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Foreword  

 

This material has been adapted from existing training documents however this 
material is specific to the current COVID-19 emergency situation. Any future 
use after this emergency period requires further agreements. 

It is produced as part of a training programme for Healthcare Professionals (HCPs) 
who conduct assessments for the Centre for Health and Disability Assessments on 
behalf of the Department for Work and Pensions.  

All HCPs undertaking assessments must be registered practitioners who in addition, 
have undergone training in disability assessment medicine and specific training in the 
relevant benefit areas. The training includes theory training in a classroom setting, 
supervised practical training, and a demonstration of understanding as assessed by 
quality audit. 

This training must be read with the understanding that, as experienced practitioners, 
the HCPs will have detailed knowledge of the principles and practice of relevant 
diagnostic techniques and therefore such information is not contained in this training 
module. 

In addition, the training module is not a stand-alone document, and forms only a part 
of the training and written documentation that the HCP receives. As disability 
assessment is a practical occupation, much of the guidance also involves verbal 
information and coaching. 

Thus, although the training module may be of interest to non-medical readers, it must 
be remembered that some of the information may not be readily understood without 
background medical knowledge and an awareness of the other training given to 
HCPs. 
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Introduction 

This document is a guide for Registered Medical Practitioners, Registered Nurses and 
Registered Physiotherapists to aid completion of clerical WCA reports by telephone 
assessment during the COVID emergency. 

The principles of completing a clerical WCA report generally remain the same as 
completing a WCA report using LiMA; however, when a claimant is felt to satisfy 
criteria for LCWRA (severe functional LCWRA and risk LCWRA) the report will then 
need to be electronically completed on LiMA and any history documented on the 
clerical form transcribed onto LiMA.  

While most of the information in the learning material refers to ESA, there is no 
separate approval process for the completion of Universal Credit WCA reports, 
whether on LiMA or clerically, as the clinical aspects of the assessment process 
strongly mirror ESA.    

This document contains several appendices which provide useful information and 
practical guidance on the completion of telephone assessment clerical WCA reports 
and can be used as reference material when completing these reports. 

You may wish to review the self directed learning document ‘Effective Report Writing’, 
available on the internal online knowledge portal, which highlights the principles of 
good practice in medical report completion.    

It is anticipated this learning will take HCPs approximately 3.5 hours to complete, 
which can be done, in one go or at smaller separate “sittings”.  

It is important that you complete learning activities in the order they are given; by 
doing so you will reflect, consolidate and build on your learning throughout. 

CPD Points  

3.5 CPD points are allocated on the successful completion of the learning. 
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1. Completing a Telephone Assessment Clerical 
ESA85/UC85 

 

Principles 

 This assessment is undertaken in order to advise on LCWRA. The outcome will 
therefore be LCWRA Yes with justification or LCWRA No with justification. There 
is no requirement to advise on LCW criteria. 

 Advice on LCWRA – severe functional LCWRA and risk LCWRA should be 
considered 

 Where the advice is LCWRA No the claimant will remain on the assessment rate. 

 The DWP will not be making any Fit for Work decisions 

 In all cases, LCWRA advice (LCWRA Yes or LCWRA No) will be given to the 
department, the only exceptions are cases that currently would be abandoned 
such as for reasons of claimant behaviour or distress sufficient to make 
continuing impossible. 

 Remember the purpose is to ensure as many people as possible who are entitled 
to the enhanced rate of payment for LCWRA receive it. 

 Unless you have robust evidence for LCWRA and prognosis, the default 
prognosis for LCWRA YES cases will be 6 months. However if the evidence is 
robust you can justify a longer prognosis. In LCWRA No cases there is no 
requirement to advise a prognosis. 

 Only cases where the outcome is LCWRA YES will be copied on to LiMA 

 Cases where the outcome is LCWRA No MUST NOT be entered on LiMA at the 
department’s request. They must be saved into a shared drive – details to be 
supplied 

 

 

In the Telephone Assessment WCA report, the HCP must establish whether or not the 
claimant meets LCWRA criteria. 

If a claimant meets LCWRA criteria, then the HCP should transfer the 
obtained history from the clerical WCA form onto LiMA and complete the 
report as they normally would during a face-to-face assessment, including 
an appropriate PSS. There is no requirement to continue completing the 
remaining sections of the clerical WCA form. 
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When completing clerical forms (ESA85 or UC85), the HCP is not required 
to justify specific LCW descriptor choices. 

 

For example: 

o The HCP will not be required to justify if Wc, Wd or We applies. The 
HCP will simply need to make clear in their justification that the 
claimant is able to mobilise 50 metres or more reliably, repeatedly and 
safely. 

o The HCP will not be required to justify if IBb, IBc or IBd applies. The 
HCP will simply need to make clear in their justification that the 
claimant does not have daily episodes of uncontrollable aggressive or 
disinhibited behaviour that would be unreasonable in any workplace. 

 

General points about completing a clerical ESA85/UC85 report: 

 Must be legible.  

 Do not use technical abbreviations such as "LBP" or "IHD" in your reports. However 
abbreviations in common usage are acceptable, for example "etc" and "e.g.” "R" and 
"L" may be used for right and left, so long as the meaning is clear from the context. If 
you need to use a medical term frequently, you can abbreviate it once it has been first 
explained and defined. For example, Non-insulin Dependent Diabetes Mellitus 
(NIDDM) can then be referred to as NIDDM in the rest of the report. 

 The wording of the descriptors must not be altered: they are defined in the Regulations 
and cannot be modified. 

 The use of correction fluid is not permitted. If an error is made, it should be clearly 
scored out, the correct words substituted, and the alteration initialled and dated. 

 The reports must be completed in black pen only. 

 If any additional sheets are added to the report, these have to be annotated with 
claimant name and NINo. The ESA85/UC85 also has to indicate clearly that the 
information is being continued on a separate page. You cannot just assume that the 
reader of the report will know what you have done if you do not indicate what the 
information on the added sheet of paper refers to. 

 Timings should be documented accurately – when the telephone assessment began, 
when the telephone assessment ended, and when the report was completed. The time 
the report was completed can be the actual time or the additional write up time, for 
example 

Time examination and interview started:  09:00 am 

Time examination and interview ended: 09:45 am 
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Time report completed: 10:05 am  

or  

Additional 20 minutes write up time 

 The evidence reviewed has to be documented, usually in the ‘social and occupational 
history’ section. MSRS should be checked prior to completion of a clerical report and 
all the evidence reviewed  

 Where the records indicate the presence of an appointee, the assessment cannot 
proceed unless the appointee or authorised suitable alternative person is present. 

 Any inconsistency should be clearly explained to the Decision Maker (DM). 

1.1 Recording History Information 

1.1.1 Diagnoses and conditions (Pg 2) 

Ensure all diagnoses are listed. These may include conditions mentioned in the 
questionnaire, identified at assessment, mentioned in previous reports or in medical 
evidence available in the file or on MSRS. If more than 8 diagnoses need to be listed, 
these can be added on a separate page and stapled to the ESA85/UC85. Ensure the 
separate page has the claimant’s name and NINo recorded on it. 

 

Related diagnoses can be sometimes grouped together under a more general term 
e.g. musculoskeletal problem (however if using this diagnosis, sufficient information 
must be documented within the history of condition to allow a person reading the 
report to understand the nature of the claimant’s problems). A specific diagnosis 
should be documented if provided by the claimant or in available medical evidence. 
However if a specific diagnosis is not known, then a symptom or less specific condition 
may need to be documented, such as “low back pain”.  

Ensure a phrase such as “No other conditions claimed or identified”, “Claimant states 
no other problems” or “No other conditions reported” is recorded after last diagnosis, 
after the claimant confirms that they have no other conditions. 

1.1.2 Medications (Pg 2) 

All medication, whether prescribed or bought over the counter should be documented, 
together with dose of medication, frequency of use and reason for use.  

 

Avoid use of medical jargon or abbreviations. For example “Paracetamol as required 
(for pain) 2 tablets, 2 – 3 times during the day, taken on average 3 - 4  days in a week”, 
rather than “Paracetamol bd/tds, 3 - 4/week, prn ”.  

 

The online BNF (British National Formulary) may be used for further information or 
clarification on any medication, if access is available. 
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1.1.3 Side effects due to medication (Pg 2) 

Ensure you clarify whether the claimant has any side effects from medication or not. 
If present, indicate any functional effects of these side effects. If none are present, 
then you should document this in the box. Avoid leaving the box blank as the DM will 
not know whether this has been addressed or omitted.  

1.1.4 History of condition (Pg 3) 

Information about each condition listed must be recorded. The clinical history should 
be concise and focused on the medical conditions present; however, it should still 
contain enough detail to allow appropriate advice to be given to the DM. A clinical 
history which is too brief may not provide the DM with enough information to determine 
entitlement to benefit and may result in rework or poor quality standards.   

Relevant information about each condition listed includes: 

 Date of onset and progress - including any improvement or deterioration since the 
questionnaire was completed (if this is available) 

 Symptoms (including frequency, severity, variability, triggers or relieving factors,  
and effects on function) 

 Previous investigations and treatment (including any response to treatment) 

 Planned investigations and treatment 

 Hospital or secondary care 

 Care plan 

 Risk for self harm/suicide for mental function problems. The filework process should 
reduce the number of cases where this arises during a telephone assessment, 
however claimants may indicate suicidal self harm thoughts during a telephone 
assessment and great care should be taken to sensitively explore and only to 
gather enough information to justify if risk LCWRA applies. This may include past 
or current thoughts / plans / intent, actual self harm or suicide attempts, protective 
factors or loss of protective factors) 

 A more detailed history may be required for certain conditions, such as problems 
with continence or consciousness, to ensure that appropriate advice on descriptor 
choice / outcome may be provided  

 Use of aids and appliances for physical conditions  

 If any conditions previously identified are no longer symptomatic, you should make 
a note to this effect in the report to make it clear to the DM that that condition has 
resolved or responded to treatment 

 If the claimant indicates new conditions which are not mentioned in questionnaire 
or in other available evidence, these must be fully explored and addressed within 
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your report to ensure appropriate advice is provided to the DM 

 A detailed mental function assessment, including exploration of risk of self harm/ 
suicide, substance misuse, cognitive function and behavioural issues, is required 
where there is evidence of a mental health condition, cognitive impairment or 
medication which can impact on mental health/cognitive function  

 Where the claimant mentions details of prison convictions, abuse or assault, only 
information which is relevant to the WCA should be documented. Under no 
circumstances should you document details of any alleged perpetrator/assailant  

Important reminder: The report must have sufficient information about treatment 
response and plans for further treatment etc, to help inform the advice about 
prognosis/re-referral period. This is especially important when severe conditions 
criteria are under consideration and clear information to indicate no realistic prospect 
of recovery of function is necessary (for example, no suitable treatment available or 
progressive condition).  

1.1.5 Social and Occupational History (Pg 3) 

Relevant information should include: 

 Documenting that the assessment was a telephone assessment 

 Who else was present with the claimant at assessment?  

Important reminder: Where the records confirm that a claimant has an appointee, 
the assessment cannot proceed unless the claimant is accompanied by the 
appointee or an authorised suitable alternative person. 

 What type of accommodation do they live in? 

 Who they live with? 

 When did they last work, what was their job, why did they stop? 

 Are they currently working (especially for UC claimants), studying, doing any 
voluntary/permitted work or any other form of work-related activity?  

 Evidence reviewed should be documented 
It is useful to check MSRS for information on Med 3, FRR4, previous reports, etc. 
This can be done prior to calling the person for an assessment. The evidence in 
the file should also be carefully reviewed. 

1.1.6 Typical Day History (Pg 4&5) 

The typical day history is a record of the claimant's everyday life. Although not always 
easy to elicit, a careful and well-focused history of a typical day will be of great help 
for completing the rest of the report. Factual evidence of the claimant's abilities can 
be used to support descriptor choice.  
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The Typical day history section should start with a phrase such as “Is stated that:” or 
“Claimant states:” to make it clear that this is the claimant's account of their abilities. 
However, you should not keep writing it throughout the typical day history section as 
it makes the report seem repetitive and it also wastes time. 

The following categories may be useful as prompts: 

 Bedtime, sleeping and getting up  

 Washing and dressing  

 Housework  

 Shopping 

 Food preparation 

 Eating and drinking 

 Leisure activities (including TV, reading)  

 Mobile phone and computer use  

 Driving and use of public transport 

 Socialising 

 Getting out and about 

 Hobbies 

 Childcare or other caring responsibilities 

 Day to day administration and finances  

 Pets 

 Holidays 

 Alcohol/drug use 

 

You may prefer to use the Typical Day History desk aid as a prompt found in Appendix 
E. However, the typical day history should be individualised and focussed on the main 
functional areas affected by the medical condition/s present and the categories listed 
above or the desk aid should not be used as a rigid check list.  

Because the typical day history will be handwritten, it will become more of a narrative. 
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Do remember that the typical day history is an opportunity to explore the level of 
impact of the claimant’s conditions on the daily functioning. This will often require 
probing questions to be asked, especially when variability is present (or likely to be 
present), to establish the level of functional impairment. 

1.1.7 Examples of recording of history information 

The following are poor examples of recording history: 

• Complains of LBP. (abbreviations / jargon) 

• Walks to local shop sometimes. (lacks functional detail) 

• Claimant is fat and too lazy to walk to the shops. (judgemental and offensive) 

• He dose not were shos with lases animore. (poor spelling) 

• Goes shopping weekly. (lacks functional detail) 

The examples above may be improved to become good examples of recording 
history: 

• Complains of lower back pain. 

• Walks to the shop 2 -3 times a week. It is about 300 m away and it takes him 5 
minutes.  

• Claimant says he is unable to walk to the local shop because of his weight. 

• He does not wear shoes with laces anymore. 

• Goes with her daughter to the supermarket once a week by car. Her daughter 
drives and helps her with compiling a list, buying the groceries and carrying 
them into the house and putting them away. She would not be able to manage 
grocery shopping on her own. 

1.2 Descriptor choice 

In the Telephone Assessment Clerical WCA report, the HCP must establish whether or 
not the claimant meets LCWRA criteria. 

Remember, if a claimant meets LCWRA criteria, then the HCP should 
transfer the obtained history from the clerical WCA form onto LiMA and 
complete the report as they normally would during a face-to-face 
assessment, including an appropriate PSS. There is no requirement to 
continue completing the remaining sections of the clerical WCA form. 

If a claimant does not meet LCWRA criteria, then the HCP should complete the 
remainder of the clerical form as below: 
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o Indicate n/a as appropriate on pages 6-20 (note an exception may be if 
a respiratory assessment is indicated and the HCP wishes to document 
any evidence of breathlessness during the telephone assessment. In 
this case on page 8, the HCP can indicate n/a in boxes 5 & 7 and 
complete box 6; however, if not indicated then the HCP should also 
indicate n/a in box 6  

o Complete page 21, indicating if mental function assessment has been 
completed (if not completed then the reasons for not completing this 
need to be justified).  

o If the mental function assessment is being completed then the HCP 
should: 

  Indicate n/a on pages 22-24; 

 On page 25, indicate n/a in box 18 and then document all mental 
state examination findings in box 19; 

  Indicate n/a on pages 26-31 
 

o If the mental function assessment is not being completed then the 
relevant pages of mental function activity areas, including descriptors, 
prominent features of functional ability and examination can be 
annotated with n/a (pages 22-31). There is no need to tick any of the 
mental function descriptors. This form of curtailment in the clerical WCA 
report is only possible if there is no evidence of any mental function / 
cognitive problems from history, observation/ examination, and any 
available evidence. 

1.3 Recording Observed Behaviour 

The HCP will not be able to complete full observation findings for physical descriptors; 
however they may be able to comment on the presence of any breathlessness noted 
during the telephone assessment (as described in section 1.2).  

1.4 Recording Examination Findings 

The HCP will not be able to complete full examination findings for the physical 
descriptors. However, the available mental state examination findings can be 
documented on page 25 in box 19 (as described in section 1.2). 

1.4.1 Recording of the Mental State Examination in Telephone Assessments 

The abbreviated Mental State Examination (MSE) includes: 

Behaviour: rapport, coping with interview 

Speech: amount, rate, volume and content 
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Mood: demeanour, risk for self harm/suicide 

Thoughts: delusions, obsessions, ruminations, compulsions 

Perceptions: illusions, depersonalisation, derealisation, hallucinations 

Cognition: orientation, prompting, general memory, concentration 

Addiction: alcohol use 

Insight 

Cognitive tests: long term memory, short term memory, serial sevens, 
calculating change, attention, registration and recall 

All MSE recordings must be specifically and accurately recorded as performed. It is 
NOT acceptable to document ‘‘mental state examination normal’. Do NOT document 
examination findings you have not performed. For example, if you have not 
specifically asked about delusions or hallucinations then you cannot document having 
performed these examinations. 

It may not be possible to obtain all of the components of an abbreviated mental state 
assessment in a telephone call and certain elements may need to be considered 
differently e.g. how demeanour changes during the call. 

1.4.2 Examples of recording of examination information 

The following are examples of poor recording of examination information: 

• MSE normal (too general) 

The above may be improved to become good examples: 

• Specifically documenting all mental state examination findings 

1.5 Exceptional Circumstances (Pg 32) 

For the purpose of telephone assessments in WCA, the HCP should indicate n/a on 
this page on the clerical form. The purpose of these assessments is to establish if a 
claimant meets LCWRA or not. 

1.6  ‘Treat as LCW’ Category 

There is no specific section within the clerical ESA85/UC85 for this category. For the 
purpose of telephone assessments in WCA, ‘Treat as LCW’ is not being assessed. 
The HCP role is to establish if a claimant meets LCWRA or not. 
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1.7 Limited Capability for Work-Related Activity (Pg 33) 

If a claimant has met severe functional LCWRA criteria then the HCP will have 
switched their documentation from the clerical form to LiMA. 

For claimants who have not met a severe functional LCWRA category then the HCP 
needs to justify all functional LCWRA descriptors in adequate detail to demonstrate 
that severe functional LCWRA does not apply. At this point risk LCWRA could be 
advised and the data transcribed to LiMA. It is important that consideration is given to 
all severe functional LCWRA categories before considering application of risk 
LCWRA.  

Where the evidence is clear that LCWRA does not apply then this should be explicitly 
stated (a common situation would be someone with no mental health diagnosis where 
it can be explicitly stated that the MH LCWRA categories do not apply). 

It is important to note that where the evidence allows robust justification of not meeting 
LCWRA this should be stated. However, due to limitations of telephone assessments, 
if an HCP is unable to gather sufficient evidence to robustly justify LCWRA does not 
apply but there is also no firm evidence to justify that LCWRA does apply, then the 
following agreed phrase should be used:  

 “COVID-19 emergency. Unable to advise on these severe functional LCWRA 
categories” 

When advising risk LCWRA on LiMA it is necessary to indicate why none of the severe 
functional descriptors apply. As above where the evidence for non application is clear 
it should be explicitly stated. Where the evidence is not robust then the same phrase 
can be used. 
 

When completing clerical forms (ESA85 or UC85), the HCP is not required 
to justify specific descriptor choices. 

For example: 

o The HCP will not be required to justify if Wc, Wd or We applies. The 
HCP will simply need to make clear in their justification that the 
claimant is able to mobilise 50 metres or more reliably, repeatedly and 
safely. 

o The HCP will not be required to justify if IBb, IBc or IBd applies. The 
HCP will simply need to make clear in their justification that the 
claimant does not have daily episodes of uncontrollable aggressive or 
disinhibited behaviour that would be unreasonable in any workplace. 

The HCP must document advice on LCWRA categories that have not been addressed 
elsewhere in the report:  

 Terminal Illness 

 Cancer treatment 
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 Pregnancy risk 

 Mental/physical risk LCWRA 

 Eating and drinking 

 

The HCP must also justify why LCWRA does not apply for all functional descriptors: 

 Mobilising 

 Sitting/Standing 

 Reaching 

 Picking up and moving 

 Manual dexterity 

 Making self understood 

 Understanding communication 

 Continence 

 Learning tasks 

 Awareness of hazards 

 Coping with change 

 Coping socially 

 Appropriate behaviour 

 

1.8 PSS 

There is NO requirement for a PSS to be completed in a WCA telephone assessment 
that is completed clerically. 

However, if a WCA assessment has been transferred onto LiMA as the claimant is 
felt to meet LCWRA criteria, then a PSS will be required as usual. 

1.9 Prognosis or Re-referral period, Signature and Harmful 
Information 

Prognosis or re-referral period advice is recorded on page 34.  

If the claimant has not been found to have limited capability for work related activity, 
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then there is no requirement to advise a prognosis. Prognosis is only a requirement 
for LCWRA advice transferred to LiMA.  

Remember, if a claimant has met LCWRA criteria then the HCP will need to transfer 
the history from the clerical form onto LiMA and complete the assessment on LiMA. 
They will not complete the remainder of the clerical form. The prognosis / re-referral 
period advised should default to 6 months unless the HCP feels there is 
sufficient evidence to support a longer duration when this should be advised 
accordingly. 

All completed reports (ESA85/UC85) must be signed and dated. (electronically) 

Any harmful information can be recorded within the provided box on page 35. 

 

1.10 Timings 

Remember to complete the timings accurately. For telephone assessments, the time 
the telephone consultation ended should be recorded as the time the examination and 
interview was completed. 

Timings are a regular source of complaint. It is crucial you record this information 
accurately. Document the time at which the assessment was begun, the time at which 
the telephone assessment ended and the time at which the report was completed. Do 
not round up or down the timings.  

1.11 Final Review 

It is very important that you undertake a final review of the documents completed 
before returning them to be sent to the DWP as it may prevent a report being returned 
by the DWP as rework. 

This should include checking: 

 Every page to see that it has been completed correctly 

 All observed behaviour and examination findings correctly recorded 

 All relevant pages requiring the HCP to indicate n/a are done so 

 All problems raised in the questionnaire or during the assessment have been 
addressed 

 All the timings have been correctly documented 

 All the forms (ESA85/UC85) have been signed and dated correctly 
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 Remember that if a claimant meets LCWRA criteria, then the HCP 
should transfer the obtained history from the clerical WCA form 
onto LiMA and complete the report as they normally would during 
a face-to-face assessment, including an appropriate PSS.  

There is no requirement to continue completing the remaining 
sections of the clerical WCA form, nor is there a requirement to save 
the clerical form to the shared drive, it should be deleted once you 
have authorised your LiMA report 

 When completing a clerical form and the claimant has not met LCWRA 
criteria, then the HCP is required to justify ONLY why the claimant has 
not met LCWRA, but is NOT required to complete a PSS or to justify 
specific descriptor choices. This is completed on page 33 in box 26 
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2. Differences between completing Clerical 
ESA85/UC85 and a LiMA ESA85/UC85 as Telephone 
Assessments 

 Timings have to be manually recorded 

 Slightly different format of history information 

 No page to document the questionnaire information 

 No prompts to indicate “No other conditions claimed or identified”, “Claimant states no 
further problems” or “No other conditions present” after last diagnosis 

 No prompts to document the evidence reviewed 

 No ‘drop-down menus’ to allow ease of documentation of information  

 No prompts for history information (especially in Typical Day history section) 

 Must write relevant and consistent Typical Day history information into prominent 
features of daily living for each relevant activity group 

 No prompts as to which activities must be fully justified 

 Possible to miss addressing a descriptor 

 No prompts as to which observations / examination is required 

 Option not to complete the Mental, cognitive and intellectual function activities  

 No prompts for mental state examination 

 As a telephone assessment, LCWRA Yes (severe functional or special circumstances) 
justification needs to be completed in LiMA along with transfer of all clerical 
documentation and an appropriate PSS 

 A clerical WCA telephone assessment does not require a PSS if the claimant has not 
met LCWRA. The justification for why LCWRA (severe functional or special 
circumstances) does not apply is completed in box 26 on page 33 of the clerical WCA 
form (ESA85 or UC85) 

 

Questionnaire information  

When no questionnaire has been returned, you must check with the claimant whether 
there is a problem with each activity and proceed as you would in a face-to-face work 
capability assessment. 
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Appendix A  - Mental State Examination in Telephone 
Assessments 

 

Behaviour – rapport 

Speech – tone, volume, rate, content, appropriateness 

Mood – subjective versus objective, self harm ideas, temperament, irritability 

Cognition – Orientation, attention, concentration, memory 

Intellect – intelligence, logical thinking, educational needs, learning tasks 

Insight – understanding of illness, its severity and treatment 

Addictive Behaviour – intoxication/confusion, disinhibition, physical effect 

Abnormal Thoughts – obsessions, compulsions, ruminations, delusions 

Abnormal Perceptions – hallucinations, depersonalisation, derealisation, 
illusions 

 

Remember that during telephone assessments the mental state 
examination findings will be limited in comparison to a face to face 
assessment. Therefore, it is vital to document as much of the available 
mental state examination findings as possible to support your report. 

 

The LiMA dropdown for coping at interview may be insufficient for 
detailing how someone coped with a telephone assessment. Further 
information should be provided as free text if appropriate. 
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Appendix B  - Mental State Examination in LiMA 

Red – not possible during telephone assessment 
Amber – partially possible 
Green – can be obtained during telephone assessment 

Appearance Text Drop Down Options 

   

Appearance Single select 
option 

 Not assessed (default selection) 

 Normal 

 Findings 

General Health Single select 
option 

 Not assessed 

 Well 

 Unwell 

Tired Single select 
option 

 Not assessed 

 Normal 

 Looks Tired 

Grooming Single select 
option 

 Not assessed 

 Well Kempt 

 Unkempt 

 Vey unkempt 

Tremulous Single select 
option 

 Not assessed 

 Absent 

 Present 

Complexion Single select 
option 

 Not assessed 

 Normal 

 Looks pale 

 Is tanned 

 Looks Flushed 

Build Single select 
option 

 Not assessed 

 Average build 

 Thin 

 Muscular 

 Fit 

 Overweight 

Dress General Single select 
option 

 Not assessed 

 Neatly dressed 

 Smartly dressed 

 Casually dressed 

 Wearing dirty clothes 

 Wearing worn out clothes 

 Clothing mismatched 

Increased Sweating Single select 
option 

 Not assessed 

 Absent 

 Present 
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Behaviour Text Drop Down Options 

   

Behaviour Single select 
option 

 Not assessed (default selection) 

 Normal 

 Findings 

Eye contact Single select 
option 

 Not assessed 

 Adequate eye contact 

 Poor eye contact 

 Downcast gaze 

 Stares 

 In keeping with culture 

Rapport Single select 
option 

 Not assessed 

 Normal rapport 

 Poor rapport 

 Very poor rapport 

Activity Rocking Single select 
option 

 Not assessed 

 Absent 

 Present 

Arousal Single select 
option 

 Not assessed 

 Relaxed 

 Normal 

 Tense 

 Distracted 

 Impatient 

 Agitated 

 Easily startled 

 Hyper-alert 

 Sleepy 

Facial Expression Single select 
option 

 Not assessed 

 Normal 

 Reduced 

Activity General Single select 
option 

 Not assessed 

 Normal 

 Slow 

 Very slow 

 Restless 

 Disinhibited 

 Bizarre 

 Very restless 

 Walking around 

Coping at interview Single select 
option 

 Not assessed 

 Coped at interview 

 Some difficulty coping at interview 

 Moderate difficulty coping at interview 

 Severe difficulties coping at interview 
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Speech Text Drop Down Options 

   

Speech Single select 
option 

 Not assessed (default selection) 

 Normal 

 Findings 
 

Amount Single select 
option 

 Not assessed 

 Normal 

 Monosyllabic 

 Spoke very little 

 Talkative 

 Spoke excessively 

Rate Single select 
option 

 Not assessed 

 Normal 

 Slow 

 Rapid 

Volume Single select 
option 

 Not assessed 

 Normal 

 Very quiet 

 Quiet 

 Loud 

 Shouted 

Content Single select 
option 

 Not assessed 

 Normal 

 Coherent 

 Incongruous 

 Incoherent 

 Garbled 

   

Mood Text Drop Down Options 

   

Mood Single select 
option 

 Not assessed (Default selection) 

 Normal 

 Findings 

Ideas of self harm Single select 
option 

 Not assessed 

 None 

 Firm and detailed 

 Frequent but non specific 

 Occasional 

 Infrequent 

Demeanour Single select 
option 

 Not assessed 

 Normal 

 Confident 

 Over familiar 

 Timid 
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 Withdrawn 

 Irritable 

 Hostile 

 Aggressive 

 Labile 

   

Cognition 
general 

Text Drop Down Options 

   

Cognition General Single select 
option 

 Not assessed (Default selection) 

 Normal 
Findings 

Orientation Single select 
option 

 Not assessed 

 Fully orientated 

 Disorientated in time 

 Disorientated in place 

 Disorientated in person 

 Completely disorientated 

General memory Single select 
option 

 Not assessed 

 Adequate 

 None 

 Very poor 

 Poor 

Prompting Single select 
option 

 Not assessed 

 Did not require prompting 

 Needed prompting 

 Did not respond to prompting 

Concentration Single select 
option 

 Not assessed 

 Adequate 

 Poor 

 Very poor 

   

Insight Text Drop Down Options 

   

Insight Single select 
option 

 Not assessed (Default selection) 

 Normal 

 Findings 

Insight Single select 
option 

 Not assessed 

 Good insight 

 Poor insight 

 No insight 

Awareness of 
danger 

Single select 
option 

 Not assessed 

 Adequate 

 Poor 
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 Very poor 

 None 

   

Thoughts Text Drop Down Options 

   

Thoughts Single select 
option 

 Not assessed (Default selection) 

 Normal 

 Findings 

Delusions Single select 
option 

 Not assessed 

 None 

 Has delusions 

Ruminations Single select 
option 

 Not assessed 

 None 

 Ruminates 

Obsessions Single select 
option 

 Not assessed 

 None 

 Has obsessive ideas 

 No obsessive rituals 

 Non-intrusive obsessive rituals 

 Intrusive obsessive rituals 

   
 

   

Perceptions Text Drop Down Options 

   

Perceptions Single select 
option 

 Not assessed (Default selection) 

 Normal 

 Findings 
 
 

Illusions Single select 
option 

 Not assessed 

 None 

 Experiences illusions 

Depersonalisation Single select 
option 

 Not assessed 

 None 

 Experiences depersonalisation 

Derealisation Single select 
option 

 Not assessed 

 None 

 Experiences derealisation 

Hallucinations Single select 
option 

 Not assessed 

 None 

 Auditory 

 Visual 
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Addictions Text Drop Down Options 

   

Addictions Single select 
option 

 Not assessed (Default selection) 

 Normal 

 Findings 

Signs of drug use Single select 
option 

 Not assessed 

 Absent 

 Present 

Smells of alcohol Single select 
option 

 Not assessed 

 Not detected 

 Detected 

Signs of intoxication Single select 
option 

 Not assessed 

 Sober 

 Intoxicated 

 Slurred speech 

 Ataxia 

   

Involuntary 
Movements 

Text Drop Down Options 

   

Involuntary 
movements 

Single select 
option 

 Not assessed (Default selection) 

 Normal 

 Findings 

Tic Single select 
option 

 Not assessed 

 Absent 

 Present 

Tardive dyskinesia Single select 
option 

 Not assessed 

 Absent 

 Present 

Dystonia Single select 
option 

 Not assessed 

 Absent 

 Present 

Choreiform 
movements 

Single select 
option 

 Not assessed 

 Absent 

 Present 
 

   

Cognitive tests Text Drop Down Options 

   

Cognitive tests Single select 
option 

 Not assessed (Default selection) 

 Normal 
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 Findings 

   

Informal tests   

Long term memory Single select 
option 

 Not assessed  

 Normal 

 Impaired 

Short term recall Single select 
option 

 Not assessed  

 Normal 

 Impaired 

   

Formal tests   

Serial sevens Single select 
option 

 Not assessed 

 Able to complete five rounds 

 Unable to complete five rounds 

 Client declined 

Calculating change Single select 
option 

 Not assessed 

 Able to calculate £1 minus 75p 

 Client declined 

Follow commands Single select 
option 

 Not assessed 

 Able to follow three stage commands 

 Able to follow two stage commands 

 Able to follow one stage commands 

 Unable to follow commands 

 Client declined 

Attention Single select 
option 

 Not assessed 

 Able to spell world backwards 

 Unable to spell world backwards 

 Client declined 

Registration Single select 
option 

 Not assessed 

 Able to remember 3 objects first time 

 Unable to remember 3 objects first time 

 Client declined 

Recall Single select 
option 

 Not assessed 

 Able to remember three objects named 
at registration 

 Unable to remember three objects 
named at registration 

 Client declined 
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Appendix C  - Typical Day History Desk Aid 
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Appendix D  - ESA85 Aide-Memoire 
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Employment and Support Allowance 

Medical report form 

 
Medical report form 

 
Surname 

 
Other names 

 
National Insurance Number 

 
Date of birth 

 
 

Time examination and 

interview started 

Time examination and 

interview ended 

Time report 

completed 

Date of examination / / 

 
Place of examination 

 
Healthcare 

Professional’s name 

 

Remember to fill in details and timings accurately 

 
 
 
 
1 
 
 
 
 
 

 

 

Mr/Mrs/Miss/Ms 

 
 
 
 
 
 

/ / 
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List all diagnoses, either previously diagnosed or found during the 

assessment and any other conditions reported by the client 

 
Conditions medically identified Other conditions reported 

1 

1 List all conditions present        1 

 
 
 

2 2 

 
 
 

3 3 

 
 
 

4 Include statement at end of list such as         4 

“Claimant states no other problems” or “No other conditions claimed or identified”      

 
 

Medication (including reason for use) 

 
 
 Document all medication in use together with any recent changes in treatment,  
 especially if different to medication listed in the questionnaire. 

Reasons for use of medication, dosage and frequency of use should be 
documented.  

 
 
 
 
 
 
 
 

Side effects due to medication (including comment on functional relevance) 

  
 Document any side effects including any effects on function. 
 If none present, indicate this, do not just leave box blank. 
 
 
 
 
 
 
2

2 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3 
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Description of functional ability 

Having considered whether the condition is likely to vary during the average week  

and if the function can be carried out regularly and repeatedly taking into account  

fluctuation, pain, stiffness, breathlessness, balance problems etc, the description of  

functional ability is as follows: 

 
History of Conditions (relevant clinical and functional history) including  

hospital treatment and tests carried out in the past 12 months, and any  

specific therapy for mental health problems received in the past 3 months. 

 
 List Condition History for each condition reported, which should include: 
 

 Duration of condition 
 Progress of condition / severity 
 Reported symptoms 
 Main reported functional restrictions 
 Control of symptoms – whether medication / treatment helps or not 
 Treatment including hospital or secondary care 
 Any further treatment planned 
 Exploration of self harm / suicide risk (past or present) and 

substance misuse for any mental function problems  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Social and occupational history  

(including reason for leaving work) 

 Last occupation / job and reason for leaving work 
Details of any permitted work or voluntary work, including work place adaptations 

 Living arrangements – what type of home (stairs), who lives with them 
 Document that the assessment was a telephone assessment 

Who was present with the claimant during assessment 
  

 The evidence reviewed should also be documented in this section. 
 
 
3

 

 

 

4 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4 
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Description of functional ability - continued 

 
Record here the client’s description of a typical day including the  

effects of the medical condition(s) on daily living. Please highlight  

the impact of bad days on impairment of functional ability and level 

of severity and variability, taking into account fluctuation, pain,  

fatigue, stiffness, breathlessness, balance problems etc. 

 
Typical day history should be a narrative and not listed as 
bullet points 

 
Remember to fully address variability and any help required to 
complete any tasks. 
 
Start typical day history with phrase: ‘Claimant states’ or ‘It is 
stated that’: 

 
Typical Day information should be focused and should include 
information about: 

 
 Sleeping 
  
 Getting in / out of bed 
 
 Making meals – breakfast / lunch / dinner (snacks and main meals) 
 
 Housework 
 
 Shopping 
 
 Activities during the day – TV / reading / etc 
 
 Hobbies including gardening / DIY / attending groups / etc 
 
 How do they normally get about (driving / public transport / etc) 
 
 Places they usually go (visiting friends / family / appointments / etc) 
 

Running the household (making appointments / paying bills / 
making arrangements / etc) 

 
 Childcare / caring for others 
 
 Drugs / alcohol if relevant 
 
4

4 
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Description of functional ability - continued 

 
Typical day continued 

 
 
 Voluntary work, permitted work if relevant 
 
 Recent holidays 
 
 Any behavioural problems 
 

Any use of aids or appliances or any adaptations to the house 
 
 Etc 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5

4 
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Medical Opinion – Physical 

Mobilising unaided by another person with or without a  

walking stick, manual wheelchair or other aid if such aid is  

normally, or could reasonably be, worn or used (Activity 1) 

Tick the first box that applies. 

 
Wa 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 

Wb Cannot mount or descend two steps unaided by another person even with  

the support of a handrail 

Wc Cannot either 

(i) mobilise more than 100 metres on level ground without stopping  

in order to avoid significant discomfort or exhaustion or 

(ii) repeatedly mobilise 100 metres within a reasonable timescale  

because of significant discomfort or exhaustion 

Wd Cannot either 

(i) mobilise more than 200 metres on level ground without stopping  

in order to avoid significant discomfort or exhaustion or 

(ii) repeatedly mobilise 200 metres within a reasonable timescale  

because of significant discomfort or exhaustion 

We None of the above apply  

 
 
 

 
 
 
 

Make sure you indicate n/a 
 
 
 
 
 
 
6



 
Telephone Assessments - Clerical WCA  

  

MED-COVID19TAC~001(a)  Page 37 of 73 
 

Standing and sitting (Activity 2) 

Tick the first box that applies. 

Sa Cannot move between one seated position and another seated position 

located next to one another without receiving physical assistance from  

another person 

Sb Cannot, for the majority of the time, remain at a workstation, either: 

(i) standing unassisted by another person (even if free to move around) 

or; 

(ii) sitting (even in an adjustable chair); or 

(iii) a combination of (i) and (ii), 

for more than 30 minutes, before needing to move away in order to avoid 

significant discomfort or exhaustion 

Sc Cannot, for the majority of the time, remain at a workstation, either: 

(i) standing unassisted by another person (even if free to move around) 

or; 

(ii) sitting (even in an adjustable chair); or 

(iii) a combination of (i) and (ii), 

for more than an hour before needing to move away in order to avoid 

significant discomfort or exhaustion 

Sd None of the above apply 

 
 
 
 
 
 
 
 
 
 
 
 

Make sure you indicate n/a 
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Lower Limb – Activities 1 and 2 

Medical evidence used to support your choice of activity outcomes 

Prominent features of functional ability relevant to daily living 5 

 
Make sure you indicate n/a 

 
 
  
 
 
 
 
 
 
 
 
 

Behaviour observed during assessment 6 

This section can be used to document any breathlessness noted during the 
telephone assessment 

  
Note if an assessment of the claimants breathing is not indicated then the 
HCP can indicate n/a through all of page 8. 

 
 

 
  
 
 
 
 

Relevant features of clinical examination 7 

 Make sure you indicate n/a 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
8
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Reaching (Activity 3) 

Tick the first box that applies. 

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

jacket 

Rb Cannot raise either arm to top of head as if to put on a hat 

Rc Cannot raise either arm above head height as if to reach for something 

Rd None of the above apply 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Make sure you indicate n/a 
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Picking up and moving or transferring by the use of the  

upper body and arms (Activity 4) 

Tick the first box that applies. 

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

Pb Cannot pick up and move a one litre carton full of liquid 

Pc Cannot transfer a light but bulky object such as an empty cardboard box 

Pd None of the above apply  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Make sure you indicate n/a 
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Manual dexterity (Activity 5) 

Tick the first box that applies. 

Ma Cannot either: 

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

(ii) turn the pages of a book 

with either hand 

Mb Cannot pick up a £1 coin or equivalent with either hand 

Mc Cannot use a pen or pencil to make a meaningful mark 

Md Cannot single-handedly use a suitable keyboard or mouse 

Me None of the above apply 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Make sure you indicate n/a 
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Upper Limb – Activities 3, 4 and 5 

Medical evidence used to support your choice of activity outcomes 

Prominent features of functional ability relevant to daily living 8 

 
  
 
  
 
 
 
 
 
 
 
 
 

Behaviour observed during assessment 9 

 
  
 
 

 
 
 

 
 
 
 
 
 
 

Relevant features of clinical examination 10 

 
 
 

 
 
 
 
 
 
 
 
 
 
Make sure you indicate n/a  
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Navigation and maintaining safety, using a guide dog or  

other aid if either or both are normally, or could reasonably  

be, used (Activity 8) 

Tick the first box that applies. 

 
Va Unable to navigate around familiar surroundings, without being  

accompanied by another person, due to sensory impairment 

Vb Cannot safely complete a potentially hazardous task such as crossing the  

road, without being accompanied by another person, due to sensory  

impairment 

Vc Unable to navigate around unfamiliar surroundings, without being  

accompanied by another person, due to sensory impairment 

Vd None of the above apply  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Make sure you indicate n/a 
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Making self understood through speaking, writing, typing,  

or other means which are normally, or could reasonably be,  

used, unaided by another person (Activity 6) 

Tick the first box that applies. 

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

SPb Has significant difficulty conveying a simple message to strangers 

SPc Has some difficulty conveying a simple message to strangers 

SPd None of the above apply  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Make sure you indicate n/a 
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Understanding communication by - 

(i) verbal means (such as hearing or lip reading) alone,  

(ii) non-verbal means (such as reading 16 point print or  

Braille) alone, or  

(iii) a combination of (i) and (ii),  

using any aid that is normally, or could reasonably be,  

used, unaided by another person (Activity 7) 

 
Tick the first box that applies. 

 
Ha Cannot understand a simple message due to sensory impairment, such as  

the location of a fire escape 

Hb Has significant difficulty understanding a simple message from a stranger  

due to sensory impairment 

Hc Has some difficulty understanding a simple message from a stranger due to  

sensory impairment 

Hd None of the above apply  

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Make sure you indicate n/a 
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Vision, Speech and Hearing – Activities 8, 6 and 7 

Medical evidence used to support your choice of activity outcomes 

Prominent features of functional ability relevant to daily living 11 

 
  
  
 
 
 
 
 
 
 
 
 
 
 
 

Behaviour observed during assessment 12 

  

 

 

 

 
 
 
 
 
 
 
 
 
 

Relevant features of clinical examination 13 

  

  

 

 

 
 
 
 
 
Make sure you indicate n/a  
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Absence or loss of control whilst conscious leading to  

extensive evacuation of the bowel and/or bladder, other  

than enuresis (bed-wetting), despite the wearing or use of  

any aids or adaptations which are normally, or could  

reasonably be, worn or used (Activity 9) 

Tick the first box that applies. 

 
Ca At least once a month 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 cleaning and a change in clothing 

Cb The majority of the time is at risk of loss of control leading to extensive  

evacuation of the bowel and/or voiding of the bladder, sufficient to require  

cleaning and a change in clothing, if not able to reach a toilet quickly 

Cc None of the above apply  

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Make sure you indicate n/a 
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Continence – Activity 9 

Medical evidence used to support your choice of activity outcome 

 
 

Prominent features of functional ability relevant to daily living 14 

 
 
 
  
 
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Relevant features of clinical examination 15 

 
 
 
  
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Make sure you indicate n/a 
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Consciousness during waking moments (Activity 10) 

Tick the first box that applies. 

 
Fa At least once a week, has an involuntary episode of lost or altered 

consciousness resulting in significantly disrupted awareness or  

concentration 

Fb At least once a month, has an involuntary episode of lost or altered 

consciousness resulting in significantly disrupted awareness or  

concentration 

Fc None of the above apply 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Make sure you indicate n/a 
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Consciousness during waking moments – Activity 10 

Medical evidence used to support your choice of activity outcomes 

 
 

Prominent features of functional ability relevant to daily living 16 

 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Relevant features of clinical examination 17 

 
 

   
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Make sure you indicate n/a  
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Mental, cognitive and intellectual function 

This part to be completed when a specific mental illness has been diagnosed, or 

when there is a condition, whether mental, physical, or sensory resulting in  

cognitive or intellectual impairment of mental function. If not applying the  

assessment give reasons below. 

 
Are you applying the mental function assessment? Yes 

No 

 
I have considered whether this client has a specific mental disease or disability  

affecting mental function. I have not applied the mental function assessment (as 

per the Limited Capability for Work legislation) because there is no recent  

history of a mental disease having been diagnosed or treated, and there is no  

medical or other evidence before me nor any findings that mental function is  

affected.  

 
Evidence to support the decision not to apply the mental function part of the test 

 

Record justification if not completing the mental function assessment.   

 

The mental function assessment may not be completed only in cases where no  

mental function / cognitive problems are present from information from previous  

reports, any medical evidence available, questionnaire, and information provided  

by claimant during the assessment.  

 

 Note the justification must be sufficient for the DM to understand why this section  

has not been completed.  

 

If the mental function assessment is not being completed, then the relevant 
pages of mental function activity areas, including descriptors, prominent 
features of functional ability and examination can be indicated as n/a. There 
is no need to tick any of the mental function descriptors. 

 

 

 

 

Note for telephone assessments if the claimant has a mental function condition  

or has indicated mental function problems or symptoms at any stage of the  

process, then the mental state examination findings must be completed in this  

section. The relevant pages of mental function activity areas, including  

descriptors, prominent features of functional ability can be marked n/a 
 
21



 
Telephone Assessments - Clerical WCA  

  

MED-COVID19TAC~001(a)  Page 52 of 73 
 

Medical Opinion – Mental Function 

Understanding and Focus 

Learning tasks (Activity 11) 

 
Tick the first box that applies. 

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

clock 

LTb Cannot learn anything beyond a simple task, such as setting an alarm 

clock 

LTc Cannot learn anything beyond a moderately complex task, such as the 

steps involved in operating a washing machine to clean clothes 

LTd None of the above apply 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Make sure you indicate n/a 
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Awareness of everyday hazards (such as boiling water or  

sharp objects) (Activity 12) 

 
Tick the first box that applies. 

 
AHa 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 

AHb Reduced awareness of everyday hazards leads to a significant risk of: 

(i) injury to self or others; or 

(ii) damage to property or possessions, 

such that they frequently require supervision to maintain safety 

AHc Reduced awareness of everyday hazards leads to a significant risk of: 

(i) injury to self or others; or 

(ii) damage to property or possessions, 

such that they occasionally require supervision to maintain safety 

AHd None of the above apply  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Make sure you indicate n/a 
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Initiating and completing personal action (which means  

planning, organisation, problem solving, prioritising or  

switching tasks) (Activity 13) 

 
Tick the first box that applies. 

 
IAa Cannot, due to impaired mental function, reliably initiate or complete at  

least 2 sequential personal actions 

IAb Cannot, due to impaired mental function, reliably initiate or complete at  

least 2 personal actions for the majority of the time 

IAc Frequently cannot, due to impaired mental function, reliably initiate or  

complete at least 2 personal actions 

IAd None of the above apply  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Make sure you indicate n/a 
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Understanding and Focus – Activities 11, 12, and 13 

Medical evidence used to support your choice of activity outcomes 

 
 

Prominent features of functional ability relevant to daily living 18 

 
 
   

 Make sure you indicate n/a in this box during your assessment 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Relevant features of clinical examination 19 

 

 Record relevant mental state examination findings here including: 

 Behaviour 

 Speech 

 Insight 

 Perceptions 

 Cognitive assessment 

 Mood 

 Self harm / suicidal thoughts / plans / intent 

 Addictions 
 

All relevant mental state examination findings can be documented in this 
box 
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Adapting to Change 

Coping with change (Activity 14) 

 
Tick the first box that applies. 

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

managed 

CCb Cannot cope with minor planned change (such as a pre-arranged change 

to the routine time scheduled for a lunch break), to the extent that overall 

day to day life is made significantly more difficult 

CCc Cannot cope with minor unplanned change (such as the timing of an  

appointment on the day it is due to occur), to the extent that overall, day to 

day life is made significantly more difficult 

CCd None of the above apply 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Make sure you indicate n/a 
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Getting about (Activity 15) 

 
Tick the first box that applies. 

 
GAa Cannot get to any place outside the claimant’s home with which the 

claimant is familiar 

GAb Is unable to get to a specified place with which the claimant is familiar, 

without being accompanied by another person 

GAc Is unable to get to a specified place with which the claimant is unfamiliar 

without being accompanied by another person 

GAd None of the above apply 

 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Make sure you indicate n/a 
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Adapting to Change – Activities 14 and 15 

Medical evidence used to support your choice of activity outcomes 

 
 

Prominent features of functional ability relevant to daily living 20 

 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Relevant features of clinical examination 21 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Make sure you indicate n/a 
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Social Interaction 

Coping with social engagement due to cognitive 

impairment or mental disorder (Activity 16) 

 
Tick the first box that applies. 

 
CSa Engagement in social contact is always precluded due to difficulty relating 

to others or significant distress experienced by the individual 

CSb Engagement in social contact with someone unfamiliar to the claimant is  

always precluded due to difficulty relating to others or significant distress 

experienced by the individual  

CSc Engagement in social contact with someone unfamiliar to the claimant is  

not possible for the majority of the time due to difficulty relating to others 

or significant distress experienced by the individual  

CSd None of the above apply 

 
 
 
 

 
 

 
 
 
 
 
 

Make sure you indicate n/a 
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Appropriateness of behaviour with other people, due to  

cognitive impairment or mental disorder (Activity 17) 

 
Tick the first box that applies. 

 
IBa Has, on a daily basis, uncontrollable episodes of aggressive or  

disinhibited behaviour that would be unreasonable in any workplace 

IBb Frequently has uncontrollable episodes of aggressive or disinhibited  

behaviour that would be unreasonable in any workplace 

IBc Occasionally has uncontrollable episodes of aggressive or disinhibited  

behaviour that would be unreasonable in any workplace 

IBd None of the above apply  
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Make sure you indicate n/a 
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Social Interaction – Activities 16 and 17 

Medical evidence used to support your choice of activity outcomes 

 
 

Prominent features of functional ability relevant to daily living 22 

 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Relevant features of clinical examination 23 

 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Make sure you indicate n/a 
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Exceptional Circumstances (Non-functional descriptors) 

 
My advice based on the Limited Capability for Work and Limited Capability for Work  

Related Activity medical examination I have carried out as a healthcare professional  

approved by the Secretary of State, is that this person 

• is suffering from a life threatening disease in relation to which- 

(a) there is medical evidence that the disease is uncontrollable, or 

uncontrolled, by a recognised therapeutic procedure, and 

(b) in the case of a disease that is uncontrolled, there is a 

reasonable cause for it not to be controlled by a recognised 

therapeutic procedure 

 
• is suffering from some specific disease or bodily or mental disablement 

and, by reasons of such disease or disablement, there would be a 

substantial risk to the mental or physical health of any person if they 

were found not to have limited capability for work and that  

the risk could not be significantly reduced by reasonable adjustments  

made in the workplace or by taking prescribed medication 

(If ‘Yes,’ please complete an ESA85A if you are also advising the  

corresponding LCWRA category) 

Please contact the CSD (Customer Service Desk) to confirm appropriate use of 

the NFD. 

By checking this box you are confirming that you have contacted CSD and that 

they have approved the Non- Functional Descriptor (NFD) choice. 

I have discussed this NFD with …………………. 

 
 

Please justify the answers you have given above in relation to exceptional 

circumstances. 

 

 

 

 

 

 

 

 

Make sure you indicate n/a in the justification box 
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No 

 
Yes 

 
 
 
 
 
No 

 
Yes 
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Limited Capability for Work-Related Activity 

 
Please justify if, in your opinion, the person does not meet any of the descriptors 26 

for limited capability for work-related activity.  

Please provide evidence in support of your opinion for each area of functional activity. 
 
 
 
 This is where you must document reasons for claimant not meeting LCWRA 

 
 
Document your advice on the LCWRA categories that have not been addressed          
elsewhere in the report: 
 

 Terminal Illness 
 Cancer treatment 
 Pregnancy risk 
 Mental / physical risk LCWRA 
 Eating and drinking 

 
 
  

You must also justify your advice why LCWRA does not apply for all  
functional descriptors: 
 

 Mobilising 
 Sitting/Standing 
 Reaching 
 Picking up and moving 
 Manual dexterity 
 Making self understood 
 Understanding communication 
 Continence 
 Learning tasks 
 Awareness of hazards 
 Personal action 
 Coping with change 
 Coping socially 
 Appropriate behaviour 
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I advise that work could be considered within: 

 
Functional problems Exceptional circumstances 

(where applicable) 

 
3 months 

6 months  

12 months 

18 months 

 
 
 

I advise that work is unlikely: 

 
Within 2 years 

In the longer term 

 
 

Justification for the above advice 29 
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This form has been completed by a healthcare professional 
approved by the Secretary of State for Work and Pensions. 

I have completed this form in accordance with the current 
guidance to ESA examining healthcare professionals as issued by the 
Department for Work and Pensions. 

 
I can confirm that there is no harmful information in the report 

other than indicated. 

 

Signature 

 
 
 

Name in Capital Letters 

 
Approved Disability Analyst 

Date / / 

 
Registered Medical Practitioner    Registered Nurse 

Registered Occupational Therapist Registered 
Physiotherapist   

 
 

Harmful Information – not to be copied to the client 

 
 
 
 
    For harmful information only 
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Appendix E  - Clerical ESA85/UC85 Completion Desk 
Aid 

 
 Ensure the report is legible and completed using black ink, do not use technical 

abbreviations, no correction fluid 

 Record all timings accurately, especially when the examination/interview ended 

 Ensure all areas marked as a problem on  the questionnaire are addressed in 
ESA85/UC85 

 Ensure a relevant mental state examination is performed if indicated – check against 
questionnaire and diagnoses list 
 

 
Remember within the following sections of the clerical ESA85/UC85: 
 
Diagnosis: record all diagnoses / problems identified by claimant, add “Claimant 
states no other problems” or “No other conditions claimed or identified” at the end 
 
Medication: document use of medication for DM, document side effects 
 
Condition History: include date of onset and progress, symptoms, previous 
investigations and treatment, response to treatment, planned investigations and 
treatment, hospital or secondary care 
 
Social and occupational history: includes where assessment took place, if at an 
assessment centre how they got there, who they attended with, who else was present 
at assessment, was it recorded, were notes taken or was interpreter used, what type 
of place do they live in, who they live with, when did they last work, what was their 
last job, why did they stop. Remember to record evidence reviewed 
 
Typical Day information: remember to start with phrase such as ‘Is stated that:’.  
History includes bedtimes, sleeping and getting up, washing and dressing, 
housework, shopping, leisure activities (including TV, reading) mobile phone and 
computer use, socialising, getting out and about, hobbies, childcare responsibilities, 
pets, holidays and alcohol/drug use (remember to ask probing questions to establish 
repeatability and reliability in activities where there is variability or fluctuation) 

If a claimant meets LCWRA criteria, then the HCP should transfer the 
obtained history from the clerical WCA form onto LiMA and complete the 
report as they normally would during a face-to-face assessment, 
including an appropriate PSS. There is no requirement to continue 
completing the remaining sections of the clerical WCA form. 

 
Activity areas: If the claimant does not satisfy LCWRA criteria then HCP should 
indicate n/a as appropriate pages 6-20 (note an exception may be if a respiratory 
assessment is indicated and the HCP wishes to document any evidence of 
breathlessness during the telephone assessment. In this case on page 8, the HCP 
can indicate n/a in boxes 5 & 7 and complete box 6; however, if not indicated then the 
HCP should indicate n/a throughout page 8 also).  
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Subsequently page 21 should be completed, indicating if mental function assessment 
has been completed (if not completed then the reasons for not completing this need 
to be justified).  
 
If the mental function assessment has been completed then the HCP should: 

o Indicate n/a as appropriate pages 22-24; 
o On page 25, box 18 indicate n/a and then document all mental state 

examination findings in box 19; 
o Indicate n/a as appropriate pages 26-31 

If the mental function assessment has not been completed then the HCP should 
indicate n/a as appropriate pages 22-31.  
 
 
Exceptional circumstances: HCP should indicate n/a 
 
 
LCWRA:  

When completing a clerical form and the claimant has NOT met LCWRA 
criteria, then the HCP is required to justify ONLY why the claimant has 
NOT met LCWRA, but is NOT required to complete a PSS or to justify 
specific descriptor choices. This is completed on page 33 in box 26. 
 

 All outstanding LCWRA categories justified (terminally ill, Pregnancy risk, 
Physical/Mental LCWRA risk, eating and drinking and cancer treatment) need 
to be justified 

 

 Also, the HCP must justify their advice why LCWRA does not apply for all 
functional descriptors 

Remember that where the evidence allows robust justification of not meeting LCWRA 
this should be stated. However, due to limitations of telephone assessments, if an 
HCP is unable to gather sufficient evidence to robustly justify LCWRA does not apply 
but there is also no firm evidence to justify that LCWRA does apply, then the following 
agreed phrase should be used: 
 
“COVID-19 emergency. Unable to advise on severe functional LCWRA categories” 
 
Prognosis/re-referral period:  
HCP should advise: 
 

 If LWCRA No is advised – No prognosis is required 

 If LCWRA – minimum 6 months, but if the HCP feels there is sufficient 
evidence to support a longer duration then this can be advised accordingly 

 
 
Form signed and dated 
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Appendix F  - WCA Clerical Practice Case Scenario 
One 

 
The following case scenario is fictitious and has been solely designed to support 
learning activities. 

Please read the following scenario and use the information contained within it to complete a 
clerical WCA report. 

 

Mrs Lucinda Brown 

Date of Birth: 10th October (52 years old) 

Med 3: OA knees, Carpal tunnel Syndrome and Depression 

No previous assessment 

No other specialist or GP information available on MSRS or in file  

Assessment took place as a Telephone Assessment  

 

Questionnaire Information 

She has written “I have bad arthritis of my knees and I’m waiting for surgery on my 
hands. I have also been diagnosed with depression by my GP.”  

Physical Functions: 

Moving around and using steps – has written “I have very painful knees. They stop 
me from walking and I have a lot of difficulty getting around.” 

Standing and sitting – has written “My knees hurt if I sit for too long.” 

Reaching – no problem 

Picking up and moving things – has written “My hands tingle a lot and I have difficulty 
in picking up objects like the kettle.” 

Manual dexterity – has written “I have noticed that I am very clumsy now. I have 
difficulty with using the computer and my mobile phone.” 

Getting around safely – no problem 

Communicating – speaking, writing and typing – no problem  
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Communicating – hearing and vision – no problem 

Controlling your bowels and bladder and using a collecting device – no problem 

Staying conscious when awake – has not ticked any box 

 
Mental, cognitive and intellectual Capabilities: 

Learning how to do tasks – no problem 

Awareness of hazards or danger – has written “My concentration is poor, I don’t cook 
as I’m worried I will burn the house down.” 

Starting and finishing tasks – has written “I often can’t be bothered with doing 
anything, I stay in my pyjamas all day and don’t like doing the housework “ 

Coping with changes – no problem 

Going out – no problem 

Coping with social situations – has written “I can’t be bothered to see friends and 
family at times.” 

Behaving Appropriately – no problem  

 
Eating and drinking – no problem 

 
Scenario Information 

Her knee pain began several years ago. The GP advised her to lose some weight, 
but she has found this difficult. The pain worsened over last year and the GP 
organised some x-rays which confirmed the diagnosis of moderate osteoarthritis in 
both knees. She has been advised to keep mobile, but finds this difficult because of 
the pain. She has not been referred to a specialist. The pain is helped by taking pain 
killing medication. She takes co-codamol 2 - 4 tablets daily, and diclofenac 50 mg 
taken as required, usually about once or twice a week. She gets indigestion 
sometimes after taking diclofenac, so she tries to take the tablets with food which 
helps.  

Her depression began after being made redundant 12 months ago. She worked as a 
receptionist. She initially looked for work but was unable to find another position. Over 
the following months, she became low and tearful. She saw her GP who diagnosed 
her with depression. She was started on anti-depressant medication (citalopram 20 
mg daily) and referred to counselling. She had six sessions, after a wait of 6 months. 
The counselling helped a bit; she would have liked some more but was told there was 
no funding. She has never had any self harm/suicidal thoughts (past or current) or 
problems with substance misuse. She has never been referred to secondary care.  

She usually sleeps well; sometimes she wakes up in the middle of the night with knee 
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pain but does not need to take any medication. She is a bit stiff in the mornings but is 
able to get out of bed by herself. She noticed about 6 months ago that she was getting 
tingling in her hands overnight, which got better when she hung her hands over the 
side of the bed. Her GP diagnosed carpal tunnel syndrome and referred her to a 
specialist. She has been placed on a waiting list for surgery, but her consultant has 
warned her there might be a wait of several months. 

She lives alone in a first floor flat (no lift). She has to go up or down the stairs slowly, 
holding on to the rail, one step at a time.  

She caught the bus to the Assessment Centre (AC), a journey of 30 minutes and 
walked 5 minutes from bus stop to the AC. She came to the AC alone.  

She confirms that she does not have any problems with loss of consciousness. 

She wakes around 7.30 am, when her alarm goes off, she is able to set this herself. 
She is able to get herself washed and dressed in the morning. She sits down to get 
dressed. Sometimes she has difficulty putting her tights on and with tying shoelaces. 
Therefore, she uses slip-on shoes now. She usually has a shower as she finds it to 
difficult to get in and out of the bath. She is able to wash and style her hair. She has 
no problems cleaning her face and brushing her teeth.  

She has difficulty gripping cutlery to peel and chop food, therefore tends to rely on 
ready meals rather than cooking a main meal for herself. She has tea and toast for 
breakfast and has readymade snacks for lunch. She buys vegetables which are 
already peeled and chopped for her evening meal and used diced chicken or beef 
rather than fillets. She is able to use the kitchen appliances safely, although she has 
almost dropped some pots a couple of times due to the tingling in her hands. She 
manages to eat and drink despite her hand problems.  

She feels like she cannot be bothered doing the housework, but knows it has to be 
done, so she does it in small steps. She usually manages about 10-15 minutes before 
stopping to rest. She tries to prioritise the chores and does a little bit every day. She 
cannot vacuum for too long as it makes her knees more painful, so she vacuums one 
room, then rests for 10-15 minutes before vacuuming another room. She finds 
cleaning the bathroom difficult as she cannot kneel to get down to low places, 
including the bottom of the bath. Therefore, once a month a friend will help her out 
with the bathroom cleaning. 

She has a computer at home which she uses to keep in touch with family and friends. 
She cannot use it for too long though (manages about 15 minutes at a time) as using 
the mouse makes her hand begin to tingle. She has a touch screen mobile phone 
which she finds easier to use than the old style push button phones. None of her 
family live close by but she keeps in contact via email and phone calls. 

She keeps herself occupied by doing craft during the day; she knits, crochets and 
does cross stitch. She manages this for about 20 minutes at a time before having to 
take a break. She does not like to have the TV on during the day, but will sit to watch 
the soaps in the evening for a couple of hours. She may stretch her legs out 
occasionally as the knees stiffen up but does not need to get up to move about.  

She drives her manual car to the supermarket once every week to do her grocery 



  
Telephone Assessments - Clerical WCA   

  

MED-COVID19TAC~001(a)  Page 71 of 73 
 

shopping. The journey takes about 15 minutes and she may spend half an hour in the 
supermarket, as she has to take her time and goes round slowly. She will walk to the 
local shop a few times a week. It is not far away, on the corner of her street and it 
takes her 5 minutes to walk there. She does not need to stop on the way.  She may 
be out for about 20 minutes in total when she goes to the local shop. She is able to 
carry the shopping back home and put the items away. Once a week she will go into 
the town centre to meet friends for a coffee. She drives there as she can park close 
to the cafe, and she only has to walk a couple of minutes. Sometimes, maybe about 
once a fortnight, she may walk around the town centre for about half an hour if the 
weather is fine. She usually enjoys meeting her friends every week, although 
occasionally she does not feel up to it (the last time she cancelled her meeting with 
them was about 2 months ago).  

She completed the questionnaire for the assessment herself and is able to deal with 
her correspondence and finances. Most of her bills are paid by direct debit and she 
also uses online banking as necessary.  

She goes to bed around 11 pm. Sometimes she may read for a bit until she is able to 
fall asleep. 

 

Mental state examination normal. Alert and oriented at assessment. 

 

 

 

Following completion of your practice case, you may turn over to the next page 
which provides a suggested justification for NO LCWRA being applied. 
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Suggested Justification for NO LCWRA 
 

Mrs Brown has osteoarthritis in both knees, bilateral carpal tunnel syndrome and depression.  

 

She takes medication for the pain and has been referred for carpal tunnel surgery (no dates 
planned as yet). She has indigestion due to the pain medication but this is relieved by taking 
the medication with food and causes no functional effects.  

 

She is still able to get washed and dressed independently, manage the stairs at home by 
holding to the rail and going one step at a time, and complete the housework in sessions of 10 
– 15 minutes at a time. She can walk for about 30 minutes around the supermarket every 
week, or around the town centre every 2 weeks, and can drive her car. She manages to sit for 
a couple of hours to watch television. Based on the available evidence severe disability with 
mobilising and standing/sitting is unlikely. 

 

Despite her upper limb problems, she is still able to self care, wash and style her hair, complete 
basic housework, deal with her correspondence, and use a computer for about 15 minutes at 
a time. She is also able to drive a car, go shopping, carry the shopping, and sort it out once 
back home. Based on the available evidence severe disability of upper limb function is unlikely.   

 

She reports no sensory conditions or symptoms. The evidence suggests severe disability in 
these areas is unlikely. 

 

She reports no issues with continence. The evidence suggests severe disability in this area is 
unlikely. 

 

Her depression is managed by her GP and she is on antidepressant medication. She denies 
any history or thoughts of self harm/suicide. She manages most daily tasks including self care 
and basic housework. She is able to drive, go to the supermarket alone and enjoys meeting 
her friends. She completed the questionnaire for the assessment herself and is able to deal with her 

correspondence and finances. This is consistent with mental state examination findings of good 
rapport, normal speech, good insight and coping well at assessment. There is no evidence of 
severe functional impairment of her mental function. 

 

Based on the evidence at assessment, she does not have a terminal illness, problems eating 
and drinking, not expecting, recovering from or being treated with cancer treatments such as 
chemotherapy or radiotherapy and is not pregnant. The evidence above does not suggest 
there would be substantial risk of deterioration in mental or physical health if found suitable for 
work related activity.  

 

 

 

Prognosis/re-referral period: Not required for LCWRA No 
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Observation form 

Please photocopy this page and use it for any comments and observations on this 
document, its contents, or layout, or your experience of using it. If you are aware of 
other standards to which this document should refer, or a better standard, you are 
requested to indicate this on the form. Your comments will be taken into account at 
the next scheduled review. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of sender: ________________________ Date: _____________ 
 
Location and telephone number:  ____________________________________ 
 
Please return this form to:    Centre for Health and Disability Assessments 

Clinical Training Team 
Room 236 2nd Floor 
Five Ways House 
Islington Row Middleway 
Birmingham 
B15 1SL 

 


