1.1 The Mental Function Assessment – Functional Activity Categories (Mental Function)

1.1.1 Introduction

Mental Health conditions can result in significant functional restriction for many individuals and the assessment of those with problems can be challenging. The presence of a mental health problem may be obvious from medication/med 3 details etc but may not always be immediately apparent. The HCP must consider in all cases whether there may be any evidence of any mental function problem. They should be mindful that those with physical problems may also have subsequent mental health issues and careful and detailed exploration of these issues must be a part of any assessment. Some people will be reluctant to disclose mental health issues due to fear, embarrassment etc and HCPs must use all their communication skills to ensure they obtain all relevant information possible to ensure the claimant’s true level of function is accurately reflected. The HCP must have a high level of suspicion about the presence of any mental function issue and must carefully explore mental health symptoms that may not be overtly “provided” by the claimant.

Therefore the mental function assessment should be applied in all cases where a specific mental disease or disability affecting mental function has been diagnosed or when there is a condition, whether mental, physical or sensory, resulting in apparent impairment of cognitive or intellectual function.

This definition would include the following circumstances:

Where the claimant is taking any medication which impairs cognitive function to a degree that causes impairment of mental function.

Where there is evidence of an alcohol /drug dependency problem which has resulted in impairment of mental function.

Where there is evidence of a physical or sensory disability such as tinnitus or Chronic Fatigue that may impact on mental function.

Where there is evidence of learning disability.

Where there is a previously unidentified mild or moderate mental function problem identified during the LCW/LCWRA assessment.

In LiMA the Mental Function descriptors must always be considered in the same way as the physical descriptors are considered.

When completing the clerical ESA85, if you choose not to apply the mental function assessment, you must justify your action to the DM. Examples of justification that may be used may include:

There is no evidence from the assessment today of any condition diagnosed or apparent that is likely to impair mental functional ability. The claimant is not on any medication likely to impair mental function.

The claimant is on no medication for mental function problems nor is he receiving any support from any Health care Practitioner for mental function problems.

It is essential that a Mental State Examination is completed in each case where the mental function assessment is applied. It may be useful practice to complete a mental state examination in cases where the claimant indicates they are “depressed” but at examination there is no evidence of functional limitation - (see section 3.8 for the mental state examination).

There are seven mental function categories to be addressed in the ESA LCW/LCWRA medical assessment.

These categories cover a number of areas relevant to those with a specific mental illness, or cognitive or intellectual impairment of mental function.

These categories cover:

Understanding and focus (activities 11, 12, and 13)

Adapting to change (activities 14 and 15)

Social Interaction (activities 16 and 17)

For each functional category you must choose a descriptor, then provide all the necessary evidence which will make clear to the Decision Maker the facts on which your choice is based.  If your choice of descriptor differs from the level of function indicated by the claimant, the Decision Maker needs to understand clearly why your opinion is appropriate and the claimant's is not.

This section looks in detail at each functional category and at the policy intent of the descriptors.  It gives advice on the specific points in the typical day and Mental State Examination which are relevant to the particular functional category, and which can be used to justify your choice of descriptor in that category.

Remember also to take into account the effects of variability, etc.  These have been fully detailed in the section on completion of the LCW/LCWRA, and are not repeated here, but an appropriate entry must always be made.

Remember that in some instances it can be appropriate to cross-reference data relating to variability etc, and to clinical examination findings, but data relating to the typical day and Mental State Examination are "function - specific".

When considering the Mental Function descriptors, some of the higher ranking descriptors reflect a very severe level of functional restriction. If choosing such descriptors you must always consider whether inclusion in the Support Group may be appropriate.

In each of the activities, some examples of conditions where the descriptors may apply are given. These are for guidance only and the HCP must ensure that the assessment must reflect the persons function regardless of the  actual diagnosis.

MENTAL FUNCTION ACTIVITY OUTCOME DESCRIPTORS

1.1.2 Learning tasks (Understanding and focus)

Activity 11: Learning tasks

Descriptors

LT(a) 
Cannot learn how to complete a simple task, such as setting an alarm clock
LT(b) 
Cannot learn anything beyond a simple task, such as setting an alarm clock.

LT(c)
 Cannot learn anything beyond a moderately complex task, such as the steps involved in operating a washing machine to clean clothes.

LT (d)
 None of the above apply

Scope

This activity reflects ability to learn a task. “Learning” assesses the ability to learn and retain information. The method that people learn by is not relevant - what is important is the ability to learn to do a task.  It is therefore of no relevance whether a person learns a task by watching a visual demonstration, learns by reading or through verbal instruction. Within the workplace, the ability to learn tasks is vital. If the person needs to be shown how to do a task again, they have not learned it. 

This activity may be relevant to conditions including learning disability and organic brain disorders including acquired brain injury or stroke.  People with severe and profound learning disability are unlikely to be able to learn how to complete a simple task and people with moderate learning disability are unlikely to be able to complete a moderately complex task.

It also may reflect difficulties in understanding language, such as receptive dysphasia.

Issues to consider

The length of time taken to learn a task and the ability to retain the information must be taken into account. 

If a person learns a task on one day but is unable to repeat it the next day, they have not learned this task. 

If a person takes a very long time to learn a task, for example takes 2 years to learn how to wash and dress themselves, this would not be considered reasonable and that person would not be considered to have the ability to learn this task. The inability to learn a very simple task represents a very high level of disability such that they would also be considered to have limited capability for work related activity.

A simple task may only involve one or two steps while a moderately complex task may involve 3 or 4 steps. 

Details of activities of daily living

Consider basic functions of personal care and leisure activities.

Simple tasks may include:

Brushing teeth. This would involve remembering to put toothpaste onto a brush and brushing all areas of teeth. 

Washing. This would involve the ability to use soap/shower gel and wash their body

Brushing hair

Turning on the television/ using basic functions on the TV remote control

Getting a glass of water

Moderately complex tasks may include:

Using a microwave oven

Making a cup of tea including filling kettle, putting tea bags in teapot, pouring into cup and adding milk and sugar

Playing CDs on a stereo

Using a Playstation

Using a computer for basic activities such as playing a game

More complex tasks should also be considered such as driving should be detailed and any previous tasks learned in training and employment should be considered.

Careful enquiry must be made during the history to ascertain the individual’s true capacity to learn tasks. For example, using a mobile phone may be considered to be a moderately complex task if the person can text, set up speed dials, change ring tones etc, however, if a person can only use the phone in a limited way to dial a number pre-set by a carer,  this may be considered a simple task. Similarly use of a television/ remote control etc must be carefully considered. If the person has simply learned to use the “on” button on the TV control and digital box this does not necessarily mean they have an ability to learn very complex tasks. Enquiry should be made into what other things they can do. If someone can set up a TV/DVD player, programme channels, rearrange leads at the back of the TV it suggests a much greater capacity to learn more complex tasks.

Mental State Examination

Relevant findings may be general memory and concentration, general decision making ability at assessment, their ability to cope at interview, general intelligence and requirement for prompting. It may be appropriate when considering this functional area to consider and document more specific tests of memory and concentration.

1.1.3 Awareness of Hazard (Understanding and focus)

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

Descriptors

AH(a)
 Reduced awareness of everyday hazards leads to a significant risk of: 

(i) injury to self or others; or

(ii) damage to property or possessions,

such that they require supervision for the majority of the time to maintain safety.

AH (b) 
Reduced awareness of everyday hazards leads to a significant risk of

(i) injury to self or others; or

(ii) damage to property or possessions,

such that they frequently require supervision to maintain safety.

AH (c) 
Reduced awareness of everyday hazards leads to a significant risk of:

(i) injury to self or others; or

(ii) damage to property or possessions,

such that they occasionally require supervision to maintain safety.

AH(d)
None of the above apply

Scope

This activity is intended to reflect the ability to recognise risks from common hazards that may be encountered by people with reduced awareness of danger through learning difficulties, or conditions affecting concentration, including detrimental effects of medication; or from brain injury or other neurological conditions affecting self awareness. It may also apply to people with severe depressive illness and psychotic disorders as a result of a significant reduction in attention and concentration, but is unlikely to apply to people with anxiety disorders.
Issues to consider

The activity reflects a lack of understanding and insight that something is dangerous or that there is an impaired ability to recognise that a situation will present a potential hazard. For example a person with dementia may lack the insight to recognise why it may be dangerous for them to cook - they lack the ability to recognise that they are at risk of forgetting that the cooker is on.

The descriptors do not reflect simple accidents that may occur through lapses in concentration/distraction such as cutting a finger when chopping vegetables when the phone goes. If a person knows that there is a risk and therefore avoids the situation, they would not score in this category. There must be evidence that they do not realise there is a risk.

The level of severity of the descriptors reflects the amount of supervision that would be required to ensure the safety of the person and others.

The “majority of the time” would represent a need for daily supervision. Frequently would represent several times a week.

As substantial supervision in the workplace may pose problems, the level of supervision required has been taken into consideration when determining the LCW threshold. Thus those who require supervision for the majority of the time should be considered for the Support Group.

If AH(b) is suggested, the HCP must consider whether the issues presented may present “risk” to the safety of the person or others and they must carefully consider whether the “substantial risk” NFD is appropriate.

Details of activities of daily living

When considering this functional category details you should ask about ability to cope with potential hazards. These may include:

Ability to cope with road safety awareness

How they manage if they live alone

Driving

Ability in the kitchen

Awareness of electrical safety

Responsibility for children/pets

It may be useful to consider the concept of whether the person could be safely left alone to manage basic daily life when you consider this functional category.

Mental State Examination

Cognitive issues will be important in assessing this issue.

Insight will also be an important factor. You should consider whether the claimant has adequate insight into their problems to recognise the risks present and therefore whether they are able to avoid potential hazardous situations.

.
1.1.4 Initiating and completing personal action (Understanding and Focus)

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

Descriptors

IA(a)
Cannot, due to impaired mental function, reliably initiate or complete at least 2 sequential personal actions.
 

IA(b)
 Cannot, due to impaired mental function, reliably initiate or complete at least 2 personal actions for the majority of the time.

IA(c)
Frequently cannot, due to impaired mental function, reliably initiate or complete at least 2 personal actions.

IA(d)
None of the above apply

Scope

This activity reflects the ability to initiate and successfully complete tasks without need for external prompting. This Support Group describes a severe restriction of an individual’s ability to understand how to co-ordinate actions in the correct sequence such that they successfully complete any personal actions in a logical order for example washing before dressing

 It is intended to reflect difficulties that may be encountered by people with conditions such as psychosis, OCD, autism and learning disability. A very severe depressive illness that results in apathy, or abnormal levels of fatigue experience problems in this area. It may be compounded by the effects of medication. 

Issues to consider

The intention of the activity is to assess whether a person has the capability to carry out routine day to day activities or activities that may normally be associated with work. The concept of 2 sequential tasks could include showering, and getting dressed to go out. 

.The issue of whether a person can repeatedly and reliably complete tasks must also be considered.

There must be evidence of effective personal action. For example, someone with OCD may initiate many actions, but due to rituals they may not actually be able to complete them and therefore should be considered not capable of personal action. Similarly, if a person perhaps with bipolar illness manages to wash and dress but then goes out and spends all their money on non essential activities, giving no consideration to issues such as bills, rent, food etc, they would not be considered to be initiating effective personal action.

“Personal action” may include:

ability to plan and organise a simple meal 
ability to get up, washed, dressed and ready for work in the morning
ability to cope with simple household tasks e.g. sorting laundry and using a washing machine
dealing with finances
arranging GP appointments, picking up prescriptions, taking medication
Details of activities of daily living

Areas to consider should include any behaviour that involves a decision to plan or organise a personal action to enable them to perform it.

Activities may include:

Making travel arrangements

Writing shopping lists

Organising finances

Planning a simple meal

Getting washed and dressed

Ironing clothes for the next day

Caring for children: preparing clothing, lunches etc.

Mental State Examination

General memory and concentration will be important areas to consider. Intelligence and severity of depression should be considered. It would be expected that the Mental State Examination findings should be consistent with significant impairment of mental function if choosing a descriptor in this functional category. Where depression is present, evidence of psychomotor retardation would be likely if these descriptors were applicable.

1.1.5 Coping with change (Adapting to change)

Activity 14: Coping with change
Descriptors

CC(a)
Cannot cope with any change to the extent that day to day life cannot be managed

CC(b)
Cannot cope with minor planned change (such as a pre-arranged change to the routine time scheduled for a lunch break), to the extent that overall day to day life is made significantly more difficult. 

CC(c)
Cannot cope with minor unplanned change (such as the timing of an appointment on the day it is due to occur), to the extent that overall, day to day life is made significantly more difficult.

CC(d) None of the above apply

Scope

This activity reflects the flexibility needed to cope with changes in normal routine. It is intended to include difficulties that may be encountered by people with moderate/severe learning disability, autistic spectrum disorder, brain injury, OCD, severe anxiety or psychotic illness. It is not intended to reflect simple dislike of changes to routine, but rather the inability to cope with them. The permanence of the change is not relevant to the descriptors.

Issues to consider

This activity reflects a significant level of disability where small changes result in the individual’s day to day life being significantly affected i.e. day to day life is made significantly more difficult or cannot be managed. 
The highest descriptor represents a level such that a change to routine would mean that life would stop for everyone involved and basic activities could not continue. 

More specific short lived episodes such as leaving the supermarket as it is too crowded would not be considered if this was the only change to their planned day. Similarly a person who has a panic attack but manages to do most usual tasks in a day after the episode of panic would not attract a scoring descriptor in this area.

It is important to obtain examples of when change occurred and what happened to the person when this occurred.

Activities of daily living

In this functional area you should consider the person’s ability to cope in situations where some change is possible. Areas to consider may include:

Use of public transport

Shopping

Dealing with appointments at hospital, GP or Jobcentre Plus

Coping with children and their out of school activities

It may be useful to consider some of these activities in terms of the level of disability intended, for example:

A claimant with a severe form of mental disablement who may become so distressed by the supermarket being out of stock of their usual brand of breakfast cereal that they cannot continue with other activities or complete the rest of their shopping.

A claimant who would be unable to cope with the train being cancelled and would return home rather than wait for the next train.

Mental State Examination

It is expected that the Mental State Examination findings would be consistent with the type of conditions this descriptor is intended to reflect. They may have poor rapport and be extremely anxious at interview.

It may be that they have been completely unable to attend the MEC for assessment. It would seem unlikely that a claimant who manages to attend the MEC alone would meet the level of severity of functional restriction for anything other than CC(d) to apply.

1.1.6 Getting about (Adapting to change)

Activity 15: Getting about

Descriptors

GA(a)
Cannot get to any specified place with which the claimant is familiar
GA(b)
Is unable to get to a specified place with which the claimant is familiar, without being accompanied by another person

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

GA(d) None of the above apply

Scope

This activity is intended to reflect inability to travel without support from another person, as a result of disorientation; or of agoraphobia causing fear of travelling unaccompanied by another person. People with a learning disability may have significant problems in this activity.  The highest descriptor represents a complete inability to leave the home.  
Issues to consider
When considering this activity, the means that the person arrives at their destination is not considered. For example, individuals who are unable to use public transport but are able to arrive at their destination by other means will not score on this activity.

The descriptors do not reflect lesser degrees of anxiety about going out. Nor do they reflect planning and timekeeping.

For people with anxiety, panic disorder and agoraphobia there should be supporting evidence that corroborates the severity of the condition, for example, level of medication / psychiatric input.

Specified places with which the claimant is familiar would be locations in their local area such as the GP surgery, dentist, bank, post office, local shops etc. If a person simply avoids the large supermarket in the town but manages to go to other local shops etc, they would not score in this area. 

A person who has been unable to leave the confines of their own village for many years may attract GA(c).


Activities of daily living

General level of function should be considered in this category with regard to level of anxiety and ability to leave the house. Activities to consider may be:
Shopping

Attending the chemist

Attending hospital or GP appointments

Walking the dog

Supervising children outdoors

General safety awareness and abilities in kitchen may support significant cognitive disruption resulting in safety issues if going out unaccompanied.

Mental State Examination

Intelligence and cognitive function must be carefully considered. It would be expected that evidence of severe anxiety would be apparent to support the level of functional restriction in this area.  Lesser degrees of anxiety would not fulfil the criteria. The descriptors reflect true panic disorder or severe agoraphobia. 

1.1.7 Coping with social engagement (Social Interaction)

Activity 16: Coping with social engagement due to cognitive impairment or mental disorder

Descriptors

CS(a)
Engagement in social contact is always precluded due to difficulty relating to others or significant distress experienced by the individual.

CS(b) Engagement in social contact with someone unfamiliar to the claimant is always precluded due to difficulty relating to others or significant distress experienced by the individual.
CS(c)
Engagement in social contact with someone unfamiliar to the claimant is not possible for the majority of the time due to difficulty relating to others or significant distress experienced by the individual.

CS(d) None of the above apply.

Scope

This activity is intended to reflect a significant lack of self-confidence in face to face social situations that is greater in its nature and its functional effects than mere shyness or reticence. Those with severe anxiety, autism, psychosis or learning disability may have problems in this area. It reflects levels of anxiety that are much more severe than fleeting moments of anxiety such as any person might experience from time to time. 
Issues to consider
The level of anxiety referred to suggests a specific and overwhelming experience of fear, resulting in physical symptoms or a racing pulse, and often in feelings of impending death such as may occur in a panic attack. 

There must be evidence that the social engagement results in significant distress to the individual. CSa represents almost total social isolation. 

For people with anxiety, panic disorder and agoraphobia there should be supporting evidence that corroborates the severity of the condition, for example, level of medication / psychiatric input.

Activities of daily living

Consider any form of social contact such as:

Use of public transport

Shopping

Talking to neighbours

Use of phone

Hobbies and interests

Social interaction with family

Mental State Examination

The Mental State Examination findings would be expected to reflect severe anxiety or communication problems. Rapport is likely to be poor with lack of eye contact. The claimant may be sweating and finding the consultation difficult. They may be somewhat timid in demeanour at interview. It would seem likely the person would require a companion to attend at the MEC due to the level of anxiety/communication restriction that this descriptor would normally be expected to reflect.

1.1.8 Appropriateness of Behaviour with other people (Social Interaction)

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

Descriptors

IP(a)
Has, on a daily basis, uncontrollable episodes of aggressive or disinhibited behaviour that would be unreasonable in any workplace.
IP(b) Frequently has uncontrollable episodes of aggressive or disinhibited behaviour that would be unreasonable in any workplace.
IP(c)
Occasionally has uncontrollable episodes of aggressive or disinhibited behaviour that would be unreasonable in any workplace.
IP(d)
None of the above apply

Scope

This activity is intended to reflect difficulties in social behaviour which might for example, be encountered by people with psychotic illness or other conditions such as brain injury that result in lack of insight. The activity also includes the difficulties people with autistic spectrum disorder may have in social behaviour.  It is intended to reflect the effects of episodic relapsing conditions such as some types of psychotic illness, as well as conditions resulting in consistently abnormal behaviour. 
Issues to consider
There should be evidence of a disorder of mental function for this descriptor to apply. This may be as a result of a specific mental illness or a condition, whether mental, physical, or sensory resulting in cognitive or intellectual impairment of mental function. The descriptors do not simply relate to aggressive behaviour/anger management issues where there is no underlying mental health issue.

The descriptors relate to behaviour that would be considered in an average workplace such as a call centre as this provides a more general concept rather than applying “reasonable” to one person’s standards as this may be subject to considerable variability. It is likely that the behaviour would extend beyond verbal aggression for the descriptors to apply. 

There must be evidence that the individual is unable to control their behaviour for the descriptors to apply.

The history and nature of the events should be detailed along with the frequency in which they occur.

Where the episodes occur frequently and the episodes are major, the “risk” NFD must be carefully considered and whether or no it is applied fully justified.

Activities of daily living

Consider any activity involving interaction with others:

Previous occupational history

Shopping

Childcare

Parents nights at school

Relationships with neighbours

Ability to cope at appointments: GP/ Hospital etc

Ability to cope with bills and on the phone

Dealing with finances and bills at the post office

Appointments with official persons such as the Bank Manager/ Social Worker/ Benefits Personnel

Mental State Examination

There is likely to be evidence of reduced insight. Cognitive function should be carefully addressed. Evidence of addiction or thought disorder should be carefully assessed. Rapport may be poor and communication difficult.

1.2 Guidance on Specific Conditions – Mental Health

The reader is referred to the Atos Healthcare Evidence Based Protocols for the Disability Analyst. These protocols have been issued to all Disability Analysts working in Atos Healthcare. If you do not have a copy, this can be accessed by contacting your local MSC.

These protocols provide advice on Mental Health conditions commonly seen during benefit assessments. They are updated regularly and based on current research. For each documented condition they provide guidance on:

Aetiology

Diagnosis and clinical features

Treatment

Prognosis

Main disabling effects relevant to function

There is also extensive information available for reference through the LiMA application.

1.3 The Mental State Examination

HCPs will be familiar with conducting a Mental State Examination from their previous training either in Atos Healthcare or prior to commencing employment as a Disability Analyst.

A mental state examination should be applied in all relevant cases. The extent of the mental state examination conducted will be determined by the HCP; however it must in all cases be adequate to justify the chosen mental function descriptors. For example, it may not be necessary to perform a full “addictions” assessment where the history does not indicate any addiction issues whereas in cases such as head injury or learning difficulty or other conditions affecting cognitive function, more formal tests of concentration and memory may be required.

The following categories are used in LiMA for a structured Mental State Examination. 

Appearance

Behaviour/ volition

Conversation

Cognition – general

Cognitive tests – informal

Cognitive tests – formal 

Insight

Addictions

Involuntary movements

1.4 Exceptional Circumstance (Non Functional Descriptors) in the LCW Medical Assessment

In the development of the LCW it was acknowledged that there may be a very small minority of conditions that would not fulfil the criteria for Support Group inclusion or produce a functional score of 15 or more but may still be considered as having limited capability for work. To take account of these conditions, a non-functional descriptor (NFD) has been incorporated into the LCW medical assessment to cover the following scenario:

The claimant is suffering from a life threatening disease in relation to which 

(a) there is medical evidence that the disease is uncontrollable, or uncontrolled, by a recognised therapeutic procedure, and

(b) in the case of a disease that is uncontrolled, there is a reasonable cause for it not to be controlled by a recognised therapeutic procedure.

This non-functional descriptor (relating to life threatening disease) is very specific in its wording and all the evidence must be carefully considered before applying this non-functional descriptor. Any advice given to the Decision Maker that application of this NFD is appropriate must be in keeping with an up to date consensus of medical opinion. It should be noted that this NFD only applies to LCW and not LCWRA i.e. it would still be considered reasonable for the person to engage in WRA.

For example when considering hypertension,

 A claimant who attends the MEC with no previous history of hypertension and on no treatment where the blood pressure is measured and found to be high would not fulfil criteria for this NFD as there is no evidence that their disease is uncontrollable. 

However where a claimant who attends a tertiary referral centre and whose condition, despite intensive intervention, remains severe and uncontrolled and is life-threatening, would be considered as satisfying the criteria for this NFD to be applied.

Another example of where this NFD may apply is in those with Motor Neuron Disease. If the condition has not progressed to a level where there is significant functional impairment or indeed, a non functional Support Group would be applicable, the implication of having a diagnosis of MND is severe. Given there is no form of “treatment” to prevent progression it would be appropriate for this NFD to be applied.

A second non-functional descriptor (relating to specific condition) is also listed in the ESA 85A. 

The claimant is suffering from some form of specific disease or bodily or mental disablement and, by reasons of such a disease or disablement, there would be a substantial risk to the mental or physical health of any person if they were found not to have limited capability for work.

It should be noted that regulations specify that this NFD must be considered separately for LCW and LCWRA.  Therefore HCPs must give careful consideration as to whether it applies to both LCW and LCWRA or to LCW alone.  However, it is extremely unlikely that someone who is at substantial risk for work would not be at substantial risk for work related activity and therefore for all practical purposes it is likely that it will apply to both.
It should also be noted that advice for entry into this Support Group can only be given after conducting the full LCW/LCWRA medical assessment. 

Circumstances where this NFD would apply will not be commonly encountered. It may apply in circumstances where a claimant is being treated for significant mental illness, who at the time of assessment is considered to be very vulnerable to risk of relapse. In this circumstance, finding him fit for work or work related activity may carry a real possibility of harm. It may also apply to a claimant with a psychotic illness who as a result demonstrates completely unpredictable and potentially dangerous behaviour such as extreme violence.

The Decision Maker will assess the information provided and if they accept this advice, the claimant will be treated as having limited capability for work related activity.

1.5 Medical Advice on Prognosis at Examination

1.5.1 LCW/LCWRA - Advice on when a return to work could be considered

Main points:

Under the LCW/LCWRA medical procedures approved HCPs are required to give advice on prognosis without reference to the outcome of the decision making process.   

When the claimant satisfies the LCW/LCWRA medical assessment, the medical advice on prognosis provided by approved HCPs to District Offices is often used by the Decision Maker to determine when subsequent re-referral to Atos Healthcare is appropriate. 


The DWP will wish to refer a claimant for reassessment of LCW/LCWRA at the point where there is a reasonable expectation that their prospects of a return to work have improved. Whether the outcome of the case is inclusion in the Support Group, application of Exceptional Circumstances or advice on a functional condition, the Decision Maker will require a reasonable prognosis for a return to work. In assessing when a return to work may be possible, the approved HCP should provide this advice based upon their assessment of the claimant, their knowledge of the natural progression of the identified medical conditions, and the time they feel a claimant may need to adapt to their condition. It should be noted that when providing a prognosis on a claimant where Support Group is advised, it should be clarified on the ESA85A that the prognosis applies to work related activity.

Where possible the HCP should advise when any disability identified would be expected to significantly improve.  This may be because the key functional problems are expected to improve (with further treatment or with time); or because it would be appropriate to medically reassess the person on the basis that there is a reasonable chance that the overall medical condition will have improved significantly. In those with chronic problems where functionally no change is anticipated e.g. congenital deafness, the HCP should advise when they feel a return to work might be possible once they have adapted to their condition and other adjustments have been put in place

For those deemed to be in the terminally ill group there is no requirement to include a prognosis.

If there is more than one relevant functional condition, the HCP should aim to provide an opinion on the likely timescale for return to work, taking account the effects of all conditions.    

If an early improvement is expected, a short prognosis should be given. 

If little or no functional restriction has been identified, then the shortest prognosis should be chosen.

In all cases your opinion on when a return to work could be considered must be fully and comprehensively justified. It is important to consider each case individually and to choose and justify the appropriate time period. (3, 6, 12 or 18 months).

For example: 

1. A claimant with mild mechanical, intermittent back pain scoring below the threshold of LCW where you indicate a 3 month prognosis.

Justification may be: The claimant has only intermittent back pain with minimal functional restriction most of the time. There have been no issues identified medically to preclude a return to work at this time. 


2. A claimant who has had through trauma a sudden complete loss of vision with significant problems in navigating. You may have indicated a 18 month prognosis in this case.

Justification may be: The claimant has experienced a sudden onset of complete visual loss. While there is no expectation of improvement in his visual acuity, he may with time be able to adapt to his visual loss and with input and training, a return to work may be possible within about 18months.

3. A claimant who has long term complete visual loss which came on gradually during childhood. He worked previously in an office making full use of adapted equipment and mobilises freely with a white stick or his guide dog. He was made redundant and has claimed ESA. You have indicated a 3 month prognosis.

Justification may be: The claimant has long term complete visual loss. He has adapted well to his situation and was recently coping well in employment. His level of vision would not be expected to improve, however given his past occupational history, a return to work could be considered within 3 months in a suitably adapted environment.

1.5.1.1 Advice that a return to work is unlikely within 2 years

If in your opinion the medical condition, level of function and the claimant’s ability to adapt is unlikely to change significantly in the next 2 years but there is still a possibility of some change with time or further therapy then you should suggest a 2 year prognosis. For example, a claimant with Rheumatoid Arthritis with a significant degree of functional problems, where you would not expect any improvement of note within 2 years, BUT where surgery or other treatment in the medium term may change the clinical picture.

1.5.1.2 Advice that a return to work is unlikely In the Longer Term

Where at assessment you find a substantial degree of functional impairment resulting from a serious medical problem which is chronic or will inevitably deteriorate further, even with optimal treatment, you should select "in the longer term".  For example it may be appropriate to apply “in the longer term” to someone with a progressive neurological condition.

Or, in the case of a young adult with a very significant degree of learning disability, who scores where cognitive impairment in a number of functional areas mean that he requires a high level of support, you may feel that all management and support strategies have been exhausted and further adaptation is unlikely to occur. You would then reasonably advise a “in the longer term” prognosis

1.5.1.3 Exceptional Circumstances

