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Benefit Resolutions CIC

2nd floor, 68 Lemon Street,

Truro, Cornwall TR1 2PN

Tel: 07456415136
Web: www.benefitresolutions.co.uk
Email: heretohelpbenefitresolutions@outlook.com 
Dear Sir/Madam

The criteria 
for
 

PIP.

Independence and functionality are the keywords. The conditions are superfluous, although with most conditions there will be a GENERIC functionality difficulty in most daily tasks when physically or cognitively impaired. Is it possible for an educated summary to be compiled to inform either the DWP or a Tribunal service what they would be? Please.
Can your PATIENTS, repeatedly, reliably, safely in a timely fashion. Without pain, fear, fatigue, stumbles, incontinence falls, spills, trips, scald, burns, loss of consciousness, wooziness, dizziness, without seizures, comas, significant risk or death without needing aids, adaptions, changes of clothes, or able complete any daily task.
Type/cut/share this-:
It is down to the functionality of daily living TASKS and Mobility.

Can your patient for, for example, cook, without risk of kitchen fires, burns, scalds, wash, dress, bathe, without, risk, spills, stumbles, falls trips, incontinence, need for a change of clothes, injuries, without pain, fatigue, fear to be present 24/7. Able to mix with strangers without overwhelming fear/psychological distress or precluding any event? Deal with finances?
If your patient has Asperger’s/high functioning or Autistic with learning impairments etc, what other risk are possible, such as malnutrition, self-neglect, financial or sexual abuse, could a safeguarding ALERT become necessary and changes to routine causing catastrophic break downs? Are they at risk of self-harm or harm to others/members of the public if unsupervised? Are their social skills so inadequate that misunderstanding could become apparent and an issue? Are they able to perform a simple task as use a washing machine? Do they lack insight to their own issues and will agree to what has been suggested to them? Are they easily led? Is there DANGER awareness?
Can they repeatedly reliably and safely, perform daily tasks, that an abled body patient can do in a timely fashion, without risk, overwhelming psychological distress precluding any event, pain or exhaustion/fatigue always being present. Can they walk unaided? Do they need to stop/rest whilst trying to walk 20 meters? Are they at risk of trips, falls and injury?
This PIP is about independence. Can they do a task without the need for supervision or prompting, are they at risk without HELP?
Whether your patient can use an aid, ie walking stick or not, it is about is there a NEED, just they are unable to utilize this. This includes the NEED for medications, but due to side effects etc, the patient is unable to take them.
Without your help. Sir/Madam. Not only will they face loss of PIP, but the potential for the loss of ESA and Universal credit will be a consequence. This then will bring financial instability which will result in loss of housing benefit, council tax allowance, removal of carer’s allowance and risk to tenancy, homelessness, CRISIS and Suicides. Therefore, preventative interventions are vital.
In some cases, would any appointment/Tribunal attendance be detrimental to their health or risks to the public.
Sincerely
Tony Lea
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