    








September 2011
Welfare Rights factsheet

Employment Support Allowance
How to complete the
ESA50 Limited Capability for work questionnaire

This form gives practical tips to help you complete the new ESA50 form.  Please complete your answers in the corresponding boxes on the ESA50 questionnaire and return it as soon as possible and within the 6 week time limit.  If you cannot meet the 6 week deadline please contact the office that issued the form and arrange more time for completion, otherwise the claimant’s benefit could stop being paid.
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· Complete all personal details:

· Claimants Name, Address, Date of Birth

· Do not forget the National Insurance Number as it is essential to the benefit claim
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Face to Face Assessments

Arrangements for attending a face-to-face assessment

· A face-to-face assessment is a discussion with a health professional around the person’s health and lifestyle

· You need to provide a current contact telephone number, however this telephone number could be a friend, relative or support worker 
· The number is to help arrange a date for the assessment

· Is an interpreter required

· Which language? (be specific)
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About your illnesses or disabilities
About You
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Details of tablets or medication

About Your GP
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· Name and Address of GP
· Contact No
· They may wish to write to the GP but other letters could be submitted to support the claim, you may get legal aid to help with this
Does anyone else provide you with care, support or treatment?

· Consultant(s)

· CPN

· Physiotherapists

· Other support workers

· Details of the last contact they had with this person

· You can detail more than one person if necessary, however it would be useful to use the most knowledgeable person about the claim (use page 18)

About You
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Hospital or clinic treatment



Is the claimant pregnant?



Drugs, alcohol or other substances
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Rehabilitation scheme(s)?

Part 1 – Physical Functions




Page 6
· Moving around and using steps

· This is an assessment of walking or (mobilising unaided)
· This assessment includes walking using crutches or moving forwards using a manual wheelchair – if a wheelchair is available

Part 1 – Physical Functions 

Going up or down two steps
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· This is an assessment of using stairs either indoors or outdoors

2.
Standing and sitting
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· Moving from one seat to another unaided
· Standing or sitting for more than 1 hour unaided
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3.
Reaching
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· Lift either arm to the top pocket of a blazer jacket
· Lift either arm above their head to reach for something


Part 1 – Physical Functions
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4.
Picking and moving things

· Picking up things using your upper body and either arm

5. Manual Dexterity (Using your hands)
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· The person has difficulties using either hand 

Part 1 – Physical Functions
6.
Communicating with people
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· People that they do not know (not friends or family members)
Part 1 – Physical Functions
7.
Other people communicating with you
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· Understanding other people that they do not know (not friends or family members)

8.
Getting around safely
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· Visual difficulties in daylight or bright electric light
· Crossing the road
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9. 
Controlling your bowels/bladder 
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· Need to change clothes or wash due to soiling, wetting or leakage

Part 1 – Physical Functions 

10.
Staying conscious when awake
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· Fits, blackouts, epileptic fits, absences, diabetic hypos
Part 2 – Mental, cognitive and intellectual functions

This is for mental health, learning difficulties and head injuries amongst other conditions.
11. Learning how to do tasks
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· Tasks such as setting an alarm clock, or using a washing machine
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12. Awareness of hazard or danger
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Do they need supervision to keep safe e.g. when cooking?

Part 2 – Mental, cognitive and intellectual functions 

13.
Initiating actions
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· Starting and completing daily routines, getting up, washing, dressing

14. Coping with change
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· Small expected changes or unexpected changes

· Remembering, Planning, Organising and Concentrating
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15. Going out
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· Leaving home and going to places alone
Part 2 – Mental, cognitive and intellectual functions 

16. Coping with social situations
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· Meeting new people, going to meetings or appointments



17. 
behaving appropriately with other people
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· Acting aggressively or inappropriately to others
Page 18
Other Information
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Declaration
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Signature 

and 

Date
The claimant should sign the form themselves if they can, even if someone else has completed it with them.
For people filling in this questionnaire for someone 
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If you are a support worker or friend put in your name and address and contact number and your organisation, your input could be useful in support of the claim.

What to do next
Tick the box if you are including any medical reports or letters





Would you like to tell anyone? 

else about this assessment?
Times and Dates in next 3 months


Do they have arranged hospital appointments


Do they have arranged holidays or similar that means certain dates are not available for the assessment





Arrangements for the assessment


Do they need someone with them e.g. a support worker


Do they need a taxi to get to the venue or other arrangements





Outline all the person’s health problems not just the main one noted on their sick line


Outline any disabilities 


Outline all symptoms/reactions to medications


Outline the affect their illness or disability has on their daily life


Use page 18 to add more information if needed


List medication on page 4





Detail the levels of drug or alcohol dependence


Detail any substances not prescribed and the level of use


Detail any health problems linked to their dependence


Detail any symptoms experienced and the effects that has





Details of any ongoing programmes and attendance


Details of any past or future attendance


Details of the purpose of the treatment


Any further planned programmes 





Details of what the person experiences when walking, or moving around by themselves i.e. pain, tiredness, cramps, swelling or other discomfort


Details of when and why they may need to stop


Moving on an even surface outdoors and does not take into consideration difficulties with hills or inclines





Details what happens when the person has to use stairs either at home or outdoors e.g. pain, tiredness, cramps, swelling or other discomfort


Do they need to use a rail or other equipment, to help them 


Do they need someone with them, what do they do for them


How would they manage using stairs regularly in a workplace setting








What happens when they have been standing or sitting? e.g. pain, tiredness, cramps, swelling or other discomfort


How long could they stand or sit for e.g. at a workstation and how do they feel?


What happens when they have been sitting e.g. could they sit through a half hour TV programme, or the first half of a football match (45 mins)?


How long could they sit e.g. in a waiting room and how do they feel?


What would happen if they had to sit or stand for prolonged periods of time in a work-related situation?





Any difficulties reaching up, e.g. pain, tiredness, cramps, swelling or other discomfort


Detail where the discomfort is and which arm(s) are affected


How does this impact on their daily life


Do they find it difficult to certain tasks


How would they find reaching in a work-related setting 


repeatedly having to reach up to get things


repeatedly having to move their arms up and down





The person cannot pick up and carry a pint of milk and/or an empty cardboard box without difficulties e.g. due to pain, tiredness, cramps, swelling or other discomfort


The person could do this sometimes but would have difficulties


The person experiences pain or something like this


What would happen if they had to move or carry items around


What would happen if they had to do this in a work-related setting


Repeatedly having to carry things around


Repeatedly having to pick things up and move them around








The person cannot use items as they have difficulties e.g. due to pain, tiredness, cramps, swelling or other discomfort


This could be items such as buttons, books, money, pens or a computer mouse or keyboard


Where one hand is weaker explain the effects of this


Would the person have difficulty using these items repeatedly in a work-related setting


What would happen to the person if they had to use these things repeatedly in a work-related setting





Does the person avoid communicating with others


Do they need help to communicate with other people


Do they have difficulties using speech, typing or writing by themselves


Do they have someone who helps them and what do they do


How would they manage to communicate with strangers in a work-related setting


Would they experience more difficulties in a noisy work setting





Does the person use any hearing aid(s) or other equipment


Does the person lip-read


Can they understand other people without the help of another person


Could they understand people in a work-related setting





Can the person get around safely outdoors without have someone with them


Can the person only go outdoors with certain equipment


Can the person find their way in an area they do not know


Can the person use public transport on their own


Could the person travel alone to different work locations if their job required them to have more than one base


Is the person aware of hazards or dangers when getting around





Can the person control their bowels without the need for medication or equipment


Can the person control their bowels without the need to be near a toilet


Does the person have accidents


Can the person control their bladder without the need for medication, pads or other equipment


Can the person control their bladder without the need to be near a toilet


Can the person control their bladder 


What do they do if they have an accident


Where do they get changed, washed if they have an accident


Would they experience difficulties in a work-related setting








Does the person have seizures or similar even though they have medication


Does the person have any recent changes to their medication


Does the person have seizures or something like this when they are awake


Does the person have seizures or similar during the night that makes them tired throughout the day


Does the person receive any warning about their seizures


What happens to them during a seizure


Do they need someone with them when they have a seizure or similar


What does that person do for them to keep them safe


Would they experience difficulties with seizures in a work-related setting


Could they keep themself safe in a work-related setting





Would the person be incapable of learning these types of tasks e.g. setting a clock, using a washing machine, changing a battery, replacing a light bulb


Would the person experience difficulty learning these types of tasks e.g. they cannot read instructions


Would the person experience fear, anxiety, stress at learning new tasks e.g. do they experience difficulty admitting they have not understood or cannot remember information provided to them?


Do they manage their own finances or does someone assist them with this


Would they experience difficulty in learning new tasks in a work-related setting 


Do they have difficulty completing tasks


Do they have difficulty following rules or taking instructions








Would they have difficulty complying with health & safety procedures





Do they require supervision when completing tasks e.g. cooking


Do they have an awareness of hazards (sharp objects, boiling water, machinery, equipment, buttons) 


Are they at risk of  injury to themselves or others if left alone in a work-related setting


Could they cope with the risk of danger or health and safety practices within a workplace setting


Would they be conscious of others around them in a workplace setting 


Would they know how to ask for help if they got into danger





Do they have difficulty remembering, planning or organising daily tasks e.g. getting up, getting washed, making meals


Do they have difficulty concentrating on set or daily tasks


Do they have difficulty planning and organising events and appointments


Do they have difficulties with  motivation to do tasks effectively


Do they have problems being on time, making schedules, keeping diaries and appointments


Do they have problems organising transport, getting to locations and dealing with people


Do they need people with them when shopping, or doing other tasks


Do they manage their own finances or is someone assisting them with this





Does the person require to have set plans, or mealtimes as they will forget to do things?


Do they require to have reminders, or someone to remind them


Do they have difficulty planning or organising things


Are there changes in mood or behaviour with unexpected changes


Do they have difficulty when arranged appointments are changed


Do they get anxious, upset when travel arrangements go wrong


What happens to them when plans are changed unexpectedly with family or friends


Could they cope with changes in a work-related setting, i.e. workplace, managers or new staff





Are they able to go out on their own to places they do not know e.g. have they become lost, had accidents or any notable incidents previously?


Do they avoid appointments etc unless they have someone with them


Do they refuse to go out to certain places?


What would happen if they were left somewhere they did not know


Where can they go if someone is with them


What does the person do for them when they go out with them


Can they use public transport by themselves


Are they aware of hazards or dangers when outdoors by themself





Is it difficult for the person to meet new people what happens to them


Is it difficult for the person to hold a conversation with new people e.g. make eye contact


Would it be difficult to attend meetings on their own


Would they avoid meetings or appointments if they did not have someone with them


Do they feel anxious, or frustrated in new situations


If they need someone with them to cope, what does that person do that makes it easier to cope


Would they cope in a work-related setting with meeting new people


Would they cope in a work-related setting with meetings or appointments





Does the person’s behaviour make other people upset or distressed?


Would the person react to being given instructions by someone they didn’t know


Would the person react to someone being rude or aggressive with them


Does the person have problems with family members due to their behaviour


Has the person had problems with the authorities due to their behaviour


Would the person be able to function in a work-related setting that deals with other people


Has the person ever displayed inappropriate behaviour that would be unacceptable in a work/training-related setting


Has the person had any incidents in the past that have led to problems with their behaviour in a work/training-related setting with other people





If you completed the form, say why?





It may be because the person is illiterate, has poor English written skills, or has dyslexia or has difficulty with forms due to their mental health problem or lack of motivation





Support worker, social work details


Phone number to contact





Any further information should be written here























List all relevant medication


You could provide a copy of a repeat prescription with the claim form 











Name, address and contact details





Has the person had treatments or


Will they have treatments within the next 3 months for their condition(s)


Details of hospital stays (in-patient)


Details of hospital visits (out-patient)


It may help if the person has their appointment cards with them








Due Date





Due Date
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