
 
affasair 

for chronic pain sufferers 
www.affasair.org 

affasair@gmail.com 
 

[affasair@gmail.com]  

 

Personal Independence Payment 
 

Some documents to help you  
with your application 

 
 
 
 
PIP is now a total minefield for any claimant.  It causes great upset to any claimant and their families,  
carers and friends.  Be under no illusion, to get a full PIP Award these days is rare.  Despite the assurances of 
the Department of Work and Pensions and senior Government Politicians the benefit now seems to be de-
signed to make things so difficult for claimants that they simply give up their claim and so bring the number of 
successful claims down.  It has been said many times that this actually costs the Government far more money 
than they save.   
 
Delving into the whys and wherefores of the PIP system is far too difficult for Affa Sair to take on, but I have 
found some documents from other Groups which may be of help.  We have also been lucky enough to have 
one of our members – Trevor Goodall - put forward his own ideas of how to survive the process.   
 
A word of warning though, the PIP system changes all the time and sometimes the changes are deliberately 
kept quiet.  So, I strongly urge you to get professional help from one of the Welfare Rights Team at Moray 
Council.  You can phone them on 0300 1234561 or email them on welfarebenefits@moray.gov.uk. They are ex-
tremely busy and under resourced so you may have to try and get help from elsewhere.  Normally that would 
be CAB but of course they are also under considerable strain and it looks as though they may actually have 
to close down next year due to lack of funding from Moray Council.  A dreadful situation all round. 
 
The enclosed documents are for your guidance only.  You should not take the advice in them as a guarantee 
that you will get your full PIP claim but I do hope they help you in some way. 
 
Best wishes in your claim. 
 

 
 
Chris Bridgeford 
Founder 
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Personal independence payment (PIP) points scores  

DAILY LIVING ACTIVITIES 
 
1. PREPARING FOOD. 
a.  Can prepare and cook a simple meal unaided.   0 points. 
d.  Needs prompting to be able to either prepare or cook a simple meal.   2 points. 
b.  Needs to use an aid or appliance to be able to either prepare or cook a simple meal.   2 points. 
c.  Cannot cook a simple meal using a conventional cooker but is able to do so using a microwave. 2 points. 
e.  Needs supervision or assistance to either prepare or cook a simple meal.   4 points. 
f.  Cannot prepare and cook food.  8 points. 
 
 
2. TAKING NUTRITION.  
a.  Can take nutrition unaided.   0 points. 
b.  Needs – (i) to use an aid or appliance to be able to take nutrition; or  

(ii) supervision to be able to take nutrition; or (iii) assistance to be able to cut up food.   2 points. 
c.  Needs a therapeutic source to be able to take nutrition.   2 points. 
d.  Needs prompting to be able to take nutrition.   4 points. 
e.  Needs assistance to be able to manage a therapeutic source to take nutrition.   6 points. 
f.  Cannot convey food and drink to their mouth and needs another person to do so.   10 points.  
 
 
3. MANAGING THERAPY OR MONITORING A HEALTH CONDITION.  
a.  Either – (i) does not receive medication or therapy or need to monitor a health condition;  

or (ii) can manage medication or therapy or monitor a health condition unaided.   0 points. 
b.  Needs either – (i) to use an aid or appliance to be able to manage medication; or 	
	 (ii) supervision, prompting or assistance to be able to manage medication  
 or monitor a health condition. 1 points. 
c.  Needs supervision, prompting or assistance to be able to manage therapy  
 that takes no more than 3.5 hours a week.   2 points. 
d.  Needs supervision, prompting or assistance to be able to manage therapy that takes  
 more than 3.5 but no more than 7 hours a week.   4 points. 
e.  Needs supervision, prompting or assistance to be able to manage therapy that takes  

more than 7 but no more than 14 hours a week.   6 points. 
f.  Needs supervision, prompting or assistance to be able to manage therapy that takes  

more than 14 hours a week.   8 points. 
 
 
4. WASHING AND BATHING.  
a. Can wash and bathe unaided.   0 points. 
b.  Needs to use an aid or appliance to be able to wash or bathe.   2 points. 
c.  Needs supervision or prompting to be able to wash or bathe.   2 points. 
d.  Needs assistance to be able to wash either their hair or body below the waist.   2 points. 
e.  Needs assistance to be able to get in or out of a bath or shower.   3 points. 
f.  Needs assistance to be able to wash their body between the shoulders and waist.   4 points. 
g.  Cannot wash and bathe at all and needs another person to wash their entire body.   8 points. 
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5. MANAGING TOILET NEEDS OR INCONTINENCE.  
a.  Can manage toilet needs or incontinence unaided.   0 points. 
b.  Needs to use an aid or appliance to be able to manage toilet needs or incontinence.   2 points. 
c.  Needs supervision or prompting to be able to manage toilet needs.   2 points. 
d.  Needs assistance to be able to manage toilet needs.   4 points. 
e.  Needs assistance to be able to manage incontinence of either bladder or bowel.   6 points. 
f.  Needs assistance to be able to manage incontinence of both bladder and bowel.   8 points. 
 
 
6. DRESSING AND UNDRESSING.  
a.  Can dress and undress unaided.   0 points. 
b.  Needs to use an aid or appliance to be able to dress or undress.   2 points. 
c.  Needs either - (i) prompting to be able to dress, undress or  

determine appropriate circumstances for remaining clothed;  
or (ii) prompting or assistance to be able to select appropriate clothing.   2 points. 

d.  Needs assistance to be able to dress or undress their lower body.   2 points. 
e.  Needs assistance to be able to dress or undress their upper body.   4 points. 
f.  Cannot dress or undress at all.   8 points. 
 
 
7. COMMUNICATING VERBALLY.  
a.  Can express and understand verbal information unaided.   0 points. 
b.  Needs to use an aid or appliance to be able to speak or hear.   2 points. 
c.  Needs communication support to be able to express or understand complex verbal information.  4 points. 
d.  Needs communication support to be able to express or understand basic verbal information.   8 points. 
e.  Cannot express or understand verbal information at all even with communication support.   12 points. 
 
 
8. READING AND UNDERSTANDING SIGNS, SYMBOLS AND WORDS.  
a.  Can read and understand basic and complex written information either unaided or  

using spectacles or contact lenses.   0 points. 
b.  Needs to use an aid or appliance, other than spectacles or contact lenses,  

to be able to read or understand either basic or complex written information.   2 points. 
c.  Needs prompting to be able to read or understand complex written information.   2 points. 
d.  Needs prompting to be able to read or understand basic written information.   4 points. 
e.  Cannot read or understand signs, symbols or words at all.   8 points. 
 
 
9. ENGAGING WITH OTHER PEOPLE FACE TO FACE.  
a.  Can engage with other people unaided.   0 points. 
b.  Needs prompting to be able to engage with other people.   2 points. 
c.  Needs social support to be able to engage with other people.   4 points. 
d.  Cannot engage with other people due to such engagement causing either –  

(i) overwhelming psychological distress to the claimant; or 	
(ii) the claimant to exhibit behaviour which would result in a substantial  
risk of harm to the claimant or another person.  8 points. 

 
 
10. MAKING BUDGETING DECISIONS.  
a.  Can manage complex budgeting decisions unaided.   0 points. 
b.  Needs prompting or assistance to be able to make complex budgeting decisions.   2 points. 
c.  Needs prompting or assistance to be able to make simple budgeting decisions.   4 points. 
d.  Cannot make any budgeting decisions at all.   6 points. 
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MOBILITY ACTIVITIES 
 

1. Planning and following journeys.  
a.  Can plan and follow the route of a journey unaided.   0 points. 
b.  Needs prompting to be able to undertake any journey to avoid  

overwhelming psychological distress to the claimant.   4 points. 
c.  Cannot plan the route of a journey.   8 points. 
d.  Cannot follow the route of an unfamiliar journey without another person,  

assistance dog or orientation aid.   10 points. 
e.  Cannot undertake any journey because it would cause overwhelming  

psychological distress to the claimant.   10 points. 
f.  Cannot follow the route of a familiar journey without another person,  

an assistance dog or an orientation aid.   12 points. 
 
 

2. Moving around.  
a.  Can stand and then move more than 200 metres, either aided or unaided.   0 points. 
b.  Can stand and then move more than 50 metres but no more than 200 metres,  
 either aided or unaided.   4 points. 
c.  Can stand and then move unaided more than 20 metres but no more than 50 metres.   8 points. 
d.  Can stand and then move using an aid or appliance more than 20 metres  
 but no more than 50 metres. 10 points. 
e.  Can stand and then move more than 1 metre but no more than 20 metres,  
 either aided or unaided. 12 points. 
f. Cannot, either aided or unaided – (i) stand; or (ii) move more than 1 metre 12 points. 

Personal Independence Payment (PIP) daily living component points scores  
To get an award of the daily living component, you need to score: 
 8 points for the standard rate 
 12 points for the enhanced rate 
 
For daily living, the points need to be scored from activities 1-10 above.    
You can only score one set of points from each activity, if two or more apply from the same activity only the 
highest will count.  So, for example, if:   
4d Needs assistance to groom.   2 points 
4g Needs assistance to bathe.   4 points 
both apply you will receive only the 4 points for the ‘Bathing and grooming’ activity. These can then be 
added to points for other activities, such as 'Dressing and undressing’ 
 

Personal Independence Payment (PIP) Mobility Component Points Scores 
To get an award of the mobility component you need to score:   
 8 points for the standard rate  
 12 points for the enhanced rate   
For mobility, the points need to be scored from mobility activities 1-2 above.  As with daily living above, you 
only score the highest points that apply to you from each activity, but you can add points from activities 1 
and 2 together to reach your final total.  
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ADDITIONAL INFORMATION 
Variable and fluctuating conditions Taking a view of ability over a longer period of time helps to iron out 
fluctuations and presents a more coherent picture of disabling effects.  Therefore the descriptor choice should 
be based on consideration of a 12 month period.  Scoring descriptors will apply to individuals where their 
impairment(s) affects their ability to complete an activity on more than 50 per cent of days in the 12 month 
period.  
The following rules apply:  If one descriptor in an activity applies on more than 50 per cent of the days in the 
period – i.e. the activity cannot be completed in the way described on more than 50 per cent of days – then 
that descriptor should be chosen.   
If more than one descriptor in an activity applies on more than 50 per cent of the days in the period, then the 
descriptor chosen should be the one which applies for the greatest proportion of the time.   
Where one single descriptor in an activity is not satisfied on more than 50 per cent of days, but a number of 
different descriptors in that activity together are satisfied on more than 50 per cent of days – for example, 
descriptor ‘B’ is satisfied on 40 per cent of days and descriptor ‘C’ on 30 per cent of days – the descriptor 
satisfied for the highest proportion of the time should be selected. 
  
Awaiting treatment If someone is awaiting treatment or further intervention it can be difficult to accurately 
predict its level of success or whether it will even occur.  Descriptor choices should therefore be based on the 
likely continuing impact of the health condition or impairment as if any treatment or further intervention has not 
occurred. 
  
Reliably, in a timely fashion, repeatedly and safely An individual must be able to complete an activity de-
scriptor  
reliably, in a timely fashion, repeatedly and safely; and where indicated, using aids and appliances or with 
support from another person (or, for activity 10, a support dog).  Otherwise they should be considered unable 
to complete the activity described at that level. 
   
Reliably means to a reasonable standard.   
 
In a timely fashion means in less than twice the time it would take for an individual without any impairment.   
 
Repeatedly means completed as often during the day as the individual activity requires.  Consideration needs 
to be given to the cumulative effects of symptoms such as pain and fatigue – i.e. whether completing the activity 
adversely affects the individual’s ability to subsequently complete other activities.   
 
Safely means in a fashion that is unlikely to cause harm to the individual, either directly or through vulnerability 
to the actions of others; or to another person.   
 
Risk and Safety When considering whether an activity can be undertaken safely it is important to consider the 
risk of a serious adverse event occurring.  However, the risk that a serious adverse event may occur due to 
impairments is insufficient – there has to be evidence that if the activity was undertaken, the adverse event is 
likely to occur.   
 
Aids and appliances The assessment will take some account of aids and appliances which are used in everyday 
life. In this context:   
Aids are devices that help a performance of a function, for example, walking sticks or spectacles.   
Appliances are devices that provide or replace a missing function, for example artificial limbs, collecting de-
vices (stomas) and wheelchairs.  The assessment will take into account aids and appliances that individuals 
normally use and low cost, commonly available ones which someone with their impairment might reasonably be 
expected to use, even if they are not normally used.  Individuals who use or could reasonably be expected to 
use aids to carry out an activity will generally receive a higher scoring descriptor than those who can carry out 
the activity unaided. 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Support dogs We recognise that guide, hearing and dual sensory dogs are not ‘aids’ but have attempted to 
ensure that the descriptors capture the additional barriers and costs of needing such a dog where they are 
required to enable individuals to follow a journey safely.  	
 
Support from other people The assessment will take into account where individuals need the support of another 
person or persons to carry out an activity – including where that person has to carry out the activity for them in 
its entirety. The criteria refer to three types of support:   
 
Assistance is support that requires the presence and physical intervention of another person i.e. actually doing 
some or all of the task in question. This specifically excludes non-physical intervention such as prompting or 
supervision which are defined below. To apply, this only needs to be required for part of the activity.   
 
Prompting is support provided by reminding or encouraging an individual to undertake or complete a task but 
not physically helping them. To apply, this only needs to be required for part of the activity.   
 
Supervision is a need for the continuous presence of another person to avoid a serious adverse event from 
occurring to the individual.  There must be evidence that any risk would be likely to occur in the absence of such 
supervision. To apply, this must be required for the full duration of the activity.   
 
Unaided Within the assessment criteria, the ability to perform an activity ‘unaided’ means without either the 
use of aids or appliances or assistance/prompting/supervision from another person.   
 
Epilepsy is a marked example of a fluctuating condition where an individual can have no functional limitation 
one minute and considerable limitation the next.  Assessment should be based on the impact this causes.  Key 
to assessing individuals with epilepsy is the consideration of risk.  Within each activity, the relevant descriptor 
should apply to a person with epilepsy if there is evidence that a serious adverse event is likely to occur if the 
person carried out the activity in that descriptor.  It is essential to consider the likely effects of any seizure – 
type and frequency of fit, associated behaviour, the post-ictal phase and whether there is likely to be sufficient 
warning to mitigate any risk of danger.  
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PIP/ESA Dos & Don’ts 
Compi le d  by Trevor  Goodal l  

 
Keep a copy of all PIP and ESA forms that you have filled out especially if you are long term sick.   
This means you can refer to them at the next benefit review/assessment and keep your answers consistent.    
They will see how your conditions are getting better or worse.   

• You do not want to say you can you can walk 10 yards then in the next review say you can walk 15 or 20 
yards.  They will say you're getting better and possibly reduce your benefit. 

 
Keep a copy of all letters received from the benefits agencies.  

• Little mistakes can creep into them at times which you should point out to the relevant agency. 
 
 

HELP!  I have received an appointment to go and be assessed in  
Inverness, Edinburgh, Aberdeen or wherever 
 
This is where the DWP like to try to catch you out!! 

 
o Firstly call them up and try get a home visit. 
o Tell them you cannot get to their appointment due to anxiety or disability.   

This could be that you have no one to take you, or,  
You cannot walk,  
You panic going out and you feel the face to face interview will cause so much distress etc., anything that 
can cause you harm, pain, or distress  - use it.    
The agencies do not know you and have no idea what ailments you have, or how they affect you.   
You may trip or fall on your way there and seriously hurt yourself (another disability to be added to  
future claims?) 

o Don’t listen to them saying they do not do home visits.  This is a standard tactic.   
They do home visits but it just costs them more time and money.  They will even offer to send you a taxi 
which can cost them £200 or more depending where your assessment is.  Remember, if you can use public 
transport they will say that you cannot be too distressed at going out.  
 
Some things you could say are: 
 
o You’re so nervous, or your disability causes you to need the toilet every 5 minutes; 
o You cannot sit in a vehicle/train/bus due to pain.  
o You would need help getting on or off the transport and would need someone to accompany you – 

which you do not have. 
o Get a doctor’s letter. 

The assessors will be persistent that you go to them.  If so, try to get a doctor’s letter explaining to them 
why you cannot attend and why they should visit you.  Be aware your doctors surgery may have a small 
charge for this.  Be persistent with them and it should pay off.  
Not managing to go shows how bad your conditions are and how they affect you. 
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Going to the Assessment  
This is where seen so many people are refused their claim or reduced benefits. 
 
First of all: 
 
Another tactic they use is having the assessment either upstairs or along a long corridor. 
 

• If you can walk 20 yards along from the car park to the assessment building or the waiting room to their 
room (this could be over 25 yards in total) but you have said in your claim form you can only walk 10 yards 
- they will see this as a lie on your part. 

 

• If met by this, or you have to use a lift (which often don't work) – Stop! 
o Call out to them, 
o Tell them you need a rest, 
o Use your inhalers, 
o Ask for a seat and rest for a while. 

 

• Remember.  This is one of your very bad days.   
o You are in a great deal of pain and distress. 
o If possible take someone with you, that way it’s not one on one, you have a witness there in case 

you need to appeal. 
 

At The Assessment 

Many believe that you have to do what the assessor says.  This is not true!. 
The assessor has no right to touch you or get you to do anything. 

• Do what you wish and feel you can do. 

• Move around in the room a lot with help from your witness/partner or whoever is with you.   

This may be because you cannot sit for long periods.  Remember you’re in a lot of pain (because it is one of 
your worst days) and most assessments take up to an hour. 

They will take it that If you can sit in one spot for any length of time, you could work at a desk. 
 
The assessors will want to check your body movements i.e. lift your arms and legs etc. 

• It is up to you what you do and how far you can do it.   

• You can try the movements and tell them it is too painful to continue.   
This is not an outright refusal (which they want to see).  This is pain.   
You’re trying to be compliant but it's too sore to continue. 

 
They will ask you to stand and walk.   

• If you are not in too much pain - you can try.   
This would not be an outright refusal.   

• You can try to get up but slowly and with help.   

• You could be dizzy, stumble or even fall.   
This shows you're not safe to go out on your own.  
 

They will ask you questions like: 

• How much does a bottle of milk cost? 

• What change do you get from a fiver if you spend 47p? 

They want to see your mental ability and if you can do the calculation in a stressful situation. 
 
They will get you to spell e.g. “world”  and then how you spell it backwards  

• To prove your brain fog is bad – you could fail to do it even after a few attempts. 

• Don't be afraid to yell out or even cry at the assessment, it is very stressful and painful, even the thought of 
having to go to one of these assessments can trigger panic attacks in some people and make them 100 
times worse. 
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When the assessment is finished 

• Take your time getting up and leaving, using help and even sitting etc on the way out - they are still 
watching you despite what they may say!. 

 

• Do not be attempted to record the assessment as this will invalidate your claim.  There’s no point recording 
the assessment if you can’t use the recording against them. 

 
If you have been lucky enough to get a home visit the same rules apply.  

• They have no right to touch you etc and only do what you can do as if it is on your worst day. 

• They have no right to go looking through your house. 

• Stay where you are most comfortable, i.e. in bed or where you spend most of your day.   

• Again have someone with you.  Do not go and clean your house prior to them coming especially if you have 
no one with you.   Make sure you say that you have a partner who's at work or you need a cleaner/home 
help because of your condition. 

 
They will ask about cleaning, cooking, bathing etc.  

• Again, always answer how you manage on your worst day. Yes, it can be embarrassing but that's what they 
need to see. 

• Tell them every little detail of how you cope with cooking or eating, if you have any sort of incontinence who 

helps clean it up etc and how frequently it happens. 

• You may not think it is enough just saying your helper does it when it happens, tell them how it affects your 
helper also.  Do you need to get your helper up in the middle of the night to help clean a mess, or help you 
go to the bathroom or even turn over in your bed. 

 
If at any time you feel too sore and cannot continue, then tell them you cannot go on. 

• They cannot force you. 
They need to be courteous and respect your wishes. 
If at any time they are not,  then ask them to leave and make a complaint against them. 
Complaint procedures are usually on the letter they send you. 

 
 

Decision Time  

Ok you are now home or the assessor has left your house.  You're in a sorry state and feeling down, sore and want 
to cry.  Time to get some rest and try not to think on what has just happened.  The wait for your Assessment result is 
still a few weeks away.  This time can be stressful for you - waiting to see if you will get your benefits cut, raised or 
stopped. 
 
It has now been a few weeks and the letter has arrived. 
Hopefully you will get the result you want and if you do then congratulations, but for many, their benefits have been 
cut and they will lose money and or their Motability car. 

• The first thing you need to do is call them and ask for a copy of the Assessor’s and Decision Maker’s reports,  
together with a copy of the reasons for refusal.  They cannot refuse this. 

• Next stage is to ask for a Mandatory Reconsideration. 

This can take another few weeks and is often refused. 
At this stage you would be best try and contact the Welfare Rights Officer at your local Council Offices for 
Moray this is 0300 1234561. 
Ask your doctor for another letter about your disabilities and how they affect you. 
This will help in an appeal, along with any other recent doctor/surgeon/consultants letters you can get.  
Remember there could be a small charge for these so check first.   
The Welfare Rights Officer will keep you right. 
You could also get help from the local Citizens’ Advice Bureau.    
Both of them can fill out forms for you and get an appeal started. 
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The Appeal 

You have got your appeal and a date.    
The DWP will make you believe you have to attend.   

• This is not true, although you should if you can so you can explain to the judge how you feel.  

• Again, like in the Assessment,  take someone with you and all paperwork you have for reference.   

• As with the Assessment take your time getting there.  Explain if you’re late that you needed to stop several 
times for the toilet due to your condition/pain/anxiety.  

  
There will most likely be a representative from the DWP there to argue against you getting your appeal.   

• Show your emotions and cry if needed.   
The judge is more sympathetic than the DWP.   

 
There will usually be three people on the Appeal Board.  A doctor, a lawyer and a judge.   
You will be asked questions from any or all but usually they are not as bad as the Assessment was.   
They just want an understanding of how you live and how you manage day to day.   
The DWP rep may step in and try to twist things but be strong.  If he is out of line the judge will tell him.   
The appeal should last about an hour.   
 
At the end of the hearing the judge and panel may talk to each other and ask you to leave the room before giving 
you a decision that day.  
 
If you have someone going to represent you may have to wait for your result in the post a week or so later.  
 
If you get the results you want - then congratulations.   
You got what you were entitled to although at a cost to you both mentally and physically but that will be the end - 
for a while.  Make sure you keep all paper work for the next time.   
 
You can also appeal against that Appeal if you didn't get the result you wanted.   
This would mean going back to Welfare Rights or CAB again for them to take it further. 
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The following document is from the excellent  UK M.E. & chronic illness Benefits Advice Group 
Our thanks to them for allowing us to reproduce the document and share the information with you. 
 
Contents  
What is PIP?  
 
What would a PIP award mean to me?  
 
Preparing for PIP: Click here for advice from Beth, one of their members. 
 
https://www.facebook.com/groups/278260135547189/595399107166622/  
 
Claiming PIP  
 
Filling in the CARE section of the PIP2 form  
 
Filling in the MOBILITY section Recording assessments  
 
Assessments - what happens Contact details for ATOS and Capita DWP PIP contact details 
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What is PIP? 
Personal independence payment (PIP) is a benefit for people who need help with everyday life or 
who find difficulty in getting around. It replaces DLA for people between the ages of 16 and 64. 
The Department for Work and Pensions (DWP) are responsible for PIP and they will make the decision 
on your claim.  PIP is tax free and you do not need to have paid National Insurance contributions to 
be entitled to it.  It is not affected by your earnings or other income or by any capital or savings you 
have. You can receive it whether you are in work or not.  It is almost always paid in full on top of any 
other benefits or tax credits that you receive. 
PIP is for you, not for a carer.  You can qualify for PIP whether or not you have someone helping you.  
What matters is the effect your disability or health condition has on you and the help you need, not 
whether you actually get that help.  
You can spend your PIP on anything you like. PIP acts as a ‘passport’ for other types of help, such as 
the Motability Scheme and Carer's Allowance.  There may be additional premiums available on other 
benefits too.  
This guide tells you more about that 
https://drive.google.com/open?id=0B40tiBNJjL5XNmRlcWVkYU9aRDQ  
 
What are the components of PIP?  
PIP has two components:  
 

 the daily living component – for help participating in everyday life;  
 the mobility component – for help with getting around. You can be paid either the daily living 

component or the mobility component on its own, or both components at the same time. Each 
component is paid at two different levels: a standard rate and an enhanced rate.  

 
To be entitled to PIP, you must meet the basic qualifying conditions –  
 

 be between the ages of 16 and 65, 
 normally resident in the UK and have been here 104 weeks out of the 156. You need to have 

had your care or mobility problems for at least three months, and that they are expected to 
continue for at least a further nine months. 

 
There are ‘special rules’ for claiming PIP if you are terminally ill. You will need a DS1500 form from 
your GP or other health care professional. 
PIP claims can take forever, but if you are awarded PIP you will be backpaid to the date of your 
claim. 
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What would a PIP award mean to me? 
Enhanced or Standard care may means being able to nominate someone for carer's allowance, or 
instead getting a premium on your ESA. Look into Severe Disability Premium if you don't have another 
adult living with you. 
 
Standard mobility means half price car tax, and maybe a blue badge, but you need 8 points from 
the 'getting around' criteria. 
 
Enhanced mobility means a blue badge as above, free car tax and if you like, you can exchange the 
award for a Motability car.  
 
Rates for the financial year 2017/18 are: 
 
Daily living component  

 Weekly rate  Standard £55.65  
  Enhanced £83.10  

 
Mobility component 

 Weekly rate  Standard £22.00  
  Enhanced £58.00  

 
PIP is paid four-weekly, in arrears.  
 
Links to more information:  
 
Carers Allowance:  Carers Allowance Benefit Help & Advice  
 An overview of Carers Allowance  
 
Premiums are only for income-related ESA and other income-related benefits such as 
Incapacity Benefit, Income Support, etc.   Disability Premiums 
 
Blue badge information:  https://www.gov.uk/apply-blue-badge  
 
This link will take you to your local council's blue badge page  
Motability  http://www.motability.co.uk/  
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Some help to claim PIP 
First of all, what isn't printed in the form, but is in the regulations, is that you need to be able to do 
something regularly, reliably, safely, and in a timely manner.  
 
This means:- 
 

Regularly and reliably - as often as a healthy person could,  
 so prepare 3 meals a day,  
 bath or shower every day,  
 walk as far as they are saying as often as you like. 

Safely - Without danger of relapse or injury to yourself or others 
In a timely manner - taking not more than twice as long as a healthy person of your age. 

 
If you can't do something regularly, reliably, safely, and in a timely manner, then you can't do it.   
End of.  
 
To apply for PIP you need to follow the directions on this site: https://www.gov.uk/pip 
 

With PIP, after you've applied, you just wait until the big PIP form arrives. You get no money 
until and unless they decide to award you standard or enhanced rate mobility and/or care 
(possibly then you get over £130 a week, with both at enhanced rate) but once they have 
decided to give you an award the money is backdated to the day you phoned them in the first 
place, so there's a lump sum as well as ongoing monthly payments to play for. 

 
To get enhanced care or mobility you need to score 12 points, one score from each section.  
Standard awards need 8 points.  
 
Have a look here  http://www.benefitsandwork.co.uk/pip/indexxx.php 
 
Pip Guides:  
Benefits and Work:  Benefits & Work PIP Guide 
Disability Rights UK:  https://drive.google.com/open?id=0B40tiBNJjL5XREthdkRhdGtjaUk 
Shropshire ME group (hints on preparation are great:) 
 Shropshire M.E. Group PIP Completion 
Form to practice on and share with your benefit buddy: 
 Benefits & Advice Group Practice PIP Applications  
 
PIP is very different from DLA.   
Also don't just answer the questions without looking at the full descriptors for each activity, because its 
similar to ESA, each descriptor has points and like ESA the PIP form doesn't include them but they are 
in the guides.  Having said that, we've put together our own advice below, and included a descriptor 
link here and there.  
With each question you check the correct descriptor –  
here's a table of the descriptors and points Descriptors and Points 
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You need to include evidence with your form - things like  
 

 Doctor's letter  
 Medical notes print out from the GP surgery  
 Specialist letters - from their secretary or in your GP notes file.  
 Prescription list - will also be in your medical notes  
 Occupational Therapist report or letter  
 Social Care report or letter  
 Print outs of information and symptom lists of your illnesses 
 Photos of you in trouble and adaptations you've had to make to cope  
 Letters from people who know how your conditions affect you  
 A diary of a week, or just a day in your life, showing how your illness stops you living normally  
 Proof you do internet shopping - keep the receipts  
 Receipt from the Chemist for home delivery 

 
Filling in the CARE section of the PIP2 form 
You don't need to focus on your worse days, you assess whether you have a problem with an activity 
over 50% of a 12 month period (looking 3 months back and 9 months ahead) So you may have 
difficulties with preparing a meal 60% of the time. If in any of the activities you don't have problems 
over 50% of the time you can chose two descriptors that apply to you that make up the 50% 
 
With each question you check the correct descriptor - here's a table of the descriptors and points 
https://drive.google.com/open?id=0B40tiBNJjL5XM3I2Si1fakZLWWM  
 
Begin by saying “I have difficulties with this activity due to ?????. I experience fatigue, pain etc. (state 
which descriptor/descriptor apply to you - write it out in full) I experience these difficulties 65% of 
the time (or whatever it is - can only be a guesstimate) and cannot repeatedly, safely and reliably 
undertake this activity.” 
 
Check the guides for a full explanation of these terms and then demonstrate them when you then give 
a full explanation of why you have these difficulties...demonstrate the fluctuations and give examples 
from your experiences. 
 
Never mention good days. Call them better days. A good day to a non-sufferer means no pain, no 
brain fog, no fatigue, it means to them there's nothing wrong you with on those days.  Remember the 
person reading your form doesn't have your illness and we both know that no one really gets what 
that entails unless they too have it.  The person reading your form will likely have very little knowledge 
of any of your conditions. 
Describe every little difficulty you experience in great detail.  Find reputable and detailed information 
sources online, print them off and include them.  Take the information leaflets from all your meds and 
attach the most recent prescription labels to them.  Highlight on them every side effect you suffer and 
back that up by writing a detailed description of each one, particularly those that effect your cognitive 
function,  
coordination and movement. 
It's easy for us to presume those assessing us have as much knowledge of our conditions as we do.  
They don't, unfortunately.  Fill in your form based on them having no knowledge of either, your condi-
tions or how they effect a person. 
When I filled out my recent esa50 I gave them so much info it wouldn't fit in the envelope provided.  I 
was awarded ESA for 2 years with no medical.  Don't blind them with science, keep everything rela-
tively simple with as much detail as possible.  Don't be embarrassed to admit any problems you have 
with toilet needs or other sensitive issues. They need to know everything.  Don't make light of your 
difficulties.  We live with them every day and tend to be unaware of just how much of an impact they 
have. 
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With their questions, yes, no, sometimes, if you have problems with an activity over 50% of the time 
tick yes, if you don't have any problems tick no, if with an activity you identify two descriptors that 
make up 50% , you could tick sometimes, but I'm still unsure of how to deal with this in relation to PIP 
so in doubt leave it and just explain.  
Use additional sheets - don't stick with the space provided.  Head each additional sheet with your 
name, "Continuation of answer to QX" and your NI number.  On the form say at the bottom where 
you've run out of space, "continued on attached sheet no. X" 
Or, if you use our practice form on a word processing programme, you can copy your long answers 
to a plain sheet, print that out, and paste in the answers to the paper form, folding up the surplus. 
The medical is thorough and they will go through all this with you so it’s important you are as honest 
as can be and don't focus on your worse day unless you can follow that through at the assessment 
In order to complete the questions there are a few things you need to consider and I would strongly 
suggest you read at least this guide in order to understand PIP.  PIP is like ESA, you score points so it’s 
important you know what the descriptors are. 
Disability Rights UK https://drive.google.com/file/d/0B40tiBNJjL5XREthdkRhdGtjaUk/view 
These below are the full descriptors of the activity preparing food (you will find all the activities and  
descriptors in the guide and on this link 
 
https://drive.google.com/open?id=0B40tiBNJjL5XM3I2Si1fakZLWWM  
 

 
 
 
Consider... 
 

1. Do you have difficulties doing this activity 50% or more of the time? They are talking about a 
meal made from scratch... Look back over the last week, month, on average how often do you 
use the microwave to just reheat something someone else prepared. It doesn't have to be exact, 
all you can do is estimate 

 
2. Needing to use aids and appliances can result in your being awarded points for PIP, but their 

theoretical use can also lead to you losing points. This can happen where you say that you 
cannot carry out an activity, or cannot do so without help from another person, but the decision 
maker argues that you would be able to do the activity without help if you used an aid or 
appliance.  

 
3. Then there’s the ambiguity of  

Q3a: Do you need to use an aid or appliance to prepare or cook a simple meal?  
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Beware of this question - if you tick 'yes' you are saying you can prepare and cook a meal. 
Instead don’t tick any boxes, instead write in near the boxes or at the top of the dialogue 
something like 'I do use aids in the kitchen, but I can not cook a simple meal even with my aids' 
or whatever is true for you. Remember to use percentages of time if your ability varies.  

 
This is the DWP guidance list to ‘aids and appliances’: DWP guidance seems to suggest that adapta-
tions also count in this regard, so the kind of things that might be relevant are:  
 

• electric can opener 
• ring-pull can opener 
• jar opener 
• slotted spoon 
• perching stool 
• prostheses 
• knob and tap turner 
• single lever arm taps 
• cooking basket 
• liquid level indicator 
• timers 
• plate holder 
• auto chopper 
• lightweight pans 
• easy/comfort grip utensils 
• peeler and clamper 
• kettle tipper  

 
if you use any of these aids that you tick yes to, explain in the information box 
 
How often do you prepare and cook a simple meal, a simple meal is defined one-course meal for one 
using fresh ingredients. What problems do you have preparing and cooking food, are you safe, do 
you leave items on the cookers burning, do you need supervision, do you drop and break things?  
 
If you do require supervision over 50% of the time then tick yes to Q3b,, then explain in the box 
When you try food preparation/cooking do you suffer from pain in fingers/hands, do you have to 
split up tasks and take all day to do the preparation due to fatigue, chop onions in the morning, a 
hour later, other vegetables, after resting you can fill a saucepan up with water, then you will have to 
rest before you begin cooking and have to sit on a perching stool, as you cannot stand for long without 
your legs shaking, getting dizzy. 
 
In the box ignore underneath where it says 
 “If you need to add more please continue at Q15 Additional Information” Instead, use an additional 
sheet of paper if you need to…. put your whole answer on it. In the box say ‘see additional evidence 
sheet no. 1 (or whatever it is) and head each additional sheet with your name, the Q no. that you are 
answering and your NI number. 
 
Take a look at the descriptors, the DM will when deciding whether to award points and decide which  
descriptor applies to you 50% or more over a 12 month period.  So you may want to write if this 
applies to you. I cannot cook a simple meal using a conventional cooker but is able to do so using a 
microwave. then explain, then follow what I said above 50% or more, or two descriptors if its less than 
50% explain all the difficulties pain, fatigue, dizziness etc safety, what others do for you, what aids 
and appliances you use and give an example. 
 
If for the majority of the time you can't prepare and cook a meal even with help [over 50% of the 
time][give a percentage] you score 8 points, If you use the microwave over 50% of the time to inde-
pendently, in a timely manner, prepare a simple meal from scratch you score 2 points. 
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But if you can't prepare and cook from fresh, not even using the microwave, over 50% of the time, if 
you were too fatigued and bedridden you can't cook and hence don't eat other than ready-made 
food then you could score 8 points.  
 

 Cannot prepare and cook food. 
If you were depressed and required encourage to prepare and cook food, then that too 
would be 2 points.  
 

 Needs prompting to be able to either prepare or cook a simple meal. 
The decision maker can only award you points on one descriptor, so you go with your highest 
score. if you cannot prepare or cook far more often than when using a microwave then you 
would go with Cannot prepare or cook which would give you 8 points rather than the 2 
points for a microwave....then you explain in the box 

 
Beware of basing answers on your worst day.  Better to say something like "I'm like this most days, 
say 5 days out of seven" or "This is how it is for me 80% of the time" that sort of answer.  Obviously, 
the numbers should come from your life, just think back over the last week, or month, or year to work 
out what is as near the truth as possible. 
 
I'm aware of someone being investigated for fraud because she's been seen walking her dog - she 
used the worst day method, but didn't qualify it in the dialogue. It makes her defence more difficult.  
Always qualify your answers, and make a copy of the form before you send it - keep copies of 
everything!  
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Mobility 
To be awarded the Enhanced Rate of Mobility you need to score 12 points.  
To score the standard rate you need to score 8 points.  
You can score these points over both questions, rather than just one or the other (as was the case for 
DLA mobility). This means that you should stand more of a chance of getting at least the standard rate 
of mobility with ME or fibro, as there are a range of symptoms which affect you both physically and 
mentally. 
 
Mobility Activities 
They want to know if you can do this safely, to an acceptable standard, as often as you need to and 
in a reasonable time. You need to apply this to each statement below in order to assess the appropri-
ate score. If you cannot do this safely, to an acceptable standard, as often as you need to and in a 
reasonable time then you cannot do this.  Compare yourself to an average healthy person.  Remember 
to also take consideration of pain, discomfort, manner of walking, payback from the activity etc.  You 
can use a guideline that if you are unable to do something for more than 50% of the time then you 
cannot do it.  If you are able to do it in the afternoon, say, but you couldn't do it in the morning, then 
you cannot do it. 
 
With each question you check the correct descriptor - here's a table of the descriptors and points 
https://drive.google.com/open?id=0B40tiBNJjL5XM3I2Si1fakZLWWM 
 
You may have heard about government plans to change the PIP descriptors.  They’re not set in stone 
yet (as I write, 5th March 2017) and are not applicable to current claims.  The descriptor link I give 
you above has the changes incorporated, but at present they’re working on the originals as clarified 
by Upper Tribunal decisions - see screenshot that follows 
 

 
 
 
1. Planning and following journeys (Q13) 
This question is about how you manage to get out and about from a mental point of view.  Although 
they mention about psychological distress in some of the responses, don't limit yourself to these.   
Imagine if you needed to go somewhere at a time, or date when you are feeling lots of pain or 
fatigue, or brain fog.  Would you be able to manage getting where you need to go?  Would you be 
able to manage on public transport?   Would you be too anxious, or unsafe to go out without someone 
else to help you?  Someone to make sure you get there or get home safely?  Would you be able to 
follow directions to somewhere that you didn't know?  Consider... You can't get out of your house and 
undertake any journey without the physical assistance of another person.  So you need to be pushed 
in your wheelchair by another person.  But imagine this scenario: your carer has taken you to your 
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local shop.  They disappear in a puff of smoke and you're left all alone.  How would you manage to 
get back home?  With cognitive difficulties including memory, poor concentration, confusion; these are 
factors that would mean you may be unable to find your own way home.  With this form it’s about 
making the question fit your needs rather than literally responding to the question.  
To my mind, if you are suffering from the symptoms of ME or fibro, especially fatigue and brain fog, 
and perhaps anxiety about how you would manage if your symptoms got bad and you couldn't get 
home for instance (this describes me!) and if like me the symptoms can hit you like a sledgehammer at 
any time and with no warning, then you would score 10 points for (d) or possibly 12 points for (f). 
 
 
2. Moving around (Q14) 
Beware the tick boxes in this question.  
Remember they are asking how far you can walk, any time you like, every day - for most of us that’s 
no distance at all so many people do not put anything in the first ones, Q14A.  
If you decide to do the same, explain why in the Extra Information box.  
 
Then, Q14C asks whether you use a wheelchair to get around - again, they mean regularly, reliably 
and safely and without help, so if you need someone to push you, or a motor, or there are days when 
you can’t get out in a wheelchair, do not tick yes to Q14C.  
 
If you can use a wheelchair every day on your own without an electric motor or another person, you 
score 0 for this descriptor.  
  
This question is about the physical aspect of walking.  Distances are really hard to picture in your 
head, so as a rough guide 50m is about the length of 5 double decker buses (so longer than you might 
imagine).  Remember again that you need to take into consideration if you can walk without pain or 
discomfort, as often as you need to, without risk to yourself and in the manner/time of an average 
healthy person.  If you sometimes need to use aids, remember to say if you have trouble with these, 
e.g. unable to self-propel in wheelchair due to weakness or pain, unable to use a stick without suffering 
from referred pain in back or neck for instance.  That way they can't say that you would be able to 
get around fine if you are in a wheelchair for instance. 
 
To my mind, suffering the effects of ME/fibro alone, the things to really consider are this:  
if I walked more than 20m, would I be able to do it over and over again, at any time during the day 
I needed to, with no pain, with no payback, worsening of symptoms, no breathlessness, no palpitations, 
no dizziness, no risk of overbalancing or falling?  
 
Would I be able to walk at a speed which a "normal" average person would be expected to walk 
at?  Would I limp or shuffle or stumble?  If you can't say yes to any of the above, then you should 
consider that you are unable to do this.  In which case you would score the maximum 12 points on this 
question for (e). Even if you can't justify (e) you might still score 8 points for (c). 
 
However, you need to remember that even if you only score 4 points for (b), if you scored at least 8 
points in the first question, you'd still be able to get the enhanced rate of mobility. 
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Recording assessments  
Unlike the ESA Work Capability Assessment there are no arrangements in place for official recordings 
of PIP assessments: what follows is from this FOI link  
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/203612/foi-
1767-2013.pdf 
 
Claimants may use their own equipment to record their face-to-face consultation, should they wish to, 
subject to any reasonable conditions the Department chooses to impose on such recordings. These 
reasonable conditions are:  
 

• The claimant must inform the provider in advance that they wish to record their consultation. 
This is to allow the provider to ensure the HP scheduled to carry out the consultation is willing 
to be recorded. If the HP is unwilling to be recorded, an alternative appointment should be 
made with the HP who is willing.  

• The claimant must be able to provide a complete and accurate copy of the recording to the 
HP at the end of the consultation. Acceptable formats for such recordings are restricted to CD 
and audio cassette only. Mobile phones and laptops are not suitable mediums for recording 
consultations.  

• The claimant must sign a form in which they agree that they will provide a copy of the recording 
and not use the recording for unlawful purposes.  

•  
Here’s a link to the recording permission form for ESA - a bit of judicious rewording could mean you 
have a form ready for them so it doesn’t matter that they ‘forgot’. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/418931/consent-
form-wca-audio-recording-march-2015.pdf  
 
Possibly the most economical system would be a pair of cassette recorders or Dictaphones.  
For further information, including recorders that have worked for others, see here: 
 
https://www.facebook.com/notes/me-chronic-illness-benefits-advice-group/pip-assessments-inc-re-
cording/1170517739654753 
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Assessments 
Who will assess you?  
 
Have a look here: Who Will Be Doing My Assessment 
 
Guidelines have been changed since the introduction of this benefit from DLA, when you go into the 
interview please take with you: 
 

 Photo ID  
 Any letters from consultants, GP's  
 A diary of your condition on a weekly, day by day basis 

 
Take someone with you like a partner (who will know how your condition affects you) or a family 
friend or relative.  Be clear and concise, try not to make up stuff they are quite adept in reading you, 
say it as it is try not to over exaggerate.  If they ask you to do a series of exercises, don't attempt 
them if you feel you can't, tell the examiner that you’re not able to or in pain etc.  If you’re having an 
assessment for a mental health issue, they will ask if you can do things such as use a mobile phone, use 
a computer or internet etc...this shows you can think and do stuff for yourself. 
 
If your disability affects your movement, they will ask if you have adaptions in the home to help you, 
tell them this if you have...it helps with your claim.  When they ask you about how far you can walk, if 
you genuinely cannot walk, then you must say less than 20 metres, anything above that they will fail 
you. 
 
These are just a few examples, not every interview are the same, so please be aware that each one 
is different.  The key is that "prompting" is the key, that you need prompting for most tasks in the day, 
such as taking medications, washing, changing your clothes (does not apply to everyone). 
 
Read your PIP form to remind yourself of what you said before you go.  Give full, qualified answers 
to their questions. Don't be rushed.  Take your medication, if you take a lot, and also copies of the 
evidence you sent in with the form, plus any new evidence you may have. 
 
What happens at the consultation 
At the face-to-face consultation, the healthcare professional will identify the descriptors that they con-
sider apply to you with respect to the PIP assessment. 
 
To do this, they will ask you questions about your day-to-day life, your home, how you manage at 
work if you have a job, and about any social or leisure activities that you engage in (or have had to 
give up). They will often ask you to describe a typical day in your life. 
 
When answering, explain your difficulties as fully as you can. 

 Tell them about any pain or tiredness you feel, or would feel, while carrying out tasks, both on 
the day of the examination and over time. 

 Consider how you would feel if you had to do the same task repeatedly. 
 Tell them if you need reminding or encouraging to complete the tasks. 

 
Don’t overestimate your ability to do things. 
 
If your condition varies, let them know and what you are like on bad days as well as good days. 
The healthcare professional’s opinion should not be based on a snapshot of your condition on the day 
of the consultation; they should consider whether your condition is variable, fluctuates or may change 
over time" 
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Member Experiences of Home Assessments 
 
ABOUT CAPITA HOME ASSESSMENT 
Hi all, this group has helped me lots just want to share my experience of a capita home assessment I 
had on Tuesday 10am. It took 1hr 50 mins. I was in my wheelchair in my dressing gown as I am not 
usually up by then. She was a nurse not an occupational health assessor. She asked for my i.d. She 
commented on my different hair colour compared to my passport (it was coloured then). Then went 
through my medical history. 
She looked through all my tablets and asked about side effects. She asked me to go through a typical 
"good" day and "bad" day. She said she could see I had problems concentrating. She asked about 
disturbed sleep and whether I had physio. (i haven't).  
She asked what do I do to keep occupied, pets, how we get food shopping, if I use any aids in the 
house, do I drive, can I dress myself, how long can I read. She didn't ask do I have a mobile phone. 
At the end she asked me to pull on her hands, put my chin on my neck and lift up my legs. She also 
asked me to get out of the wheelchair and walk, I couldn't do this well. She asked did I have anything 
to add...I couldn't remember good thing my partner was there taking notes. I did not record it. She did 
not look around the house or check on the aid. 
She could not take my extra paper evidence I had got. She said I have to post it. She said the waiting 
time is 6-8 weeks but rang DWP they say from when they get report its taking 3 weeks so I will wait 
and see. 
I rang them as I forgot to say I was symptom free for about 4 days but have been mostly housebound 
for a year, they said to put it in a letter but that this shouldn't affect my decision as all the symptoms 
have returned and I can't say when I will feel better again (I wish!). 
(because this was a home assessment, the Assessor could not scan in documents. I understand they can 
do that at the Assessment Centres)  
 
Another member's experience: 
My assessment took 2 hours at home. Started by checking my personal details, noting my conditions 
and medications. The rest pretty much followed the PIP form, so it is worth reading your copy through 
again to make sure you have emphasised the limitations that meet criteria for scoring points. There 
was a very brief "physical" assessment to check range of movement and mobility.  If you struggle, 
have pain, dizziness etc then say so ! Good Luck !  
 
Another member's experience: 
My face to face PIP assessment was done at my home (I had to request home visit). The assessor was 
a pleasant lady who was a nurse.  When she arrived my Mum (who is also my carer) let her in as I 
was in the bathroom.  I walked into kitchen using walking stick which she made note of.  She asked for 
2 forms of ID , one photographic (my disabled parking card) and another with my name and address 
(my Post Office statement). 
She then asked me several questions about things that I'd written about on the claim form including 
getting me to describe how I wash and clothe myself and if I need help with that.  This led onto subject 
of incontinence and how I deal with that and also how often I need to 'clean myself up' and who helps 
me. 
She asked if I had pain and got tired every time I walked.  She said she had seen me walk with my 
stick and didn't need to see anymore.  She also said that I'd provided more than enough written 
information on the claim form so she didn't need to ask me as much as she usually would (so make sure 
you put lots of extra information on the forms and also use more paper if necessary). 
We then talked briefly about each of my illnesses and also all of my medications and their side effects 
(I'd already written out list of medications and what each one was for and any side effects before the 
assessment).  As I'm epileptic she asked how often I have seizures, what sort of seizures, what happens 
before (the aura I get), during and how long it takes me to recover post seizure. 
She got me to grip her fingers with both of my hands and squeeze as hard as possible, then push her 
away as much as I could.  She made a note that I had dressings on both hands because of my eczema.  
I was also asked if I used a computer (No), how did I do my shopping (mum does it or a relative orders 
things online for me), do I use a mobile phone and how do I remember when to take my medications 
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(using post-it notes , reminders on mobile and alarm clock).  She then asked if I or my mum had any 
questions for her (we didn't) and that was the end.  The assessment took 70 minutes. 
Best advice I can give is make sure you prepare for filling in the form by writing down things you want 
to include on a notepad before doing form , also take your time filling it in and do a bit each day but 
don't be tempted to rush , and give as much detail as you possibly can and finally copy every single 
page of the form and any documents that you send with the application. 
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Assessment Centre details -  
ATOS http://www.atoshealthcare.com/pip/consultation_locations 
 
Useful contact numbers for chasing up assessments and results - please use wisely. 
 
Atos  

• Telephone: 0300 3300 120 (North) 0300 3300 121 (South) 
• Email: PIP-customerservice@atos.net 
• Writing: Client Relations, Atos Healthcare, PO Box 1006, Stockton-on-Tees, TS19 1UL 

 
DWP PIP claimline  

• Telephone: 0800 917 2222  
• Text phone: 0800 917 7777 Monday to Friday, 8am to 6pm 

 
DWP PIP helpline  

• Telephone: 0345 850 3322  
• Text phone: 0345 601 6677 Monday to Friday, 8am to 6pm 

 
Chasing that assessment:  

• Telephone: 0808 178 8114  
• Email:  contact-.dwp1@dwp.gsi.gov.uk  

(central email depot - put benefit and area in the subject line e.g. PIP Bolton.   
Don't forget your NI number in the body as a header)  

 
DWP PIP handling addresses: 
Complaints:-  
Freepost RTEU-HBEC-RGTG  
PIP 1 Mail Handling Site A  
Wolverhampton  
WV98 1AA  
 


