsin
whatyoutell the doctor.

During the assessment, the doctor will identify
the descriptors (listed in the pull-out section)
that they consider apply to you. To do this, they
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will ask questions about your daily activities
(including hobbies or leisure activities). They will
observe howyou manage during the assessment
itselfand they may give you an examination.

When answering the doctor, explainyour
difficulties as fully as you can. You should tell
themabout any pain or exhaustionyou feel, or
would feel, while carrying out tasks, both onthe
day ofthe assessment and overtime.

Consider howyouwould feel ifyou had to do the
same task repeatedly. Try not to overestimate
your ability to undertake tasks. Let them know
whatyou are like on bad days, as well as good
days.

Don’tassume the doctor has a good
understanding of MS. They may not fully
understand howyou're affected by your MS
unless you make it clear. They might make
incorrectassumptions about your abilities unless
you tellthem otherwise. For example, they might
not have seenyou getting dropped off right
outside the entrance of the examination centre
and could assume you were able towalk fromthe
bus stop.

Ifyou can’tattend

Ifyou can’tattend, you should informthe
office arranging the assessment as soon as
you can.

Ifyoudon’tattend, you'll not be eligible for
ESAunless you can showyou had ‘good
cause’ for not attending.

Good cause may include issues of access, or
being unwell on the day of the examination.

Ifyou find the assessment makes you tired or
you're beginning to find it difficult to answer
because of your MS symptoms, you need to tell
the doctorthis.



Onthe next page we'll look at some of the
questions you may be askedinrelationto
the activity headings you respondedtointhe
capability forwork questionnaire.

Activity 1: Moving around and using steps

The doctorwill usually ask howyou get around
your home and whetherit’s all on the same level
orifthere are stairs you needto climb. If so, how
do you manage with these?

They’ll probably ask howyou got to the
examination centre. Ifyou came by bus, they
will want to know how farthe bus stop is from
your home and how you managed to get there
(they’llalready know the distance between the
examination centre and the nearest bus stop).
Ensure you let them know about any rests you
needed to take on the way, and how long you
needed toresteachtime.

They may ask how you manage your shopping.
Forexample, the DWP advises doctors that
someone who can mobilise round a shopping
centre or supermarketis unlikely to have their
mobility limited to less than 200 metres. Ifyou
do gotothe supermarket, letthe doctor know if
itis justasmalllocal one,and ifyou have to stop
severaltimestotakearest.

Activity 2: Standing and sitting

With respect to standing, the doctor may ask
whetheryou do the washing up or cooking, and
howyou manage to stand when doing so. They’ll
probably ask how you manage with queuesin
shops or while waiting for public transport. From
youranswers, they’ll gainanimpression of your
limitations in standing.

Similarly, with respect to sitting, the doctor will
usually ask if you watch much TVand whether
you could sit through a 30-minute news
programme oran hour-long wildlife
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documentary. The doctor may ask how you
manage sitting in other circumstances, such

as using a computer, goingto a pub, sitting

at mealtimes ortravellingin cars or buses. Of
course, the doctorwill be able to see howyou're
managing throughout the assessment. Don’t
be afraid to ask the doctorifyou can getup and
walk around (or lie down) ifyou are in pain or
discomfort.

Ifyou stated on the questionnaire that you had
problems transferring from awheelchair, the
doctor may ask how you manage with similar
activities, such as getting on and offthe toilet or
gettinginand outofacar.

Activity 3: Reaching

The doctor will probably ask how you manage
with things like dressing and undressing,
washing and brushing your hair, shaving,
reaching up to shelves and hanging out laundry.
Atthe assessment, they may observe you taking
offyour jacket or coat, hangingit up and putting it
onagain afterwards.

Activity 4: Picking up and moving things

The doctor may ask how you manage with
cooking, shopping, carrying the laundry or
making a cup of tea or coffee. They may observe
you picking up and carrying a bag, ifyou have
brought one tothe assessment.

Activity 5: Manual dexterity

The doctor may ask whether or not you can fill
out forms, use phones, setahouse alarm, pay
forthings with a credit card, cope with buttons
orzips, oropen jars and bottles. They could ask
aboutyour hobbies or leisure activities; whether
youread books, do crosswords, knit or play board
games. At the assessment they may observe you
handling tablet bottles or unbuttoning your cuffs
forthe medical examination.
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Activity 6: Communicating -

speaking, writing and typing

The doctor may want to know how you ask for
items in shops or pubs, how you manage with
buses ortaxis orwhetheryou’re able touse the
phone.They’ll also be assessing how easy you
aretounderstand at the assessment. Ifyou
knowthe doctoris able to understand you only
because you are having a good day, you need to
make this clearto them.

Activity 7: Communicating with you — hearing
andreading

The doctorwill probably ask you ifyou have any
difficulties in socialising, shopping, using buses
ortaxis, ortaking partin hobbies with other
people. They will be able to gauge howwell you
canhearattheassessment.

Activity 8: Getting around safely

The doctorwill ask questions about howyou get
around, bothindoors and out. They’ll probably
askyou howyou gotto the examination centre
and howyou found yourway around it. They may
ask questions about any problems you havein
going shopping, reading, cooking, bathing or
caring for children — in each case to getawider
view of yourvisual problems. They could ask
aboutany falls oraccidents you have had.

The doctorwill be able to observe you getting
round the examination roomand might check
ifyou can read any medication labels you have
broughtin. They may ask you to do avisual field
test.

Activity 9: Controlling your bowels and bladder

The doctorwill ask how you manage with
shopping trips, visits to friends or other social
outings, to gainanidea of the frequency and
severity of the problem.
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Activity 10: Staying conscious when awake

To getanidea of how much risk the fits, seizures
orabsences pose, the doctor may ask questions
aboutwhetheror notyou still drive, cook ortake
partinactivities such as swimming or contact
sports.

Activity 11: Learning howto do tasks

The doctor may ask about how you manage
using aTVremote control,a microwave oven,
playing CDs, or using a computerto play games.
Knowing how to switch a device on and offis not
the same having learnthowto useit.

Activity 12: Awareness of hazards or danger

The doctor could ask questions about your road
safety awareness; whether or notyou still drive
or cook; and ifyou’re responsible for children or
animals. Ifyou live by yourself, the doctor may
want to know how you manage.

Activity 13: Initiating actions

To getanidea of whetheryou can planand
organise activities, the doctor may ask whether
you can make travel arrangements, write
shopping lists, organise finances or planameal.

Activity 14: Coping with change

The doctorwill want to know how you deal with
changestoyour routine, whether planned (such
as hospital appointments) or unplanned (such as
train cancellations).

Activity 15: Going out
The doctor may ask how you manage with

shopping, attending GP appointments, walking
the dog or supervising children outdoors.



Activities 16 and 17: Coping with social situations
and behaving appropriately

The doctor may ask about whether you talk with
your neighbours, howyou use the phone, any
hobbies or interests you may have and howyou
get onwith your family. The doctor will see how
youinteract withthemat the assessment - if
you're sweating, or appear stressed or timid, for
example.

Activity 18: Eating and drinking

The doctor may ask about howyou manage at
mealtimes. They may ask ifyou ever go out to eat,
and how you manage in those circumstances.

What happens next?

The decisions (technically called
‘determinations’) — aboutifyoudo ordon’t have
alimited capability forwork or a limited capability
for work-related activity — are not made by the
doctor. The doctorwill send a report of their
assessment findings toa DWP decision maker,
who will make the decisions and write toyou to
informyou ofthem.

Ifthey decide you don’t have a limited capability
forwork, you'll not be entitled to ESA, unless one
of the ‘exceptional circumstances’ applies.
Ifyou’re not entitled to ESA, you could challenge
the decision or consider claiming Jobseeker’s
Allowanceinstead.

Ifthe decision maker decides that you're entitled
to ESAbutyou don’t have a limited capability
forwork-related activity, you'll be placed inthe
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work-related activity group. Ifyou're placedin
this group, you'll receive a lower level of ESAthan
ifyou’re placed inthe support group. As well as
this, any award of contributory ESAwould be
limited to 12 months, and you're often expected
to dowork-related activity.

Ifyou’re not happy with the decision to place
youinthe work-related activity group, you can
challenge the decision.

Exceptional circumstances

There are two types of exceptional circumstances
inwhichyou can betreated as having a limited
capability forwork, even though you haven’t
scored the required number of points.

Thefirstis that you have a life-threatening
illness for which there’s no cure ortreatment
to controlit.

The second is there would be a substantial risk to
the physical or mental health of you (or someone
else) ifyouwere found not to have a limited
capability forwork. The risk should be linked to
the work you could realistically do according to
your education and skills.

You can challenge a decision that the exceptional
circumstances do notapply.
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Challenging decisions

Ifyou disagree with any decision about your
claimfor ESA, you mightbe abletoappealtoan
independenttribunal.

You can appeal against most decisions thatare
made over the work capability assessment. This
includes decisions about whether or notyou have
alimited capability forwork or a limited capability
forwork-related activity.

You canalso appeal against a decision:

that says you didn’'t have good cause for
failing to send back the capability forwork
questionnaire or attending the face-to-face
assessment

on exceptional circumstances

However, inall circumstances, you can't appeal
unless you have first asked for the decision to be
reconsidered.

Reconsiderations

First ofall you have to ask the DWPto
reconsider the decision before you canlodge
aformal appeal. This is known as a mandatory
reconsideration. You do this by calling the phone
number onyour decision letter.

Ifit's been decided that you don't have a limited
capability forwork, youwon’'t be entitled to ESA
whilst the reconsideration is being dealt with

- althoughyou may be ableto claim ESAagain
onceyour appeal has been accepted later. Inthe
meantime, you may be able to claim Jobseeker’s
Allowanceinstead.

Onceyou have asked for the decision to be
reconsidered, ifthe DWPis unableto changeit,
they’llwrite to you to informyou of this. This letter
is called a‘mandatory reconsideration notice’.
Youwill then have amonthto lodge your formal
appeal.
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Howdolappeal adecision?

Tolodge anappeal, you'll need to use an SSCS1
appeal form, whichyou can get online atthe
government website, orin paper form froman
independent advisory body such as a Citizens
Advice Bureau.

You have one calendar month from the date of
the mandatory reconsideration notice to lodge
your appeal. Itis advisable to make a copy of the
appeal form before sending it off.

The Disability Law Service has a useful factsheet
Appealing ESAdecisions available from their
website.

Limited capability forwork appeals

Ifyou're found not to have a limited capability for
work, you’ll not be entitled to ESA. You can appeal
againstthis decision.

Getthe assessment report

Attached to the decision will be a summary of
the face-to-face assessment, telling you the
activities inwhich the decision maker decided
you had some limitation and the points they
allocated. There’sa complete list of activity
descriptors and points in the pull-out section.

Opting forahearing
The SSCS1formwill ask you whetheryou
want your appeal to be decided with or

without a hearing.

You stand a much better chance of winning
thetribunalifyou attend the hearing.




Unfortunately, the summary doesn’'t always
identify where there are areas of dispute. In

this case, you should ask the DWPto send you
acopy ofthe doctor’s report from yourwork
capability assessment. This willallowyouto see
where you might need to disputeit, or point out
misunderstandings.

For example: You may have stated onthe
capability forwork questionnaire that you could
not mobilise more than 100 metres before you
had to stop due to significant discomfort (worth
nine points) and that you couldn’t stand or sit for
more than an hour before needing to move away
(worth six points).

Exceptions

You can't receive ESAwhile appealing these
decisions:

Thatyou don’t have good cause for failing
to send back the capability for work
questionnaire

Thatyou don’t have good cause for failing
to attend the face-to-face assessment

Inthese situations, you'll need to submita
new claim pending your appeal. Payment of
this new claim may be suspended until you
return a capability forwork questionnaire or
attend a face-to-face assessment.

Alternatively, you can sign on forJobseeker’s
Allowance pending the appeal.

Challenging decisions

Whenyou see the doctor’s report, you may find
they agreed with you on the standing and sitting
activity, but thought that you could manage to
mobilise between 100 and 200 metres (which
would be worth just six points, givingyou a

total of 12 points). You can then focus on getting
evidence to supportyourview that you can’t
mobilise for more than 100 metres.

Get medical evidence

Seek medical evidence in advance of the tribunal
hearing. Make an appointment with your

GP, neurologist or MS nurse and askthemto
comment (in writing) on the following:

Wherethereis a dispute, what descriptors do
they think should apply?

Isyour assessment of your limitations
consistent with their understanding of your
condition?

Do any ofthe circumstances in which you
can betreated as having a limited capability
forwork apply?

Itisimportant that your evidence focuses on
these matters, and not simply thatyou have MS
and thetreatmentyoureceive.

Ifyour condition has changed since the original
decision was made, the tribunal can’t take that
into account. So make sure your evidenceis
aboutyour condition as it was at the time of the
decision.

Make a copy of your supporting evidence and
sendittothetribunal.
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Paymentwhile you're appealing

You can normally continue to receive the basic
allowance of ESAwhile appealing againsta
decision onyour limited capability forwork.

You will need to keep sending in fit notes until
the appeal has been heard. Ifyourappealis
successful, you'll receive a back payment for
any additional benefit you are entitled to that
was not paid before the appeal.

Whatifl get worse before
the appealis heard?

Atribunal can only look at your situation as it
was at the time of the decisionyou’re appealing
against. If your condition has deteriorated since
then, the tribunal can’ttake this into account.

To make sureyoudon’tlose out while your
appealis pending, you should inform the DWP
thatyour condition has deteriorated and that
youwould like them to review the decision.
Ifyou have any medical evidence to support
your request, forward this tothem. They
would normally arrange a new work capability
assessmentto check howyouare.

Ifthe DWP decides thatyou stilldon'thave a
limited capability for work at this assessment,
you should ask forthe decisionto be
reconsidered. Ifthe decisionis not changed on
reconsideration, you can appeal against the new
decision. You canrequest that an appeal tribunal
hears both appeals together.

Atthe hearing

The hearingitselfshould be fairly informal. The
chair ofthetribunal (known as ajudge) will begin
by introducing the members ofthe tribunaland
explainingitsrole. Often, the judge then clarifies
what they understand to be theissues (that’s,
which descriptors are being disputed), to make
sure everyone understands what the appeal is
about.
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To find which descriptors apply toyou, the
tribunal will often ask you to describe what you
do onanaverage day. Rememberto think about
your ability to perform each task reliably, safely,
repeatedly and atreasonable speed, and the
effects of pain, fatigue, and other symptoms.

Atthe end ofthe hearing, the judge will usually
ask youto leave the room briefly while the
tribunal makes its decision, which it can usually
give whenyou come back into the room.

Limited capability for work-
related activity appeals

Ifyou’re found to have a limited capability for
work, but not to have a limited capability for
work-related activity, you'll be placed inthe
work-related activity group. You can appeal
against this decision.

Getthe assessmentreport

If none of the activities listed in the pull-out
section: ‘The limited capability forwork-related
activity assessment’ apply toyou, you'll be found
not to have a limited capability forwork-related
activity. Butifjust one applies, you will pass the
assessment. Read the descriptorsin the pull-out
section first of all, to identify which (ifany) apply
toyou.

You should ask the DWPto send you a copy of
the doctor’s report from yourwork capability
assessment. This will allow you to see where
you might need to disputeit, or point out
misunderstandings.

Forexample: You may consider that the second
activity that states ‘you can’t move between one
seated position and another seated position
located next to one anotherwithout receiving
physical assistance from another person’ relates
toyou.



Whenyou see the doctor’s report, you may find
they observed yourising from yourwheelchair
to getaglass of water fromthetable in front of
you, and fromthat had decided that you could
manage the activity without assistance.

If, for example, you know the assessment had
taken place ona good day and you had taken
some propranolol tablets priorto the medical
(which had atemporarily beneficial effect on
you), you should now try to get evidence to show
thatyou couldn’'t manage to transfer between
seats without assistance onan average day (or
for the majority oftime).

Get medical evidence

Make an appointment with your GP, neurologist
or MS nurse and ask themto comment (in
writing) on the following:

Which ofthe descriptors (listed in the pull-
out section: ‘The limited capability for work-
related activity assessment’) do they think
should apply?

Isyour assessment of your limitations
consistent with their understanding of your
condition?

Do any of the circumstances in whichyou can
betreated as having a limited capability for
work-related activity apply?

Challenging decisions

Ifyour condition has changed since the original
decision was made, the tribunal can’t take that
into account. So make sure your evidenceis
aboutyour condition asitwas atthetime ofthe
decision.

Make a copy of your supporting evidence and
sendittothetribunal.

Paymentwhile you are appealing

Ifyou appeal against the decision to place youin
the work-related activity group, you will continue
to be paid the lower level of ESA.

Ifthe appeal tribunal decides you do have a
limited capability for work-related activity,

you can be placed in the support group and
become entitled to the higher level of ESA. The
difference between the two levels of benefit can
be backdated.

Whatifl get worse before the appeal
is heard?

The situationis the same as for limited-capability
forwork appeals - as detailed on page 24.

Atthe hearing

Hearings follow the same style and format as for
limited-capability forwork appeals - as detailed
onpage 24.
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Universal Credit

Whatis Universal Credit?

Thisis anew benefit for people onalowincome
orout of work. It’s claimed by a household, which
could be one person or, ifyou both qualify forit,
acouple. It’s paid each month and is ‘means-
tested’ (you need to showyourincomeis low
enough). It’s taking the place of:

Income-based Jobseeker’s Allowance

Income-related Employmentand
SupportAllowance (ESA)

Income Support
Child Tax Credit
Working Tax Credit
Housing Benefit

Universal Credit isn’t taking the place of
either contributions-based ESA or Personal
Independence Payment (PIP).

Whendoes itbegin?

Universal Credit is being rolled out for new
claimants with health conditions from May 2016
to September2018.1nJune 2019 people already
onthe old benefits (including ESA) will start to
move to Universal Credit.

Do I need to do anything now?

Ifyou’re already claiming any of the benefits
being phased out such as ESA, carry on claiming
asnormal. You'll be told whenyou need todo
anything differently.

How muchyou get with Universal Credit

Universal Creditincludes a ‘standard allowance’
forthe person claiming it and their partner (if that
partner also qualifies for this benefit). How much
this is depends on how old you are and whether
you're claiming for yourself only or foryour
partneraswell.
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Ontop ofthe standard allowance you could get
more money if:

you are judged to have a Limited Capability
for Work (LCW) or Limited Capability for
Work Related Activity (LCWRA). This will
coveryou ifyou’re sick or disabled, or, if
claiming togetherwith your partner, your
partneris sick or disabled

you care full-time for someone who is sick or
disabled

you have a child or children (you’ll get extra
money ifyour child’s disabled)

you need help paying rent or your mortgage
you need help paying for childcare

The LCW and LCWRA parts of Universal Credit
are equivalent to the Work- Related Activity
Group and Support Group that existin ESA (see
page seven of this booklet). Just like with ESA,
whatyou’ll get depends onthe results of your
Work Capability Assessment. If your assessment
finds thatyou're fitto work you'll only receive the
standard allowance of Universal Credit.

What you must do to get Universal Credit

You must sign a ‘claimant commitment’. It sets
out things such aswhatyou havetodointerms
of being available and looking forwork, and
what will happen (‘sanctions’) ifyou break the
commitment.

You'll be placed in one of four ‘work-related
groups’. Each one comes with its own conditions.

Group 1: No work-related requirements
(youdon’t need to do anything to prepare
or look forwork)

Ifyour assessment decides that, because of your
MS, you have limited capability for work-related
activity you should be putin group 1.



Group 2: Work-focused interview only
requirement (you don’t need to look forwork
now but must go forinterviews with awork
coachatajob centre)

Group 3: Work preparation requirement (you
don’'t needto look for work but must do things
like write a CV, have interviews with your work
coach or go fortraining or get work experience)

Ifyour assessment decides that, because of
your MS, you have limited capacity forwork you
should be putin group 3.

Group 4: Allwork-related requirements (you
must be available forwork, apply for jobs and
have job interviews)

Ifyou have MS and you're putinthe all work-
related requirements group you might be able to
restrict how available forwork you are.

Getting Universal Credit ifyou’re working

Undervarious circumstances you ora partner
can get Universal Credit if you work but it will be
reduced according to how muchyou’re earning.

The carers part of Universal Credit

This will beimportant for carers of people with
MS.You can get this part of the benefit ifyou
qualify for Carer’s Allowance, meaning you have
‘regular and substantial caring responsibilities’
fora‘severely disabled person’. This disabled
person must be onthe middle or higherrate
ofthe care part of DLA, orthe daily living
component of PIP, or Attendance Allowance.

Universal Credit

Formore help understanding
Universal Credit

www.gov.uk/universal-credit/

www.citizensadvice.org.uk/benefits/universal-
credit/

The government’s Universal Credit helpline
Telephone: 0345600 0723

Textphone: 0345600 0743

Monday to Friday, 8amto 6pm

Calls can cost 9p aminute fromalandline, or
between 8p and 40p a minute froma mobile
(your phone supplier can tell you how muchyou’ll
pay). You can call and ask themto call you back.
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Useful organisations

Benefits Shop (Northernireland)

Run by the Northern Ireland Department for
Social Development, the office can give advice
about benefits, including help with completing
forms.

Ground Floor Castle Court,
Royal Avenue, Belfast BT11DF

Citizens Advice

Help with welfare rights, housing and disability
advice. Local offices are listed inthe telephone
directory and onthe national websites.

To find local offices:
www.citizensadvice.org.uk

DIAL - Disability Information Advice Line

Disability-related advice and information
including details on benefits.

InScotland, see also Update. For details of local
DIALs, telephone 01302310123 orgo to
www.scope.org.uk/dial

Government websites

UK Governments’ websites that include
information on benefits.

England, Scotland and Wales: www.gov.uk
Northern Ireland: www.nidirect.gov.uk

Disability Rights UK

Disability Rights UK provides information on
benefits through publications (like the Disability
Rights Handbook), and free factsheets from

its website. It campaigns forimprovements to
the social security system. It cannot answer
questions over the phone.

0207250 8181
www.disabilityrightsuk.org
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Disability Law Service

National charity providing free, confidential
legal advice and support in social welfare and
disability discrimination law for disabled people,
their families and carers.

The MS Society funds a dedicated MS Legal
Officerwho can provide legal advice and
information.

02077919800
Minicom 02077919801

advice@dls.org.uk
Website www.dls.org.uk

Law Centres Network

Law centres provide free advice and
representation. The Law Centres Network
can give you details of your local law centre in
England, NorthernIreland and Wales.

02036371330
www.lawcentres.org.uk

Money Advice Scotland

Includes a section where you can find contact
details for free local money advice services
including Citizens Advice Bureau and local
authority welfare rights service.

01415720237

info@moneyadvicescotland.org.uk
www.moneyadvicescotland.org.uk
Disability Information Scotland
Disability related information, advice and
signpostingin Scotland.

03003239961
www.disabilityscot.org.uk
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Furtherinformation

Read more

Our free booklets help explain MS, look at its
practical and emotional effects, and help you
find your own ways to manage life with MS.
Informationis availablein large print, audio
formatand anumber of languages. For copies,
email shop@mssociety.org.uk or call

020 8438 0999.

We can help you find and borrow other books,
research articles and DVDs about living with
MS. Search online or call the librarian on
0208438 0900.

Find out more online

Getthe latest onresearch, campaigns,and MS
news. Chat online with our message boards

and Facebook. Follow us on Twitter, see the MS
community at Flickrand watch us on YouTube.

Joinus

Just by beinga memberyou strengthen the voice
of all people affected by MS. Foronly £5 ayearyou
will receive our national magazines - MS Matters
and Research Matters — local newsletters and
details of local events, as well as being able to
vote on howwe are run. Help us continue our vital
work and join online at www.mssociety.org.uk/
joinus or by calling 020 8438 0759.

About this booklet

Written by lan Greaves, Disability Rights UK

Withthanksto allthose who tested and
reviewed this guide.

Disclaimer: We have made every effort to
ensure thatinformationin this publication
is correct. We do not accept liability forany

This resource is also available in large

print format. Call 020 8438 0999 or email

shop@mssociety.org.uk

Getintouch

The Freephone MS Helpline offers confidential
emotional supportand information foranyone
affected by MS, including family, friends and
carers. Informationis available in over150
languages through aninterpreter service.

0808 800 8000 (weekdays 9am-9pm)
or helpline@mssociety.org.uk

Nearyou

Ourvolunteers run over 300 local branches and
support groups. They provide information about
MS and local services, and a chance to meet
others affected by MS and take partinarange

of activities.

Inmany parts of the country, you can pick up
our booklets at MS Society Info Points. Larger
information centres — including onesin our
national offices in London, Belfast, Cardiffand
Edinburgh (Newbridge) - can help you with
information about MS and services inyourarea.

Orcome alongto our local and national events
and learn more about MS from expert care
professionals, researchers and other people with
the condition. Find out more online or call your
national office.

errors or omissions, and policy and practice
may change. Seek advice fromthe sources
listed.

Suggestions forimprovementin future
editions are welcomed. Please send themto
resources@mssociety.org.uk
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Contactus

MS Helpline

Freephone 0808 800 8000
(closed on weekends

and bank holidays)
helpline@mssociety.org.uk

MS National Centre
03005008084
info@mssociety.org.uk
supportercare@mssociety.org.uk

Online

mssociety.org.uk
facebook.com/MSSociety
twitter.com/mssocietyuk

BK12

MS

MS Society Scotland
01313354050
msscotland@mssociety.org.uk

MS Society Northernlreland
02890802802

nireception@mssociety.org.uk

MS Society Cymru
0300 5008084
mscymru@mssociety.org.uk
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The ESA descriptors




About this section

This section has the descriptors used by the Department for Work and
Pensions (DWP) to assess the information you give with your ESA claim.

You might want to look at these when you’re completing the capability for
work questionnaire orifyou need to attend a face-to-face assessment.

To be assessed as having a limited capability for work, you need to score
atotal of 15 points or more in Activities 1-17.

Tobe assessed as having a limited capability for work-related activity,
you need to match on of the descriptors in the Limited capability for work-
related activity assessment

Note: To try and make the capability for work questionnaire easy to complete,
the DWP have used different wording to that used in the law. We have kept
the official legal wording in this section to make it clearer how the assessor

is marking your assessment.

Each ofthe activities listed - and what is meant by them - is described
on pages 12-18 of the main Claiming ESAbooklet.
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Limited capability forwork assessment
(physical functions)

Activities 1to 10 cover physical functions. To be assessed as having a limited capability forwork, you
need to score 15 points or more. Add together the highest score from each activity that applies to
you. The scores from these activities can be added togetherto those in the ‘mental, cognitive and

intellectual function activities’.

Activity 1: Mobilising unaided by another person with or without

awalking stick, manual wheelchair or other aid if such aid is normally,

or could reasonably be, worn orused.
A Can'tunaided by another person either:

i mobilise more than 50 metres on level ground without
stopping in order to avoid significant discomfort or exhaustion; or

ii repeatedly mobilise 50 metres withina reasonable
timescale because of significant discomfort or exhaustion.

B Can’t, unaided by another person, mount or descend two steps
evenwith the support of a handrail.

C Can’t, unaided by another person, either:

i mobilise more than 100 metres on level ground without
stoppingin orderto avoid significant discomfort or exhaustion; or

il repeatedly mobilise 100 metres within areasonable timescale
because of significant discomfort or exhaustion.

D Can’t, unaided by another person, either:

i mobilise more than 200 metres on level ground without
stopping in order to avoid significant discomfort or exhaustion; or

ii repeatedly mobilise 200 metres within a reasonable timescale
because of significant discomfort or exhaustion.

E None ofthe above apply.

Points

www.mssociety.org.uk
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Activity 2: Standing and sitting

A

Can’'tmove between one seated position and another seated position which are

located next to one anotherwithout receiving physical assistance from another person.

Can’t, for the majority of the time, remain at a work station, either:
i standing unassisted by another person (even if free to move around); or
i sitting (even in an adjustable chair); or

ili a combination of i and ii for more than 30 minutes, before needing
to move away in order to avoid significant discomfort or exhaustion.

Can't, forthe majority of the time, remain atawork station, either:
i standing unassisted by another person (even if free to move around); or
i sitting (even in an adjustable chair); or

ilia combination of i and ii for more than an hour before needing to move away
inorderto avoid significant discomfort or exhaustion.

None ofthe above apply.

Activity 3: Reaching

A

B
C
D

Can’traise eitherarmas ifto put somethinginthe top pocket of a coat or jacket.
Can’traise eitherarmtotop of head asifto putona hat.
Can’traise eitherarmabove head height as ifto reach for something.

None ofthe above apply.

Activity 4: Picking up and moving or transferring
by the use ofthe upperbodyand arms

A

B
C
D

Can’t pick upand move a 0.5 litre carton full of liquid.
Can’t pick up and move a one litre carton full of liquid.
Can'ttransferalight but bulky object such as an empty cardboard box.

None ofthe above apply.
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Activity 5: Manual dexterity

A Can’t press a button (such as atelephone keypad) with
either hand or can’tturn the pages of a book with either hand.

Can’t pick up a £1coin or equivalent with either hand.
Can’tuse a pen or pencil to make a meaningful mark with either hand.

Can’tsingle-handedly use a suitable keyboard or mouse.

m O N @

None ofthe above apply.

Activity 6: Making self understood through speaking, writing,
typing, or other means which are normally, or could reasonably
be used, unaided by another person

A Can’'t convey a simple message, such as the presence of a hazard.
B Has significant difficulty conveying a simple message to strangers.
C Has some difficulty conveying a simple message to strangers.

D None ofthe above apply.

Activity 7: Understanding communication by:
iverbal means (such as hearing or lip reading) alone

il non-verbal means (such as reading 16-point print or Braille) alone or

ilia combination of i and ii using any aid that is normally, or could reasonably be,

used, unaided by another person

A Can'tunderstand a simple message, such as the location of a fire escape,

dueto sensoryimpairment.

B Has significant difficulty understanding a simple message froma stranger

due to sensory impairment.

C Has some difficulty understanding a simple message froma stranger
dueto sensory impairment.

D None ofthe above apply.
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Activity 8: Navigating and maintaining safety, using a guide dog or
otheraid if either or both are normally, or could reasonably be, used

A

Unable to navigate around familiar surroundings, without being accompanied
by another person, due to sensory impairment.

Can't safely complete a potentially hazardous task such as crossing the road,
without being accompanied by another person, due to sensoryimpairment.

Unable to navigate around unfamiliar surroundings, without being accompanied
by another person, due to sensory impairment.

None ofthe above apply.

Activity 9: Absence or loss of control while conscious leading to extensive
evacuation of the bowel and/or bladder, other than enuresis (bed-wetting)
despite the wearing or use of any aids or adaptations which are normally,
or could reasonably be, worn orused

A

At least once amonth experiences:

i loss of control leading to extensive evacuation

ofthe bowel and/orvoiding of the bladder; or

il substantial leakage of the contents of a collecting device,
sufficient to require cleaning and a change in clothing.

The majority of the time is at risk of loss of control leading to extensive
evacuation of the bowel and/or voiding of the bladder, sufficient to
require cleaning and a changein clothing, if not able to reach a toilet quickly.

None ofthe above apply.

Activity 10: Consciousness during waking moments

A

At least once aweek, has aninvoluntary episode of lost or altered consciousness
resulting in significantly disrupted awareness or concentration.

Atleast once amonth, has aninvoluntary episode of lost or altered consciousness
resulting in significantly disrupted awareness or concentration.

None ofthe above apply.
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Limited capability forwork assessment
(mental, cognitive and intellectual functions)

Activities 11to 17 cover mental, cognitive and intellectual functions. To be assessed as having a
limited capability for work, you need to score 15 points or more. Add together the highest score
from each activity that applies to you. The scores from these activities can be added together
tothoseinthe ‘physical function activities’.

Activity 11: Learning tasks

A Can’tlearn howto complete a simple task, such as setting an alarm clock
B Can’tlearnanything beyond a simple task, such as setting an alarm clock.
C Can’tlearnanything beyond a moderately complextask, such as the steps

involved in operating a washing machine to clean clothes.

D None ofthe above apply.

Activity 12: Awareness of everyday hazards
(such as boiling water or sharp objects)

A Reduced awareness of everyday hazards leads to a significant risk of:
iinjuryto selforothers;or

il damage to property or possessions such that the claimant
requires supervision for the majority of the time to maintain safety.

B Reduced awareness of everyday hazards leads to a significant risk of:
iinjurytoselforothers; or

il damage to property or possessions such that the
claimant frequently requires supervision to maintain safety.

C Reduced awareness of everyday hazards leads to a significant risk of:
iinjuryto selforothers; or

il damage to property or possessions such that the
claimant occasionally requires supervision to maintain safety.

D None of the above apply.

Points
15

15
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Activity 13: Initiating and completing personal action (which means
planning, organisation, problem solving, prioritising or switching tasks)

A

Can’t,due toimpaired mental function, reliably initiate
or complete at least two sequential personal actions.

Can’t, due toimpaired mental function, reliably initiate or complete
atleasttwo sequential personal actions for the majority of the time.

Frequently can’t, due toimpaired mental function, reliably initiate
orcomplete at least two sequential personal actions.

None ofthe above apply.

Activity 14: Coping with change

A
B

Can’t cope with any change to the extent that day-to-day life can’t be managed.

Can’'t cope with minor planned change (such as a pre-arranged change
tothe routine time scheduled foralunch break), to the extent that overall
day-to-day life is made significantly more difficult.

Can’'t cope with minor unplanned change (such as the timing of an appointment
onthedayitis dueto occur), to the extent that overall, day-to-day life is made
significantly more difficult.

None ofthe above apply.

Activity 15: Getting about

A
B

Can’t getto any place outside the claimant’s home with which the claimant is familiar.

Is unable to get to a specified place with which the claimant is familiar, without
being accompanied by another person.

Is unable to get to a specified place with which the claimant is unfamiliar, without
being accompanied by another person.

None ofthe above apply.
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Activity 16: Coping with social engagement
due to cognitive impairment or mental disorder

A Engagementin social contactis always precluded due to difficulty relating
to others or significant distress experienced by the claimant. 15

B Engagementin social contact with someone unfamiliarto the claimant is
always precluded due to difficulty relating to others or significant distress
experienced by the claimant. 9

C Engagementin social contact with someone unfamiliarto the claimant is
not possible for the majority of the time due to difficulty relating to others
or significant distress experienced by the claimant. 6

D None ofthe above apply. 0]

Activity 17: Appropriateness of behaviour with other people,
due to cognitive impairment or mental disorder

A Has, on a daily basis, uncontrollable episodes of aggressive or

disinhibited behaviour that would be unreasonable in any workplace. 15
B Frequently has uncontrollable episodes of aggressive or

disinhibited behaviour that would be unreasonable in any workplace. 15
C Occasionally has uncontrollable episodes of aggressive or

disinhibited behaviour that would be unreasonable in any workplace. 9
D None ofthe above apply. 0]
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Limited capability for work-related activity
assessment

Ifone or more of the following descriptors applies to you, you will be assessed as having a
limited capability for work-related activity and will be placed in the support group of claimants.

Activity 1: Mobilising unaided by another person with or without a
walking stick, manual wheelchair or otheraid if such aid is normally,
or could reasonably be, worn orused

Can’teither:

A mobilise more than 50 metres on level ground without stopping
inorderto avoid significant discomfort or exhaustion, or

B repeatedly mobilise 50 metres within a reasonable timescale
because of significant discomfort or exhaustion.

Activity 2: Transferring from one seated position to another

Can’t move between one seated position and another seated position located
next to one anotherwithout receiving physical assistance from another person.

Activity 3:Reaching
Can'traise eitherarmasifto put something in the top pocket of a coat or jacket.

Activity 4 : Picking up and moving or transferring by the use of the upper
body and arms (excluding standing, sitting, bending or kneeling and all
otheractivities specified in this Schedule [ie this list of descriptors])

Can’t pick up and move a 0.5 litre carton full of liquid.
Activity 5: Manual dexterity

Can’'t press a button (such as atelephone keypad) with either hand or can’t turn
the pages of a book with either hand.

Activity 6: Making self understood through speaking, writing, typing,
or other means which are normally, or could reasonably be, used,
unaided by another person

Can’t convey a simple message, such as the presence of a hazard.
Can'tunderstand a simple message, such as the location of a fire
escape, due to sensory impairment.
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Activity 7: Understanding communication by:
i verbal means (such as hearing or lip reading) alone
il non-verbal means (such as reading 16-point print or Braille) alone or
ilia combination of iandii,

using any aid thatis normally, or could reasonably be, used, unaided by another person

Cannot understand a simple message, such as the location of a fire escape, due to
sensoryimpairment

Activity 8: Controlling your bowels and bladder

Absence or loss of control while conscious leading to extensive evacuation
ofthe bowel and/or bladder, otherthan enuresis (bed-wetting) despite
the wearing or use of any aids or adaptations which are normally, or could
reasonably be, worn orused.

At least once aweek experiences:

A loss of control leading to extensive evacuation
ofthe bowel and/orvoiding of the bladder, or

B substantial leakage of the contents of a collecting device, sufficient
torequirethe individual to clean themselves and change clothing.

Activity 9: Learning tasks

Can’'tlearn howto complete a simple task, such as setting an alarm clock,
due to cognitive impairment or mental disorder.

Activity 10: Awareness of hazard

Reduced awareness of everyday hazards, due to cognitive impairment or

mental disorder, leads to a significant risk of:

—injuryto self or others, or

- damageto property or possessions such that the claimant requires supervision
for the majority of the time to maintain safety.

Activity 11: Initiating and completing personal action (which means
planning, organisation, problem solving, prioritising or switching tasks)

Can’t,due toimpaired mental function, reliably initiate or complete at least
two sequential personal actions.

Activity 12: Coping with change

Can’'t cope with any change, due to cognitive impairment or mental disorder, to the extent that
day-to-day life can’t be managed.

www.mssociety.org.uk
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Activity 13: Coping with social engagement, due
to cognitiveimpairment or mental disorder

Engagementin social contactis always precluded due to difficulty relating
to others or significant distress experienced by the claimant.

Activity 14: Appropriateness of behaviour with other people, due
to cognitive impairment or mental disorder

Has, on a daily basis, uncontrollable episodes of aggressive or disinhibited
behaviourthat would be unreasonable in any workplace.

Activity 15: Conveying food or drink to the mouth

A

Can’t convey food or drink to the claimant’s own mouth without
receiving physical assistance from someone else;

Can’t convey food or drink to the claimant’s own mouth without repeatedly
stopping, experiencing breathlessness or severe discomfort;

Can’'t convey food or drink to the claimant’s own mouth without receiving regular
prompting given by someone else in the claimant’s physical presence; or

Owingto asevere disorder of mood or behaviour, fails to convey food
ordrink to the claimant’s own mouth without receiving:

i physical assistance from someone else; or

ii regular prompting given by someone else in the claimant’s presence.

Activity 16: Chewing or swallowing food or drink:

A
B

Can’t chew or swallow food or drink;

Can’t chew or swallow food or drink without repeatedly stopping,
experiencing breathlessness or severe discomfort;

Can’'t chew or swallow food or drink without repeatedly receiving regular
prompting given by someone else inthe claimant’s presence or

Owingto asevere disorder of mood or behaviour, fails to:

i chew or swallow food or drink or

i chew or swallow food or drink without regular prompting
given by someone else inthe claimant’s presence.

12 Helpline: 0808 800 8000
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National MS Helpline

Freephone 0808 800 8000
(closed weekends and bank holidays)

www.mssociety.org.uk
inffo@mssociety.org.uk
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