1.1 The Support Group

The Support Group is the group of claimants with the most severe levels of disability who are considered to have limited capability for work related activity.

The criteria for the Support Group are set out in Schedule 2 of the Social Security Employment and Support Allowance (Limited Capability for Work and Limited Capability for Work-Related Activity) Amendment Regulations 2011.

To be considered as having limited capability for work related activity, there should be evidence of a severe level of functional limitation. There are some categories for Support Group inclusion where, although the claimant may not have severe functional limitation, it would be considered inappropriate for them to be asked to engage in work related activity (e.g. the terminally ill group).

Advice may be given to the DM about a claimant’s entitlement to be in the Support Group based either on “paper” evidence (through information from a Health Care Practitioner involved in the medical care of the claimant, identified at the Filework stage), or as a result of the LCW/LCWRA medical assessment where the claimant has been called for examination.

The criteria for inclusion in the Support Group may be considered in 2 broad groups:

1. Those with severe functional limitation and

2. Those who have special circumstances whereby they would be considered unsuitable for Work Related Activity in the absence of severe functional limitation.

1.1.1 Support Group Criteria – Severe Functional Limitation

The following criteria are used to consider whether a person may be eligible for entry into the Support Group. These are set out in terms of descriptors. Many of these descriptors equate to the highest descriptor within the relevant LCW descriptors.

These descriptors are set out in the legislation and relate to the persons ability to perform that activity. 

In considering each of these activities the concept of repeatedly, reliably and safely must be taken into account. 

If a person can perform a task but is unable to repeat it within a reasonable timescale the person should be considered unable to perform the task. For example, the HCP should consider what would be expected of an individual who did not have an impairment of their ability to mobilise. That is, a ‘normal’ individual would be able to perform this activity within a given time period and repeat that activity again after a reasonable rest period. The duration of the reasonable rest period can then serve as a basis for comparison to gauge the range of what is 'reasonable'. 

The safety of the person must also be considered in each of the activities. If a person is at risk when performing a task, they must be considered incapable of the task. 

A task must also be completed reasonably. If a person can complete a task but suffers significant pain or distress in doing so, they should be considered incapable of the activity. 

The descriptors relate to various areas of function including:

lower limb functions

upper limb functions

continence 

eating and drinking/chewing swallowing food

communication

learning or comprehension 

awareness of hazard

personal action

coping with change

coping with social engagement

appropriateness of behaviour with other people

A full list of the support group descriptors may be found in Appendix 1.

When justifying your advice, where entitlement to be in the Support Group (Severe Functional Limitation) seems appropriate, you must also, indicate in every case that the claimant would also satisfy criteria for having limited capability for work. 

Each of these will now be considered.

1.1.1.1 Mobilising unaided by another person with or without a walking stick, manual wheelchair or other aid if such aid can reasonably be used.

Cannot 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 within a reasonable timescale because of significant discomfort or exhaustion.
This illustrates a severe level of disability relating to the lower limbs and upper limbs or those with very severe cardiorespiratory problems. The upper limb restriction may relate to severe loss of power in the upper limbs or severe restriction of movement of joints such as the elbows, shoulders and wrists resulting in the person being unable to perform the movements required to propel a wheelchair. This restriction may be as a result of joint deformity or pain. Consideration of the diagnosis, medical treatment and functional effects must be obtained, usually by requesting FME from a practitioner involved in the claimant’s care. The descriptors relate to the ability to independently move useful distances by any of the means listed above. If they are unable to walk or move on level ground to the degree stated, it would not be considered reasonable to expect the claimant to participate in work related activity, because of their severe mobility restriction. 
This Support Group could, for example, apply to a claimant with quadriplegia, who has upper and lower limb weakness, and therefore cannot walk or manually propel a wheelchair. A claimant who was paraplegic, and had normal upper limb function should be able to propel a manual wheelchair and therefore would not fall into this Support Group category.

A manual wheelchair may be considered any form of wheelchair that is not electrically driven.

In this activity, the HCP should consider whether a person could potentially use a wheelchair regardless of whether or not they have ever used a wheelchair. In considering this issue, as above, upper limb function and cardiorespiratory status must be taken into account.

When considering mobilising, the concepts of repeatedly, reliably and safely must be taken into account as detailed previously.

If the claimant is called for a LCW/LCWRA medical assessment, information about their abilities may be obtained from the clinical history, typical day history, observation and clinical examination. (See section 3.3 for further information that may be obtained at the LCW/LCWRA medical assessment).

1.1.1.2  Transferring from one seated position to another:

Cannot move between one seated position and another seated position located next to one another without receiving physical assistance from another person

Again, this descriptor reflects a severe restriction of lower and upper limb function. The upper limb restriction may relate to severe loss of power in the arms or severe restriction of shoulder or elbow movements preventing the person using the upper limbs to “push up” from a chair to aid transferring. Again, the claimant who has quadriplegia may fulfil these requirements. A claimant with paraplegia who has reasonable upper limb function may not fall into this Support Group as they may have good ability to independently transfer from one seat to another.

When considering the ability to transfer, the use of simple aids such as sticks/ transfer boards can be taken into consideration. A situation specific item such as a hoist would not be considered a reasonable aid.

Information must be obtained at the pre-board check to confirm details of their disability and likelihood of restriction of the transferring activities.  (See section 3.3 for further details of assessment at the LCW/LCWRA i of this type of activity).

1.1.1.3 Reaching

Cannot raise either arm as if to put something in the top pocket of a coat or

Jacket.
This activity is consistent with a severe bilateral restriction of upper limb function. It suggests severe restriction of movement of a number of joints such as restriction of shoulder and elbow movement resulting in an inability to reach to the upper chest. It could reflect severe problems such as muscular dystrophies where there is such gross upper limb weakness that the arms cannot be raised. 

Medical evidence must be consistent with a severe upper limb functional restriction.

(See section 3.3 for further information that may be obtained at the LCW/LCWRA medical assessment).

1.1.1.4  Picking up and moving or transferring by the use of the upper body and arms (excluding standing, sitting, bending or kneeling and all other activities specified in this Schedule).

Cannot pick up and move a 0.5 litre carton full of liquid

This activity relates to the ability to pick up and move a very limited weight using either hand or both hands together. As indicated in the descriptor, it does not reflect ability to bend etc. It reflects purely upper limb function. To fulfil criteria for this descriptor, evidence would need to be present of a severe upper limb problem that is bilateral such as significant pain, loss of power or joint destruction in the hands and/or wrists. This may be impairment of power or grip but the evidence must be clear that it is of a severe level. This may be consistent with more severe neurological conditions or severe bilateral trauma to upper limbs. (See section 3.3 for further details of information that may be obtained at the LCW/LCWRA medical assessment).

1.1.1.5 Manual dexterity

Cannot either:

(i) press a button, such as a telephone keypad or; 

(ii) turn the pages of a book

with either hand.

This activity reflects a severe limitation of fine motor and sensory function of the hands. Manual dexterity restriction to this degree would only be consistent with very significant pathology of the hands. Conditions resulting in severe weakness, for example severe Multiple Sclerosis or Quadriplegia may be consistent with this level of disability. 

Severe co-ordination problems resulting from conditions such as Huntington’s Chorea or severe cerebellar dysfunction may also have to be considered. Bilateral amputations of the upper limbs should be considered. 

N.B in considering function any aids or appliances should be considered.

(See section 3.3 for further details of information that may be obtained at the LCW/LCWRA medical assessment).

1.1.1.6 Making self understood through speaking, writing, typing, or other means normally used.

Cannot convey a simple message, such as the presence of a hazard.

This activity represents a severe restriction on a person’s ability to express themselves through any of the means listed above. Those who have no speech for example those with severe profound pre-lingual deafness would have to also have severe restriction of either hand function such that they could not write a simple message. A dense CVA with aphasia may have to be considered, however their ability to type would have to be taken into account before application of this descriptor. Those with no speech and a severe visual restriction may be considered in this area, however; their abilities to adapt by use of a keyboard may have to be taken into account. The limitations to expression must be primarily related to sensory deficits but other factors such as cognitive abilities must be taken into account.

(See section 3.3 for further details of information that may be obtained at the LCW/LCWRA medical assessment).

1.1.1.7 Understanding communication by hearing, lip reading, reading 16 point print or using any aid if reasonably used.

Cannot understand a simple message due to sensory impairment, such as the location of a fire escape.
This descriptor relates to an individual’s ability to  understand communication at a very basic level. Those with severe hearing restriction can often lip read but if they are unable to this descriptor must be considered. Vision would have to be considered in this area. The descriptor reflects only basic comprehension of writing and is not intended to reflect any higher level of literacy.

1.1.1.8 Continence - Absence or loss of control over extensive evacuation of the bowel and/or voiding of the bladder, other than enuresis (bed-wetting), despite the presence of any aids or adaptations normally used.

At least once a week experiences

(i) loss of control leading to extensive evacuation of the bowel and/or voiding of the bladder; or

(ii) substantial leakage of the contents of a collecting device;

sufficient to require the individual to clean themselves and change clothing

It should be noted that, unlike other Support Group categories, the disability this describes is at a higher level than the highest continence descriptor. Someone who had such frequent and significant loss of bowel of bladder control would mean WRA would no longer be considered reasonable for the person. 

“Extensive evacuation” describes the situation where leakage could not be contained by the use of pads therefore minor degrees of soiling would not be considered.

The descriptor relates to substantial evacuation or leakage from a stoma such that a change of clothing and cleaning would be required. It does not reflect lesser degrees of dribbling or leakage.

Medical confirmation is likely to be required to confirm the extent of the problem. Consideration should also be given to the medical diagnosis, medication and treatment received. Considerable advances in the management of incontinence have been made in recent times and this should be considered.

The NICE guidelines on management of urinary and faecal incontinence provide information. These can be found on the NICE website: www.nice.org.uk
 (See section 3.3 for further details of information that may be obtained at the LCW/LCWRA medical assessment).

1.1.1.9 Eating and drinking

(a) Conveying food or drink to the mouth.

(a) Cannot convey food or drink to the claimant’s own mouth without receiving physical assistance from someone else;

(b) Cannot convey food or drink to the claimant’s own mouth without repeatedly stopping, experiencing breathlessness or severe discomfort; 

(c) Cannot convey food or drink to the claimant’s own his mouth without receiving regular prompting given by someone else in the claimant’s physical presence; or

(d) Owing to a severe disorder of mood or behaviour, fails to convey food or drink to the claimants own mouth without receiving—

(i) physical assistance from someone else, or 

(ii) regular prompting given by someone else in the claimant’s presence
(b) Chewing or swallowing food or drink

(a) Cannot chew or swallow food or drink;

(b) Cannot chew or swallow food or drink without repeatedly stopping, experiencing breathlessness or severe discomfort;

(c) Cannot chew or swallow food or drink without repeatedly receiving regular prompting given by someone else in the claimant’s presence; or

(d) Owing to a severe disorder of mood or behaviour, fails to— 

(i) chew or swallow food or drink; or

(ii) chew or swallow food or drink without regular prompting given by someone else in the claimant’s presence. 

The Support Group criteria relating to ability to eat and drink again reflect a severe level of disability.

They may reflect severe upper limb impairment such as in severe neurological conditions, disorders of the head and neck perhaps as a result of extensive surgery for head and neck cancer resulting in significant disruption of normal anatomy, or disorders of the GI tract resulting in motility problems. This may be the case in disorders such as motor neurone disease, or previous CVA.

The Support Group descriptor can include those with severe disorders of mood who will not manage to effectively maintain nutrition for example in severe anorexia nervosa requiring hospitalisation.

When considering this Support Group descriptor, evidence should normally be sought from the GP or other Health Care Professional about the claimant’s diagnosis and previous treatment. Information such as PEG tube feeding or nasogastric feeding should be sought. If someone has swallowing problems sufficiently severe, or the risk of aspiration is such that a PEG is considered to be necessary, then this Support Group should be held to apply. 

When considering mental function, you should look for evidence to confirm a severe disorder of mood, for example requirement for hospital admission for a claimant with anorexia who refuses to drink as well as eat. Someone with a lesser degree of depression associated with reduced appetite, who requires occasional encouragement to maintain nutrition, would not fall into the Support Group in this category. 

If the claimant is seen at examination, it may be necessary to document any facial disfigurement or look for associated features of severe motility problems of swallowing such as poor speech etc.

It should be noted that within the regulations, LCW is deemed to apply where this Support Group applies.

1.1.1.10 Learning 

Cannot learn how to complete a simple task, such as setting an alarm clock

This Support Group descriptor reflects ability to learn very basic tasks. How the person learns is not critical. It is the ability to actually learn how to do a task that is important. This activity is intended to be relevant to learning disability of whatever cause, including the result of acquired brain injury. It may also reflect difficulties in understanding language, for example following brain injury or stroke, such that the person is unable to learn how to complete a very basic task. 

The length of time taken for the individual to learn a task must be considered, for example if it has taken a person 2 years to learn a basic task, this would not be considered reasonable. Consideration must also be given to the person’s ability to retain the skills to perform the task. For example, if the person was unable to perform the task the next day, they would be considered as not having learned the task.

It indicates a severe level of disability and evidence must be present to confirm this level of severity.
(See section 3.3 for further details of information that may be obtained at the LCW/LCWRA medical assessment).

1.1.1.11 Awareness of hazards

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.
This Support Group descriptor reflects a severe level of reduced awareness about common dangers such as heat, traffic, electricity etc. The descriptor represents more than forgetfulness – it is about having the insight to know that something poses a risk. This may result from learning difficulties, severe cognitive problems or people with psychosis lacking insight. Those with simple concentration problems would not be considered in this area as they should normally have the insight to realise they have poor memory/concentration and therefore should avoid hazardous situations. Someone who requires supervision for the majority of time has a severe deficit to the extent that it would be unsafe for the person to be left alone for any significant length of time because they would be likely to come to harm.

Evidence should be sought to confirm that there is a severe learning difficulty or cognitive deficit.

(See section 3.3 for further details of information that may be obtained at the LCW/LCWRA medical assessment).

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

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

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.  This may be as a result of severe concentration or memory problems or very severe depressive illness. Those with active psychotic features may come into this group. Those with severe compulsive behaviour who may have problems in this area because of repetitive rituals - they repeat a task so often, they cannot effectively complete it. Consider whether a task can be considered to be complete. Remember to consider the concepts of repeatedly and reliably. 

An example of 2 sequential personal actions would be washing and dressing. There must be evidence of “effective” personal action that would allow a person to complete the activities of normal day to day living.

The level of disability in this category is severe. Confirmation of this should be sought, and information about diagnosis, medication and level of Healthcare Practitioner input should be consistent with a severe disability. Personal action may include self care, dressing, using the phone or other basic tasks.

 (See section 3.3 for further details of information that may be obtained at the LCW/LCWRA medical assessment).

1.1.1.13 Coping with change

Cannot cope with any change to the extent that day to day life cannot be managed

This Support Group represents a severe restriction in the ability to cope with any form of change. It does not represent change related to a specific area in life nor just a simple dislike of change. Their inability to cope with any change would result in such distress that they could not continue with their day to day life – even the most basic activities could not be managed. Those with extremely severe anxiety, severe autism or a learning disability/cognitive impairment may be affected in this area.

(See section 3.3 for further details of information that may be obtained at the LCW/LCWRA medical assessment).

1.1.1.14 Coping with social engagement, due to cognitive impairment or mental disorder

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

This Support Group descriptor reflects severe restriction of the ability to engage in any form of face to face social contact. This may be due to extreme anxiety or disorders of mental function where communication with others is impacted such as those with autistic spectrum disorder. Problems in this area may also be encounter by those with a psychotic illness.

Evidence should confirm severe anxiety or a severe communication disorder. Medication/level of input should be consistent with a severe problem.

(See section 3.3 for further details of information that may be obtained at the LCW/LCWRA medical assessment).

1.1.1.15 Appropriateness of behaviour with other people, due to cognitive impairment or mental disorder

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

This Support Group descriptor represents those with extreme uncontrollable behaviour. The level of behaviour that this descriptor represents would be considered completely inappropriate in a general workplace. This may be violent, aggressive or disinhibited behaviour. The behaviour must be as a result of a mental disorder/cognitive impairment and should not include behaviour that some people feel uncomfortable with personally. People with head injury/CVA etc who have developed disinhibited behaviour may have problems in this area, as may people with psychotic conditions and personality disorders. 

Evidence should be sought to confirm the extent and nature of the behaviour.

(See section 3.3 for further details of information that may be obtained at the LCW/LCWRA medical assessment).

1.1.2 Support Group Criteria – Special Circumstances

The following is a list of the other circumstances that may result in a claimant being treated as having limited capability for work-related activity:

1. “The claimant is terminally ill”

2. “Where the claimant is a woman, she is pregnant and there is a serious risk of damage to her health or to the health of her unborn child if she does not refrain from work-related activity”.

3. “A claimant  who does not have limited activity for work related activity as determined in accordance with regulation 34 (1)” (Support Group Descriptors) “is to be treated as having limited capability for work related activity  if -

(a) The claimant “suffers from some specific disease or bodily or mental disablement and;

(b) by reasons of such disease or disablement, there would be a substantial risk to the mental or physical health of any person if he were found not to have limited capability for work-related activity”; 

4.  The claimant is receiving treatment by way of intravenous, intraperitoneal, or intrathecal, chemotherapy or recovering from that treatment or is likely to receive such treatment within 6 months of the date of the determination of capability for work will be treated as having limited capability for work related activity 

Those in the “terminal illness” Support Group should be identified at the SR check. However, some individuals may not be identified at that stage due to lack of information, or because their condition has changed, or new information may become available in the time between the SR check and the pre-board check phase. Therefore all information from the GP (or other practitioner involved in the care of the claimant) and the ESA information must be considered to assess whether the claimant now fulfils the criterion for this Support Group.

The Support Group criteria relating to pregnancy should not be confused with the LCW criteria regarding the confinement period (see later). This Support Group describes significant problems of pregnancy where there would be a serious risk to the mother or foetus if she were to engage in work related activity. Conditions relating to pregnancy such as pre-eclampsia or placenta praevia may have to be considered. Co-existing disease such as significant mental function problems (e.g. psychosis or severe depression) should be considered. Physical problems such as severe valvular heart disease or renal disease may have to be considered.

The Support Group criteria relating to “risk” if the person is found to have limited capability for work related activity should be considered carefully. It will only be applicable in claimants with severe problems. The wording of this Support Group criterion should be particularly noted. The risk to others or the person must be substantial. It refers to work related activity e.g. supported placements and training etc, not just actual work. Circumstances where this may apply may be for example in those with severe personality disorder where there is  a substantial risk of violence; or where the claimant has severe mental function problems such as florid psychosis, or has severely compromised immune function. When justifying inclusion in this Support Group, reference must be made to the fact that the LCW is also satisfied.
The fundamental basis of the “chemotherapy” Support Group criterion is that this represents only a very small number of people with such severe levels of disability that it would be quite unreasonable to require them to engage in work related activity. Those undergoing chemotherapy for malignancy will often have considerable fatigue, be at risk of infection and suffer other severely debilitating effects. Each individual case should be considered carefully with respect to the impact of the treatment and side effects. When providing advice on prognosis for Support Group inclusion the nature of the condition and duration of chemotherapy should be considered. In addition, those who are expected to undergo chemotherapy within a 6 month period of the assessment will also fulfil criteria for entry into the Support Group. (This allows us to make a ”balance of probability” decision on someone who is still waiting to be told plans)

Please note that these Special Circumstances Support Group categories will automatically fulfil criteria for LCW as well as LCWRA.

1.2 Certain claimants treated as having limited capability for work/work-related activity

In some cases, while the claimant may not have significant functional impairment, they may be treated as having Limited Capability for Work because they fulfil certain criteria set out in the legislation. Those claimants identified by the DM as having LCW will be referred to Atos Healthcare for advice about whether the claimant also has LCWRA. At the time of the referral, these claimants will be sent an ESA 50A form. This form is a type of questionnaire that asks the claimant for information about their abilities in various activities. The areas they are asked about relate to the activities in the WCA. The form also allows them to provide details of their medical conditions, their medication and any health care professionals they see. The evidence will be reviewed by an HCP who will determine what, if any, further evidence is required, such as a report from the GP or other healthcare professional. Once sufficient evidence is gathered the HCP may advise either that SG criteria are satisfied, or, alternatively, that they are not satisfied (i.e. that the claimant does not have LCWRA). In rare cases where no definitive advice can be given on LCWRA on the evidence held, the claimant may be referred for an assessment to establish whether LCWRA applies.

These criteria are as follows:

Those in the various categories for the Support Group (non functional categories (“TI,”, “pregnancy risk”, “chemotherapy” and “specific risk”) are also considered to have limited capability for work in the legislation. This means that if for example chemotherapy is identified, LCW is automatically established as well.  
Those who are considered to have LCWRA by meeting the criteria for the “eating and drinking” Support Group descriptors (section 2.3.1.9) will also be considered to be treated as LCW.
Infectious disease exclusion by Public Health Order.

“The claimant is excluded or abstains from work, or from work of such a kind, pursuant to a request or notice in writing lawfully made under an enactment; or otherwise prevented from working pursuant to an enactment, by reason of his being a carrier, or having been in contact with a case, of a relevant disease”.

This category involves those who have been excluded from work through a Public Health Order. There are a number of Public Health Acts and a number of conditions covered in legislation. Infectious Diseases such as typhoid, salmonella and hepatitis may be covered. 

However this does not mean that anyone carrying these diseases is considered to have limited capability for work. The condition of treating them as having limited capability for work only applies if there is evidence of a Public Health Order having been placed on the individual.

Pregnancy around dates of confinement

“that in the case of a pregnant woman whose expected or actual date of confinement has been certified in accordance with the Social Security (Medical Evidence) Regulations 1976, on any day in the period -

beginning with the first date of the 6th week before the expected week of her confinement or the actual date of her confinement, whichever is earlier; and ending on the 14th day after the actual date of her confinement if she would have no entitlement to a maternity allowance or statutory maternity pay were she to make a claim in respect of that period”.

This LCW period will vary between claimants entitled to Statutory Maternity Allowance and those who are not. Where the claimant is not entitled to Maternity Allowance, the period to be considered is from 6 weeks before the expected week of confinement until 2 weeks after the actual date of confinement. 

However, where Maternity Allowance is payable, the MAP period extends for the whole period of entitlement to a maximum of 39 weeks. The earliest date from which this may be payable is 11 weeks before the expected week of confinement, the latest date from which it can start is the day after the actual date of confinement.   MA is awarded for the full 39 weeks irrespective of the award start date.

JCP should make it clear whether the maternity allowance applies and should indicate these dates on the file. Further guidance for Filework procedures is contained in the ESA Filework Guidelines.

Should there be no note regarding maternity pay when a claimant is seen at examination, the examining HCP should advise based on 6 weeks before and 2 weeks after the date of confinement.

Documentary evidence of confinement dates should be obtained.

Hospital INPATIENT Treatment

“A claimant is to be treated as having limited capability for work on any day on which he is undergoing medical or other treatment as an in-patient in a hospital or similar institution or which is a day of recovery from that treatment to include where the claimant is attending residential rehabilitation for the treatment of drug or alcohol addiction”.

It should be noted that where the claimant is attending residential rehabilitation for the treatment of drug or alcohol addiction, the input does not have to be from a health care professional. The person would still be considered as having limited capability for work if they were an inpatient in a charitable or religious organisation providing support for their addiction issues.

Regular Treatment

A claimant receiving:

· regular weekly treatment by way of haemodialysis for chronic renal failure;

· treatment by way of plasmapheresis or by way of radiotherapy; or

· regular weekly treatment by way of total parenteral nutrition for gross impairment of enteric function.

is to be treated as having limited capability for work during any week in which that claimant  is engaged in that treatment or has a day of recovery from that treatment.

In these claimants, if information is available that they are receiving regular treatment as defined in the legislation, the LiMA output should be ”treat as having LCW” for an advised period and this information submitted to the DM for further consideration.

For claimants fulfilling criteria for “treat as LCW” due to infectious disease, pregnancy dates of confinement, hospital inpatient and regular treatment, there will be a requirement to advise whether or not LCWRA may also be applicable.

