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DLA (Disability Living Allowance): a quick guide to supporting people with mental health problems to make a successful claim.
*DLA for people aged 16-64 is set to be replaced by another benefit called PIP (Personal Independence Payment) in 2013. New claims for DLA will cease from June 2013 when PIP will take its place. From October 2013 existing DLA claims will gradually be phased out and DLA claimants will be invited to make a claim for PIP. It is estimated that a number of people claiming DLA on the grounds of mental ill health may not qualify for an equivalent level of PIP (details still to be finalised). It is important to now support people to claim any DLA to which they may be entitled before June 2013.*
What is DLA?
1) DLA is a weekly cash benefit that can be claimed by people under the age of 65 years who have care and mobility needs because of mental or physical illness or disability. It continues to be paid after the age of 65 years if the person continues to satisfy the qualifying criteria 
2) It is tax free, non-means tested, can be paid on top of other income and savings and can be claimed in or out of paid employment.
3) DLA is comprised of 2 parts: a care component – for help with personal care needs and a mobility component – for help with walking and mobility needs. 
4) The care component is made up of 3 levels of payment (high, middle and low) and the mobility component is made up of 2 levels of payment (high and low).

5) It is possible to receive payment of either or both components but only one level of payment from each component is possible.

Qualifying for DLA: points to consider
1) A claim for DLA needs to meet certain qualifying criteria/conditions within the law which reflect a person’s need for help to look after themselves or to get about. (See appendix i). When considering DLA claims on the grounds of mental ill health it is worth looking at some of the key phrases within the qualifying criteria (See appendix ii). 
2) It is important to remember that a person should qualify for DLA on the basis of their needs regardless of whether or not the person is receiving help to meet those needs.

3) Although a claim for DLA is promoted as a self assessment procedure there is no doubt that the claim will stand a greater chance of succeeding if it is accompanied by written medical and supporting evidence from a range of individuals including the person’s Psychiatrist, GP, Community Psychiatric Nurse, Social Worker, Advocate or Carer.
Providing supporting evidence

The claimant is given the opportunity throughout the claim form to detail their personal care and mobility needs and the form should be completed as thoroughly as possible. However there is insufficient space to provide additional information from any number of Social and Health care professionals, Advocates and Carers. This information can be submitted in the form of typed written evidence on agency letterheads which will add credibility to the claim. The following points may be worth considering;
1) Information submitted should specifically address the person’s needs in relation to the DLA qualifying criteria (see appendix i) reflecting their need for support, care and supervision. NB: It is not an assessment of the person’s capability for employment. The appropriate benefit for this is ESA (Employment & support allowance).
2) Consider the content of general Care and Support Plans before submitting them with the DLA claim form. Although they may focus positively upon goals for recovery they may contain insufficient detail about the effects the person’s illness has upon their day to day life, leading the DWP to conclude that there is insufficient evidence to make an award of DLA.
3) Pay specific attention to aspects of daily living such as the person’s adherence to and effects of medication, ability to manage finances, maintaining a sufficient diet, awareness of hazards and dangers within and outside the home, the importance of social contact and practical support in combating social isolation and ability to travel within the community. 
4) Use language which is definite when describing whatever harm, danger or risk that is associated with the person’s behaviour e.g. ‘If left unsupervised Mr Smith’s refusal to take his medication will result in a deterioration of his mental and physical well being…’ (See appendix iii for a sample supporting letter).
Emphasising the need for supervision and attention when claiming on grounds of  Mental ill Health.
1) Demonstrating that supervision and/or attention is reasonably required, regardless of whether or not the claimant is actually receiving it, is important when making a successful DLA claim. It is important to note why it is needed i.e. there is a substantial risk to the person and/or others due to self-harm or neglect or aggressive behaviour for example. Supervision is not about watching over the person 24/7 but can be precautionary or anticipatory in the sense that services are nearby and prepared to intervene when required for example. If it can be demonstrated that such intervention would avert a crisis, danger or harm or reduce the risk of these things happening then this will add weight to the argument.
2) It is important to detail episodes in the person’s life such as suicide attempts or self-harm, hospital admissions, history of self-neglect, history of vulnerability and manipulation by others or accidents caused by mental distress which can highlight the danger to the person and/or others. It is important to show that owing to the person’s mental condition it is reasonable to take measures to reduce the risk of such events happening even if they haven’t actually occurred to date.
3) Requiring supervision to be continual does not mean non-stop given that episodes of mental ill health are fluctuating and to a certain extent unpredictable. Periods of feeling well can be off set by bouts of illness and distress therefore supervision can be required in a precautionary or anticipatory sense as mentioned above.
4) The need for Attention with bodily functions is not restricted just to performing active personal care tasks such as washing, dressing, eating etc. It can include the need for reassurance, prompting, encouraging and reminding the person with respect to these and other daily functions including taking medication. However it must be demonstrated that the attention is of an active nature e.g. being present to oversee a person’s medication. It cannot be argued that attention can be given over the phone for example.
Tips for completing the DLA form
The DLA form is rather lengthy and so when supporting someone to claim it is important to focus upon providing the crucial supporting evidence as part of the claim;
1) Encourage the claimant to complete parts of the form in advance which require personal information e.g. name, address, DOB, GP/Consultant/Carer details, medication, bank account details and signature. Don’t leave the completion of the form entirely to the claimant though as this will more often than not result in loss of benefit.
2) Assemble/request as much supporting evidence as possible to accompany the claim.

3) Although certain boxes in the claim form need to be ticked e.g. yes/no to the question ‘Do you usually have difficulty or need help with taking your medication or with your medical treatment’? avoid completing the larger spaces/boxes by hand and attach separate information as part of the supporting evidence/statement.
4) Keeping a record of the supporting statements should avoid the necessity of photocopying the whole form before it is sent off!

Challenging the result of the DLA claim

1) If an award of DLA is refused or the level of award seems unfair then consider submitting an appeal asking for the decision to be looked at again. 
2) Submit any additional information that was missed out at the time of the initial claim. 
3) If it is necessary for an Appeal Tribunal to make a decision about the award then again gather as much supporting evidence and submit this to the Tribunal in advance of the actual hearing date. 
4) If in doubt about any aspect of the process ask for assistance from someone who knows!
Appendix (i)

A person can claim the DLA care component if attention, supervision or watching over from another person is needed due to either mental or physical disabilities.  The person must be so severely disabled physically or mentally that s/he requires from another person:

a)  During the day
· frequent attention throughout the day in connection with bodily functions; or 

· continual supervision throughout the day in order to avoid substantial danger to her/himself or others; or 

b) At night
· prolonged or repeated attention in connection with bodily functions; or 

· in order to avoid substantial danger to her/himself or others, another person is required to be awake for a prolonged period or at frequent intervals for the purpose of watching over her/him; or 

c)  Part-time day attention
· in connection with her/his bodily functions, attention is required  for a significant portion of the day (whether during a single period or a number of periods); or 

d) Cooking test
· S/he is sixteen or over and cannot prepare a cooked main meal for her/himself if s/he has the ingredients (cooking test). 

· To qualify for the highest rate of the care component the person needs to satisfy both the night and day condition. To qualify for the middle rate the person must satisfy the day condition. To qualify for the lower rate the person needs to qualify for the part-time day condition.

To qualify for the mobility component of DLA, a person must be incapable of taking advantage of outdoor journeys.

A person qualifies for the higher rate component if due to a physical condition s/he:

· is unable or virtually unable to walk; or 

· is both blind and deaf; or 

· has a severe visual impairment; or 

· was born without feet or is a double amputee; or 

· is severely mentally impaired and has severe behavioural problems and qualifies for the highest rate of DLA care component. 

A person qualifies for the lower rate if s/he is so severely disabled physically or mentally that s/he:

· Needs guidance or supervision most of the time. 
(Appendix ii)

What do the key phrases mean?
Requires           reasonably required, i.e. not medically required
Frequent          several times, i.e. more than twice
Attention         via service of an active nature
Throughout the day     at intervals spread over the day
Bodily functions          breathing, hearing, seeing, eating, drinking, walking, sitting, receiving reassurance, sleeping, getting out of bed, dressing

Continual supervision      does not mean non-stop, can be precautionary or anticipatory.

Substantial danger     the danger must be as a result of the claimant’s condition e.g. self neglect and must not be too remote a possibility
Prolonged           at least 20 minutes
Repeated           more than once
Severe impairment of intelligence        an IQ of 55 is recognised as the benchmark however people with e.g. autism may lack a sense of common danger which is not reflected in a lower level of intelligence
Significant          an hour and/or many short periods which may be equal to or exceed an hour

Prepare a cooked main meal         a main meal, not a snack, prepared from basic ingredients, necessitating the use of relevant equipment and utensils

(Appendix iii) 

An example of a supporting letter for DLA
To: Disability Benefits Centre

Dear Sir/Madam,

Re: Ms................ (Name/address/NI Number)

I attach the following information in support of the above mentioned person and her claim for DLA.

Ms A……is a client of combined Mental Health Services and Drug Rehabilitation Services in Chesterfield. She has a diagnosis of severe depressive disorder. Her condition has deteriorated further in the last year following 2 family bereavements. I attach a confidential record of her history of mental ill health and current problems from her Consultant Psychiatrist which highlights how her mental illness impacts upon her daily living as follows.

Mobility

Ms A……... struggles to withdraw from drug dependency but with the support of specialist services has remained committed to a drug programme. Due to her anxiety, panic and dread of coming into contact with the outside world she rarely leaves her home. She only leaves when accompanied by her partner. Her partner is in reality a 7 day per week carer who prompts and reminds her to keep appointments with medical staff and who also accompanies her on these appointments and to keep other essential appointments. She fears people are judging her in a negative way because of her mental health problems which further reinforces her social isolation. 
Care

Ms……A’s movement and entire cognisance and consciousness are seriously restricted by her depressive mood and often suicidal ideation. I emphasise that she has a severe depressive disorder which affects her entire waking day and often makes it difficult to achieve rest and sleep. She is unable to concentrate on individual actions such as reading a paper, answering mail or looking after her appearance. Her partner prompts, reminds, encourages and often oversees actions relating to personal hygiene, appearance, diet and crucially medication. 

Ms A….. is a very vulnerable individual who relies entirely upon the intervention and supervision of services and her partner to remain in the community. There is no doubt that the risk to her and others would be significantly increased if support and supervision structures were not in place.

If you need any further information please let me know.

Yours sincerely

A N Other    Social Worker/CPN/Advocate
Martin O’Kane
Derbyshire County Council

Mental Health Services (Direct Care)
Chesterfield Community Centre

Tontine Road

Chesterfield S40 1QU

Tel: 01246 340300

Email martin.o’kane@derbyshire.gov.uk
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