Exploring models for the proposal of special
pension provision for those injured in the
Northern Ireland “Troubles”

Researched and compiled by: Stuart Magee

Welfare Rights Officer
WAVE Trauma Centre
WAVE Trauma Centre, Registered office: 5 Chichester Park South, Belfast, BT15 5DW – www.wavetraumacentre.org.uk
Registered in Northern Ireland no: NI 39420, Charity Number XR 20088

CONTENTS
1.
2.
3.
4.

Page

Introduction
Characteristics of proposed Injured Pension
Numbers of potential claimants
International Perspective
4.1 Case Study- Spain
5. Method of assessing initial entitlement
6. Potential methods of medically assessing disablement
6.1 Employment and Support Allowance
6.2 Disability Living Allowance/Personal Independence Payment
6.3 Industrial Injuries Disablement Benefit- Prescribed degrees of
disablement
6.4 The War Pensions Scheme
7. Interaction with existing Social Security system
8. Post Traumatic Stress Disorder
9. Carers
10. Conclusion

1
2
3
4
5
5
6
6
9
12

Appendix 1- Employment and Support Allowance Regulations (NI) 2008,
Schedule 2
Appendix 2- Social Security (Personal Independence Payment) Regulations
2013, Schedule 2
Appendix 3- Summary of Disability Living Allowance Criteria
Appendix 4- Social Security (General Benefit) Regulations (NI) 1984,
Schedule 2- Prescribed degrees of disablement

18

15
15
15
16
16

24
30
31

1. Introduction
For those individuals injured in the Troubles, there is a feeling that they have been left behind by the
Peace Process, that their pain and suffering over many years has been forgotten, with little
consideration being given to the practical implications of living with injury every day. This is a source
of injustice to this cohort of the population and fundamentally, needs to be addressed. It is even
more pressing given that the UK’s Social Security system, upon which many of those Injured in the
Troubles are solely reliant for their income, is due to undergo its most fundamental reform since its
inception in the aftermath of the Second World War.
In an effort to challenge this, the Injured Group at WAVE has been campaigning for an Injured
Pension, i.e. a state funded pension scheme for those seriously injured in the Troubles, both as a
means of recognising the suffering caused to those living with an injury, as well as addressing their
practical needs. As will be explained below, there is strong precedent both in the UK and abroad for
this type of support and this will show that Northern Ireland, particularly given its prolonged history
of conflict, has fallen far behind the rest of the world when making provision for those injured in
analogous circumstances.
The proposals outlined in this paper are aimed at improving the position of those individuals who
not only lost the ability to work following their injury(s), but also lost the ability to accrue
occupational pension rights as a result of losing their careers to chronic ill health. The age of these
people continues to rise and with this their health deteriorates, when cost of living is considered,
day to day life grows ever harder.
An injured pension would also be a step towards allaying fears surrounding the impact of Welfare
Reform on Victims of the Troubles. In its evidence to the Social Development Committee in the NI
Assembly (scrutinising the Welfare Reform Bill), WAVE highlighted the disproportionate impact
Welfare Reform is expect to have on victims, given their reliance on the social security system in the
absence of specific financial support. Many of the Injured rely on benefits such as Incapacity Benefit,
Employment and Support Allowance and/or Disability Living Allowance, all of which have seen or will
see fundamental change under the Welfare Reform programme. Compounding this is the fact that
most of those Injured in the Troubles are over the age of fifty and with long term ill health and
disability, will be unable to return to work, something with government policy is yet to reflect. As
such, an Injured Pension would mitigate this and would address a growing sense of injustice and
apprehension that Welfare Reform has promulgated for those living with Troubles related injury.
An Injured Pension would also address issues of vital importance to the Injured, both securing their
financial future and recognising the significant suffering they have experienced since sustaining their
Injuries. The loss of occupational pension rights, disability discrimination and limited life and career
opportunities justify such a measure, additionally, the compensation payments that the Injured
received have been exhausted in many circumstances, leaving the person solely reliant on the Social
Security system.
In May 2012, Marie Breen-Smyth, Professor of International Politics at the University of Surrey,
published research on those physically injured in the Troubles. The report was commissioned by
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WAVE and funded by The Office of the First Minister and Deputy First Minister through the
Community Relations Council.
The focus of the study was:
-

“An examination of the needs of individuals injured in the Troubles and those of their
families, particularly carers who are usually family members”
The working definition as the primary inclusion criteria for participants was “life threatening
or disfiguring physical injury”
Psychological injuries were also included, but only when suffered by those meeting the
primary inclusion.1

In relation to the financial support available to those Injured in the Troubles, the research made a
number of recommendations. Of relevance to this paper are the following:
-

-

“Pension rights for people injured in the Troubles should be reviewed as a matter of urgency.
Urgent consideration should be given to the provision of a special pension for those injured in
the Troubles... in order to ensure their financial security and allay their anxieties about their
ability to meet basic living costs”
“Urgent attention should be devoted to the ability of carers of those injured in the Troubles
to acquire retirement pension rights commensurate with the value of the work of caring and
the savings they deliver to the public purse in undertaking caring duties. Here, too, any
provision should be backdated to the date of the Agreement.”2

The Injured Group at WAVE has lobbied all of Northern Ireland’s major political parties to discuss
action on these recommendations. The feedback received was largely positive but there were a
number further questions posed to the group in relation to the form any Injured Pension would take,
how eligibility would be assessed and the potential numbers of those who would receive such
assistance.
This paper will attempt to address those questions. Where the paper refers to “The Injured”, the
same definition used by Prof. Breen-Smyth is adopted, i.e. that it refers to those who suffered life
threatening or disfiguring physical injuries in the Troubles. It is proposed that PTSD should be taken
into account when assessing those who were physical injured, but only where it has been
established that a physical injury exists in relation to the Troubles as a primary test of eligibility.
2. Characteristics of proposed Injured Pension
The campaign for recognition of the Injured has identified the following characteristics that any
Injured Pension should possess and therefore it is submitted that any scheme of assessing eligibility
for an Injured Pension should follow these principles. These are:
1. Any Injured Pension should be non-contributory
1

“The needs of individuals and their families injured as a result of the Troubles in Northern Ireland”, BreenSmyth, M, 2012, pg 17
2
Ibid, pg 23
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2. Any Injured Pension should be non-means tested
3. Any Injured Pension should be completely disregarded for the purposes of calculating
entitlement to means tested benefit
4. The level of Injured Pension payments should be graded to reflect the differing levels of
disablement that those injured in the Troubles experience
5. Any Injured Pension should continue beyond State Retirement Age
All of these characteristics (other than no. 4), make any Injured Pension more cost effective to
administer, as there does not need to be complex rules around contribution conditions or assessed
income/capital as there are with means tested benefits already in existence in the Social Security
system. Disregarding payments for the purposes of calculating entitlement to means tested benefit
also ensures that all of the money invested in any scheme actually results in the claimant being
made better off. This represents greater use of resource, as it guarantees that any funds invested in
administering the system are providing a real benefit to those who need it most.
In relation to the form such assistance would take, given the purpose of the Injured Pension, the
scheme, it is submitted, should consist of a periodic payment to claimants on a weekly basis. In
terms of the eligibility criteria, there are two proposed conditions for claiming which would both be
met for a successful claim:
a) That the claimant suffered physical injury(s) as a result of Troubles related incident(s)
b) That the injury(s) has resulted in disablement
It is submitted that the first part of the proposed eligibility criteria- that the claimant has suffered
physical injury(s) as a result of Troubles related incident(s), it is submitted that an example of a
method of assessment already exists. The Northern Ireland Memorial Fund3 already assesses
whether someone’s Injury was “Troubles” related, and as such, it is submitted that a similar
approach could be adopted when administering any Injured Pension.
In relation to the second of the grounds of eligibility, this requires some form of medical assessment.
This medical assessment could be derivative, insofar as eligibility to another disability/illness based
benefit could be used to passport claimants to receipt of the Injured Pension (as long as they satisfy
the first criteria).
If no suitable potential passport benefit exists (as will be argued below), a bespoke assessment
criteria must be used. This is not a simple task and requires extensive formulation of criteria, likely to
prove cost prohibitive. As an alternative to this, it is submitted that a suitable assessment criteria (to
determine level of disablement) already exists, and would therefore require adaptation only.
This assessment already in existence is the Prescribed degrees of disablement4 used to assess level
of disablement in relation to industrial accidents, part of the Industrial Injuries Disablement Scheme.
This will be discussed in further detail below.

st

3

The Northern Ireland Memorial Fund will permanently close on 31 March 2013. From the 1st April 2013 all
functions to support victims and survivors carried out by the Fund will transfer over to the new Victims and
Survivors Service
4
Social Security (General Benefit) Regulations (NI) 1984, Schedule 2
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3. Numbers of potential claimants
It is difficult to predict with any degree of certainty the number of people who would qualify under
the proposed Injured Pension scheme. This is noted in Prof Breen-Smyth’s research as being due to
the lack of centrally held data on those injured in the Troubles. However there are a number of
statistics relating to ESA/Incapacity Benefit, as well as the number of claimants of support from the
Northern Ireland Memorial Fund that are relevant when considering this.
As of August 2012, 2,640 claimants were in receipt of ESA by virtue of Accident /Injury as the
primary cause of their illness/disability (5.3% of total claimants)5. Similar to this is the number of
claimants in receipt of Incapacity Benefit (3,390) on the basis of “Injury, Poisoning and certain other
consequences of external causes” (5.5% of total claimants)6. There are difficulties with these
statistics in that they do not take into account those who are not eligible to receive ESA/Incapacity
Benefit by virtue of their receipt of State Retirement Pension (overlapping benefit rules).
Of more importance to the question of quantifying the level of Troubles related injury are the
statistics available from the Northern Ireland Memorial Fund7:
This can be seen from the Table below:
Grounds for eligibility
Bereaved
Bereaved and Injured
Bereaved, Injured and Carer
Injured and Carer
Carer
Injured
Bereaved and Carer

Number of claimants
1037
27
2
4
235
974
1

Adding together the relevant categories gives a total of 1007 claimants who receive assistance from
the NIMF, at least partly on the basis of suffering a Troubles related injury. If the average
disablement assessment of 33% is applied8, the proposed scheme below would result in payments of
£2.7 million annually to those experiencing disablement as a result of Troubles related injury. This
figure is problematic in so far as it is predicated on the assumption that the average assessment of
those with injuries would be the same as those injured in industrial accidents in Great Britain and
requires further analysis.
4. International Perspective
Given the length of the “Troubles” in Northern Ireland, the Social Security system is sadly lacking in
providing bespoke financial support to people injured in the conflict. The following countries do
5

Department for Social Development, Employment and Support Allowance Statistics, August 2012
Department for Social Development, Incapacity Benefit and Severe Disablement Allowance Statistics, August
2012
7
Award Report, Northern Ireland Memorial Fund, Oct 2012
8
This is based on the average percentage assessment of industrial injury using the Prescribed degrees of
disablement. Source: Department of Work and Pensions, Industrial Injuries Disablement Benefit Quarterly
Statistics, June 2012
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provide such dedicated pension entitlement to individuals injured in acts of terrorism or internal
conflict; Afghanistan, France, Greece, Italy, Israel, and Spain9.
4.1 Case Study – Spain
There are two pensions of note under the Spanish Social Security system:
1. For those individuals injured in terrorist acts there is an extraordinary pension which is paid
at a minimum of €1597.53 per month. There are overlapping benefit rules for this pension
and other pensions in the Spanish system.
2. For individuals injured during the Spanish civil war there is a percentage assessment of
disablement- the minimum level of assessment required being 26%. The amount payable
depends on the level of injury and is separated into four bands, paid at monthly rates of
€123.55, €247.11, €370.67 and €494.22. Of interest is the provision in the scheme that
grants pension rights to relatives of the injured if the injured party is assessed at a sufficient
level of functional disability.10
These provisions of the Spanish Social Security system are particularly relevant insofar as a
comparison can be made between Spain and Northern Ireland with both having a prolonged history
of conflict involving attacks on individuals. It is surprising that specific financial assistance for those
injured in acts of terrorism exists in Spain when no such scheme operates in Northern Ireland.
It is incumbent on the state to support those who are injured in domestic conflict. Northern Ireland
has been left behind the rest of the world when it comes to financial support for injured individuals
as demonstrated by more modest Social Security systems in other countries providing dedicated
support to their injured citizens where Northern Ireland provides none.
5. Method of assessing initial entitlement
The first test to be applied to those claimants of any Injured Pension would be that they had been
physically injured in the Troubles. It is submitted that this could easily be verified by liaison between
the agency administering the scheme and the Victims and Survivors Service (with requisite access to
information gathered in the VSS Comprehensive needs assessment). This would suffice in the first
instance and in cases where the Injury cannot be verified with reference to the Victims and Survivors
Service then the claimant would have the opportunity to provide evidence from another source (e.g.
GP). This is a cost effective way of conducting an initial check as much of the information required
for verification is already held. It would simply require the claimant to give consent for the two
agencies to communicate on this issue.
It is accepted that this system does not account for every set of circumstances; however, under the
proposals in this paper, the claimant would have the ability to adduce alternative evidence
supporting their account of their injuries in whatever form it is available. It is also proposed that in
situations where this is not accepted by the body administering the Injured Pension, that there
would be a right of appeal available to the claimant to an Independent Appeals Tribunal. This
9

Most of these schemes also include banded systems which pay varying levels of benefit depending on level of
disablement
10
http://www.clasespasivas.sgpg.pap.meh.es/sitios/clasespasivas/enGb/PensionesPrestaciones/pensionesclasespasivas/pensionesactosterrorismo/Paginas/Terrorismo.aspx
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provides an important check on the process and offers the claimant the maximum opportunity to
put their case forward. Under this proposal, the assessment process would be as accurate as any
other in the Social Security system.
From this point it is envisaged that the administering agency would arrange for a face to face
medical examination to be carried out to determine the level of the claimant’s disablement. If the
proposed method of assessment is adopted i.e. the Prescribed degrees of disablement, then it would
naturally follow that the agency responsible for carrying out the administrative function for this
would be the Social Security Agency. Given that the scheme is to assess those individuals who have
been injured in the Troubles, it is submitted that this is the only logical way of administering such a
scheme.
The envisaged claim route for the Injured Pension is outline in the diagram below:

6. Potential methods of medically assessing disablement
6.1 Employment and Support Allowance
Employment and Support Allowance was established in 2008 as a benefit paid to people whose
ability to work is limited by either ill health or disability.
The medical assessment for ESA is carried out under the description “Work Capability Assessment”,
which assess the claimant’s ability to perform day to day tasks such as mobilising, standing and
sitting, and reaching in relation to physical illness/disability and in relation to mental health
illness/disability; getting about, coping with social engagement, and appropriateness of behaviour11.
The WCA is implemented by asking the claimant to complete a written questionnaire, giving their

11

Employment and Support Allowance Regulations, 2008, Schedule 2
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perspective on the way in which their condition(s) affect their ability to perform the tasks under
each of the descriptor headings (Appendix 1).
Depending on the medical evidence available at this stage the claimant is either found to have
Limited Capability for Work or alternatively, is asked to attend a medical assessment conducted by a
Health Care Professional working for contractor ATOS on behalf of the Social Security Agency.
To be eligible for ESA, a claimant must score 15 points in the Work Capability Assessment, the points
being accrued from meeting descriptors in the different areas of assessment.
If a claimant scores 15 points, they are then allocated into one of two groups. Dependent on the
level of functional limitation they experience, they are either placed in a group where they are
expected to undertake Work Related Activity designed to help them re-enter the labour market (The
Work Related Activity Group) or a group where they are not expected to undertake any Work
Related Activity (The Support Group).
As of August 2012, there were 49,830 claimants of Employment and Support Allowance in Northern
Ireland. Of the claimants that had been assessed (29910), 16,110 were placed in the Work Related
Activity Group (53.86%) and 13,800 were placed in the Support Group (46.14%)12.
Employment and Support Allowance was introduced in 2008 and was designed to replace the
existing regime of Incapacity Benefits. For those claimants who were in receipt of Incapacity Benefit,
Severe Disablement Allowance and Income Support on the grounds of incapacity, there has been a
migration process since March 2011 onto ESA.
In Northern Ireland, as of August 2012, there were still 61,410 Incapacity Benefit claimants, 10,080
Severe Disablement Allowance claimants and 34,560 claimants received Income Support on the
grounds of Incapacity1314. The government aims to have concluded the migration from these benefits
to Employment and Support Allowance by March 2014.
There are a number of issues that make Employment and Support Allowance undesirable as a
passport benefit for any Injured Pension.
The first and most compelling of these is that requiring all claimants of an Injured Pension to be in
receipt of Employment and Support Allowance would represent a major injustice on the basis of age.
As a result of overlapping benefit rules, entitlement to ESA ceases upon receipt of State Retirement
Pension. Therefore to use ESA as a passport to any Injured Pension would preclude a large group of
those who have been severely physically injured in the Troubles, but have reached State Retirement
Age15.
Given the timescale of the Troubles this would seem to preclude a large cohort of those that any
Injured Pension would be targeted at. Given one of the most common age groups of those identified
12

Department for Social Development, Employment and Support Allowance Statistics, August 2012
Department for Social Development, Incapacity Benefit and Severe Disablement Allowance Statistics, August
2012
14
There are circumstances where a claimant will receive Incapacity Benefit and Income Support at the same
time
15
Welfare Reform Act (NI) 2007, s(1)(3)(c)
13
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by Prof. Breen-Smyth’s research was over the age of 60, it is clear that using ESA as a means of
passporting the Injured to receipt of any pension entitlement would be manifestly unjust. As such
ESA is not a viable option for this purpose.
Furthermore, given the controversy caused by the medical assessment regime that is used to assess
entitlement to ESA, it is likely that any association between ESA and pension provision for the
Injured is likely to prove deeply unpopular amongst potential recipients. WAVE is already on record
on the effect of the failures of the Work Capability Assessment on Victims and Survivors of the
Troubles, the WCA recently having undergone its third review by Professor Malcolm Harrington16
with a view to responding to some of the criticism levelled at it. Some of the criticism that the Work
Capability has attracted was documented in episodes of the BBC’s Panorama programme17 and
Channel 4’s Dispatches programme18.
Additionally, the Work Capability Assessment grows ever more stringent, an example particularly
prevalent to those Injured in the Troubles being that demonstrated by the development of the first
descriptor in Schedule 2 of the ESA regulations. In the original framing of the legislation, this referred
to “walking”19. Therefore those claimants whose physical disability required the use of a wheelchair
would qualify for 15 points and subsequent placement in the support group. This was revised in
March 2011, where reference to “walking” was replaced by reference to “mobilising”. Thus, it was
no longer sufficient to be unable to walk and at the time of writing, to score any points under this
descriptor, a claimant now has to be unable to propel themselves in a wheelchair over set distances.
The stringency of the Work Capability Assessment must be seen in the context of its purpose, that is,
to assess a claimant’s ability to work. This is not the purpose of the proposed criteria for the Injured
Pension, and further supports the proposition that in framing such criteria, ESA is to be avoided.
Another difficulty posed by using ESA as a means of passporting entitlement to an Injured Pension
lies in the lack of any causation between any Troubles related injury and the level of disablement an
ESA claimant is experiencing. In cases where a claimant suffers from a Troubles related injury, there
is no guarantee that this is the basis for their eligibility for ESA in terms of the Work Capability
Assessment.
In such cases, an additional assessment would be required to determine the link between the
claimant’s eligibility for ESA and the Troubles related injury they sustained, otherwise there would
be a risk that those suffering from a minor Troubles related injury, suffering from more serious nonTroubles related illness/disability would receive a higher level of Injured Pension than a claimant
who had a single serious Troubles related injury. This contradicts the purpose of the proposed
scheme and would prove inequitable.
Additionally, given that the proposal from earlier research into the need for an Injured Pension is
based on those severely physically injured in the Troubles, there would need to be a stage of
assessment to distinguish between a physical basis for a claimant’s ESA claim and mental,
16

Independent Review of the Work Capability Assessment- Year 3, Harrington, M, 2012
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th
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intellectual or cognitive basis of entitlement for ESA. This again adds a layer of complexity to any
eligibility criteria where the ideal situation dictates that the criteria should be as simple as possible.
Employment and Support Allowance consists of two distinct branches, Contributory-based ESA and
Income-based ESA. Eligibility for Contributory-based ESA is dependent on a claimant’s National
Insurance contribution record (either employed or self employed) and does not take into account a
claimant’s means such as their partner’s circumstances or their capital/savings. Currently, a claimant
of CB-ESA will receive this part of the benefit indefinitely, as long as they meet the criteria. Under
the Welfare Reform Bill, currently making its way through the NI Assembly, entitlement to CB-ESA
will end after 365 days20. Therefore, where a claimant does not receive the income related part of
ESA, they will be entitled to have their NI contributions credited only. NB the proposed time-limiting
of CB-ESA does not apply to those claimants who are placed in the Support Group following the
Work Capability Assessment.
Income related ESA is due to be abolished under the provisions of the Welfare Reform Bill and rather
payment to claimants on the grounds of Limited Capability for work will be reflected in a premium
added to Universal Credit entitlement. Universal Credit is timetabled to be introduced in April 2014
in Northern Ireland for new claims, with a managed migration to take place between 2014 and
201721. Whilst this would not in itself make using ESA as a passport to an Injured Pension
inappropriate it adds a layer of complexity to an already strained proposition.
One of the fundamental proposals for any Injured Pension is that the level of payment of the benefit
should be graded dependent on the overall level of disablement caused by the Troubles related
incident(s). ESA offers very limited scope for doing this. Short of having two flat rate levels of
payment (based on WRAG or Support Group placement) or adding a further assessment stage to the
process of claim, ESA is simply not suitable for this purpose.
Given the problems outlined above in attempting to use ESA as a passport medical assessment for
any Injured Pension, it is submitted that ESA should not be considered in any way for such a
purpose. If ESA were to be used, it would result in an unpredictable system where entitlement was
predicated on irrelevant factors, leading to great injustice amongst the Injured.
6.2 Disability Living Allowance/Personal Independence Payment
Disability Living Allowance was introduced in 1992 and was designed to provide financial support to
those suffering from long term illness or disability in meeting the additional costs of living with that
illness/disability. The benefit is both non-contributory and non-taxable. There is also no means
testing to determine a claimant’s eligibility and the benefit is paid to both adults and children (there
are some additional criteria for children).
DLA is divided into two parts:
-

20
21

A care component paid at three different levels
A mobility component paid at two different levels

Welfare Reform Bill, s.52, as introduced to the NI Assembly, Oct 2012
http://www.nidirect.gov.uk/introduction-to-universal-credit
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-

-

There is no lower age limit for the care component of DLA, however the low rate of care in
respect of the main meal test cannot be paid until the claimant has reached 16. The high
rate of mobility can be paid from age 3 and the lower rate can be paid from age 5.
DLA can be paid indefinitely, but there is a de facto upper age limit insofar as a successful
claim must be made before the claimant reaches the age of 65.

DLA is currently undergoing fundamental reform, again as a result of the Welfare Reform Bill making
its way through the Northern Ireland Assembly. From 10th June 2013, new claims will not be
accepted for DLA, but will instead be treated as an application for a new benefit, Personal
Independence Payment22. Similarly, for those DLA claimants whose award is for a fixed period of
time, when they come to renew their claims after October 2013, they will be assessed under the PIP
criteria, rather than the existing criteria for DLA. For those claimants of DLA who have awards for an
indefinite period of time, there will be a migration process starting in October 2015 and is expected
to be concluded in 2017.
PIP will be made up of four rates, as opposed to DLA’s five. The care component of DLA will be
replaced by the daily living component of PIP. While there are 3 rates of the care component of DLA
there will be two rates of the daily living component of PIP, paid at the equivalent of the Middle Rate
and Highest rate of the care component of DLA. There will be two rates of the mobility component
of PIP as there are with the mobility component of DLA. Eligibility for the components of PIP will be
assessed with reference to points based descriptors with eight points being sufficient for the
standard rate and twelve being required for the enhanced rate. The descriptors contained in the
Personal Independence Payment regulations are attached in Appendix 2.
PIP will represent a major change to the benefits system for those Injured in the Troubles. WAVE is
on record as highlighting this reform as one of the most significant issues facing Victims and
Survivors of the Troubles. Government predictions have put the numbers of those losing out when
reassessed for PIP at 20%, though in reality the figure could be much higher, particularly for
Northern Ireland, given the higher proportion of claimants of working age per head of population
than the rest of the UK. There are also major concerns about the way the face to face assessments
will be conducted. It is clear that this is a particularly volatile time for this area of the Social Security
system.
This is naturally problematic when assessing the suitability of DLA for passporting entitlement to any
scheme of Injured Pension. One has to consider the implications of the introduction of PIP against
this and as such, it is not ideal. It is submitted that adding increased importance onto these benefits
will heighten the distress of the Injured, should they lose out under the new scheme. This is because
not only will they have lost out financially by loss of DLA, but they would also lose to some degree
their status as victims- by virtue of the fact that they would not be entitled to any Injured Pension
that would be predicated on entitlement to PIP.
This concern about PIP has been precipitated by concerns by many disability charities, that criteria
for PIP is so stringent that many existing claimants will see the removal of all or part of their benefit
22
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under the new scheme. One example of this is an example given by the Department of Work and
Pensions in their paper on draft assessment criteria and thresholds. In one of the examples, a
claimant experiencing complete loss of vision, their impairment is sufficient to grant entitlement to
the standard rate of the Mobility Component of PIP.23 As the criteria for Disability Living Allowance
currently stands, severe visual impairment results in entitlement to the high rate Mobility
Component of DLA. This change will see a loss of£34.25 per week for the claimant, as well as loss of
access to the Motability Scheme. This fear about loss of support under PIP is extended even further,
as a result of the general spirit of the PIP criteria, with increased focus on the use of aids and
adaptations. One former policy adviser to the government has summarised this attitude as follows:
“Whereas disabled people have seen DLA as contributing towards a level playing field, by enabling
them to meet additional costs associated with impairment and/or disabling barriers, the assessment
for PIP will mean that where an individual ‘successfully ‘ uses ’aids and adaptations’, this may well
disqualify them for the new benefit.”24
This is a worrying development in disability policy, particular for those injured in the Troubles. When
considering the type of injuries caused by Troubles related incidents, there a number of victims who
make use of prosthesis in everyday life. This does not mean that they can cope without difficulty and
as such any move to reduce support as a result of their use of aids and adaptations is to be resisted.
Therefore the argument that PIP should not be used to identify entitlement to any Injured Pension is
further bolstered.
Both DLA/PIP also assess the extent to which claimants have extra care/mobility needs. While this
may be part of the purpose of any Injured Pension, it is not the sole purpose and therefore renders
DLA/PIP as sub optimal when assessing potential passporting benefits. There are further concerns
that with the assessment for PIP, the government is tightening the rules for those who use aids and
appliances to cope with the activities of daily living, seemingly ignoring the principle that people who
live with such illness/disability experience higher cost of living bills, research showing such costs to
be 25% higher on average for those living with a disability.25
There are the same problems with DLA/PIP as there are with ESA when assessing passporting
potential insofar as causation would need to be assessed in addition to simple passporting for any
Injured Pension to be targeted effectively. Again, there would be no guarantee that the reason for
receipt of DLA/PIP would be linked to any Troubles related incident or that a physical disablement
was present and again, as with ESA, this could give rise to unpredictable results. This is the most
compelling reason why DLA/PIP should not be used to assess claimant’s level of disablement for any
Injured Pension. The injustice that would be caused as a result would abrogate the public funds
committed to the scheme and would undermine the Injured Pension’s main function- to reflect
accurately the level of disablement the Troubles related injury has caused the person.
However, there are some benefits to using DLA/PIP as a passporting benefit against ESA. Firstly,
DLA/PIP, unlike ESA, can continue to be paid beyond receipt of State Retirement Pension as long as
entitlement begins before the claimant’s 65th birthday. Therefore one of the key age groups would
23
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not be excluded from entitlement to any scheme that required the claimant to be in receipt of
DLA/PIP as they would should ESA be used for the same purpose.
There is also more opportunity for gradation with DLA/PIP than there is with ESA. ESA has two rates,
DLA five (though has 11 potential outcomes for a successful claim) and PIP has four (8 potential
outcomes for a successful claim). This offers the opportunity to reflect the different levels of
disablement caused by Troubles related injuries. However, there is still the problem of causation
with this, in that there would need to be a way of determining where for example a person’s award
of the Enhanced Daily Living Component of PIP was made up of a non-Troubles related
illness/disability, even if they had sustained some form of injury in the Troubles.
6.3 Industrial Injuries Disablement Benefit- Prescribed degrees of disablement
Of particular interest to the question of potential medical assessment criteria for any Injured
Pension are the Prescribed degrees of disablement used to assess disablement as a result of
industrial accident for Industrial Injuries Disablement Benefit. This can be seen in Appendix 3 and is
used to determine a percentage assessment of disablement, the outcome in percentage terms (1100%) determining the level of payment that a claimant will receive.
There are a number of rules that must be considered when taking into account how this assessment
could be adapted for the purposes of an Injured Pension. It should also be highlighted that use of
this scheme would involve the creation of an entirely new benefit in the Social Security system,
albeit with the assessment criteria taken from the IIDB scheme.
There are a number of definitions of relevance that have been clarified in the development of the
case law related to IIDB26 and these are important in attempting to understand the way in which the
Prescribed degrees of disablement are applied in practice:
Loss of faculty- this is a loss or reduction in the functioning of an organ or part of the body. This is
not in itself a disability. For example the loss of one kidney is a loss of faculty, but where the other
kidney is functioning normally, a person may not notice any difference in function. However as this is
a potential cause of disability in the future, it has been assessed in the past as giving rise to a
percentage assessment of between 5% and 10%.
Disability- This is the inability to perform a bodily or mental process. This could be complete inability
to do something (e.g. walking) or partial inability to do something. To be relevant for the purposes of
the percentage assessment it must arise as a result of a “loss of faculty”
Disablement- This is the sum total of all of the separate disabilities experienced. For the purposes of
an Injured Pension, it would be the sum total of all of the disabilities caused by the Troubles related
incident(s). This is assessed between 1-100% with reference to the Prescribed degrees of
disablement.
Factors taken into account include of a person of the same age and sex as the claimant whose
condition is normal; the severity of the incident that occurred with reference to the claimant’s

26
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conditions at that time and how the condition affects the individual claimant (e.g. the effect of
stress/embarrassment on the individual claimant).
Loss of earning power is not taken into account directly as part of the percentage assessment, nor is
the fact that the claimant’s disabilities may lead to extra expenses. In the case of a variable condition
the healthcare professional will work out an average assessment.
Where a condition does not fit neatly within the Prescribed degrees of disablement, the decision
maker assessing the claim will have due regard to the principle that the assessment should fit within
the general run of the percentage assessments. 27
Where a condition has arisen after a Troubles related incident, the ability to take this into account
when determining overall level of disablement would be dependent on whether that condition is
“directly attributable” to the incident in question. Where a condition pre dated the incident that
gave rise to injury, there is the potential for the overall level of disablement to be reduced, but this
should only occur where there is evidence that the pre-existing condition would have led to a level
of disablement had the incident not occurred.28
To be paid any level of benefit, disablement must be assessed at or above 14%. Assessments
between 14-19% are paid at the 20% rate. For assessments higher than 20% they are rounded to the
nearest 10% and paid at that rate (e.g. an assessment of 66% would be paid at the 70% rate). The
current weekly rates of payment are as follows:
Percentage
20%
30%
40%
50%
60%
70%
80%
90%
100%

Amount
£31.62
£47.43
£63.24
£79.05
£94.86
£110.67
£126.48
£142.29
£158.10

Using the Prescribed degrees of disablement to assess level of disablement for the Injured Pension
improves the functionality and equitability of the scheme markedly over the alternative of using a
passporting system through ESA or DLA/PIP.
Firstly it offers far greater gradation of award, far better reflecting the various levels of disablement
experienced by those injured in the Troubles.
It also more suitably reflects the common categories of injury experienced most commonly by those
severely physically injured in the Troubles e.g. bomb related injury or gunshot trauma.

27
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Causation can also be made an integral part of the assessment, a subtlety lost if merely using receipt
of ESA or DLA/PIP to medically assess claimants. This is far more equitable and is less prone to
creating unpredictable results than the alternatives.
The principles behind this assessment have been long in development. There are numerous Social
Security Commissioner’s Decisions on the Prescribed degrees of disablement and as such there is
less scope for disagreement on the interpretation of the legislation than there would be for an
entirely new benefit. This is also true of a comparison with ESA, with its ever changing legislation.
Similarly PIP will inevitably undergo a process of legal challenge to interpretation through the Social
Security Commissioners and will need to “bed down” before the criteria are fully understood.
Furthermore, there is a precedent for the use of the Prescribed degrees of disablement for a benefit
other than the Industrial Injuries Disablement Benefit. Prior to 2005 the schedule was used to
determine the level of benefit payable under the War Pensions scheme- a benefit payable to those
injured during service in the UK’s Armed Forces. This lends support to the proposition that the
schedule could be used to assess Troubles related injuries.
The Prescribed degrees of disablement are of interest when considering the role of Post Traumatic
Stress Disorder in arriving at an appropriate percentage assessment of the disablement caused by
Troubles related injuries. There is good authority for PTSD being factored into an aggregate
assessment, because of the effect it has on a person’s interpersonal communication29. This
represents another significant benefit to using the prescribed schedule for medical assessment of
eligibility for any Injured Pension.
Of course, to use the schedule would require medical assessments to be carried out and it is
acknowledged that this will be more expensive than using a strict paper criteria of receipt of ESA or
DLA/PIP. This additional cost is entirely justifiable when the benefits of the expense are considered.
Without an assessment such as that outlined, eligibility will not be guaranteed to be based on
particular Troubles related injury and this is unjust. If the taxpayer is to bear the cost of an Injured
Pension the first principle should be that it is targeted fairly and those who receive it have been
correctly identified.
The Prescribed degrees of disablement are thorough and rigorous in terms of assessment of
disablement. Thus, as potential criteria for any Injured Pension the test represents a system that will
reflect a claimant’s degree of disablement. Rather it is a fair way of assessing both the extent of the
injury(s) that a claimant suffered as well as the causative link between that injury and the nonmedical criteria.
The rigour of the assessment as described in the Prescribed degrees of disablement, is demonstrated
by the level of payments made under the War Pensions Scheme using the prescribed schedule to
assess claimants medically. As of March 2012 86% of ongoing War Disablement pensions are
assessed at the 50% rate or less. The largest group was is at the 20% rate (40% of War Disablement
pensions). Only 3% of War Disablement Pensions are paid at 100%30. This would most likely differ to
the breakdown of rates of pensions should the prescribed schedule be used for an Injured Pension,
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due to the unique circumstances of the Injured in Northern Ireland. However these statistics do
demonstrate that the prescribed schedule is a workable means of medically assessing eligibility for
an Injured Pension.
6.4 The War Pensions Scheme
The War Pensions scheme was replaced in 2005 by the Armed Forces Compensation Scheme, prior
to this it was the scheme for pension provision for those injured, suffering ill health or bereavement
as a result of service in the Armed Forces before 06th April 2005. The scheme had been in place since
the inception of the Welfare State after the Second World War. The scheme also used the Prescribed
degrees of disablement to assess the overall level of disablement caused by injury in service with the
rates of payment being the same as under the Industrial Injuries Disablement scheme and as such
lends further weight to the proposition that such a scheme as that should be extended to those
individuals injured in the Troubles. It is worth noting that under the War Pensions Scheme, the
average weekly payment received is £78.57 which equates to a percentage assessment of 50%31.
This is a higher average than for Industrial Injuries Disablement Benefit.
7. Interaction with the existing Social Security system
Another consideration that must be made is the interaction between the proposed Injured Pension
and other benefits in the Social Security system. By virtue of the proposed method of assessment,
there is some potential for some persons to benefit from similar schemes to the proposed Injured
Pension with the same purpose. As a result of this, it would be advisable to consider enacting
overlapping benefit rules between the Injured Pension and the following benefits- Industrial Injuries
Disablement Benefit, The War Pensions scheme and the Armed Forces Compensation Scheme.
Further consideration should be given to the link between the proposed Injured Pension and the
provisions for service personnel who were injured during the Troubles.
If the Prescribed degrees of disablement were used to medically assess those who were injured in
the Troubles, it is advisable that the Injured Pension and entitlement to it should be brought within
the ambit of the Social Security provisions on appeals. This would give the opportunity for those
claimants who felt that a decision about their entitlement to the Injured Pension was wrong or that
the level of payment they received was not reflective of their level of disablement, they could seek
redress through an Independent Appeals Tribunal. This is important in ensuring access to justice and
provides a layer of scrutiny and accountability to the decision making process.
8. Post Traumatic Stress Disorder
In Professor Breen-Smyth’s study into the needs of the Injured and their families noted that many of
those who suffered life threatening or disfiguring injuries also live with Post Traumatic Stress
Disorder32. This is problematic, in that it is difficult to establish a medical assessment that can
effectively assess both physical and mental health problems.
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However, given that PTSD is a debilitating condition that often goes hand in hand with traumatic
physical injury, it is desirable that it is included in any assessment. This should be only where a
physical injury exists and thus suffering from PTSD is not a sufficient qualification to establish
entitlement to the proposed Injured Pension in itself, but rather is a secondary factor that can be
taken into account when arriving at an overall assessment of disablement.
9. Carers
The recommendation in respect of carers of the Injured (detailed above) is that they should be
compensated for the suffering and sacrifices they have made by caring for their loved ones since
they sustained injury(s). This is an important recommendation of the research by Prof. Breen-Smyth,
as the suffering and lost opportunities caused by Troubles related violence was not limited to those
injured, but extended to those who sacrificed careers to provide vital support and care.
One of the great fears for the carers of the injured is that if the person they care for predeceases
them, their carer’s related benefits cease after 8 weeks. One way of mitigating this harsh reality of
the Social Security system would be to allow the injured person’s carer to inherit the right to receive
any Injured Pension. The loss of the injured person’s income on their death represents a drastic and
sudden loss and adds distress at a time of bereavement, particularly acute after years of caring for a
loved one.
Additional criteria could be fixed to this, such as a minimum period of time the person has cared for
the injured person. This would assuage the vulnerable position that many carers of the injured feel
themselves to be in and also represents a cost effective way of joining the proposed Injured Pension
to a scheme for carers. There is a precedent for this in the way that some Married women are able
to be claim a Category B State Retirement Pension on the basis of their husband’s NI contributions33.
10. Conclusion
The provision of a pension for those injured in the Troubles is long overdue. To implement such a
scheme will require detailed planning and commitment of funding. This paper has sought to explore
some of the models for identifying eligibility for such a scheme and therefore makes a number of
recommendations.
1. That verification of an Injury being sustained as a result of a Troubles related incident is
conducted through a process similar to that used by the Northern Ireland Memorial Fund.
2. That in assessing the degree of disablement of claimants of the Injured Pension, this is done
against the Prescribed degrees of disablement which form part of the Industrial Injuries
Disablement Scheme, that assessment representing the most equitable way of doing so.
While adopting these recommendations would involve the creation of an entirely new benefit and
means of assessment, it vastly outweighs the cost of doing so by the benefits it carries. This is
because the cheaper alternatives, i.e. passporting from ESA or DLA, are neither sustainable nor
equitable.
ESA is unsuitable because:
33
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-

It excludes a vast majority of people who have reached State Retirement Age- a key age
group any Injured Pension should be targeted at
It assesses ability to work which is not the same function as the Injured Pension, thus it
would exclude some claimants unfairly
It lacks any assessment of causation between disablement and the Troubles
It offers very limited ability to vary level of payment to reflect level of disablement
The medical test for ESA increases in stringency which each amendment and therefore the
WCA offers an unstable base for passporting to an Injured Pension

DLA is more suitable than ESA, but still undesirable because:
-

It is due to undergo fundamental reform which creates uncertainty about entitlement to its
successor
It assess level of care/mobility needs which is not the same function as the Injured Pension
The medical assessment lacks any consideration of causation between disablement and the
Troubles, this being the most determinative factor of any Injured Pension
It offers limited ability to vary level of payment depending on level of disablement

The Prescribed degrees of disablement are suitable for medical assessment for Injured Pension
because:
-

It can focus on Troubles related Injury
It has causation has its core
It offers a large opportunity for gradation of claims dependent on degree of disablement
Its use is well established
There is precedent for using the schedule in analogous benefits (War Pensions Scheme)

It must be stressed that the initial cost of setting up the scheme outlined will be the peak outlay,
with the cost of scheme falling over time. The cohort of claimants in receipt of the Injured Pension
would get ever smaller due to the passage of time, and as such, eventually there would be no
remaining recipients of the scheme. The scheme would introduce an element of finality for the
Injured as it institutes a long term solution to dealing with a significant part of the legacy of the
Troubles. There is a moral obligation on society to make provision for the financial security of those
victims who are left with disablement as a result of conflict and has been previously stated, it is
deeply regrettable that more has not been done before. The proposal recognises the need for
accountability, which is why the role of Victims and Survivors Service is seen as integral to the
process. This will ensure that those most in need get the support their circumstances merit.
It is accepted that further analysis is needed to enable full costing of the recommended scheme in
this paper. However this could not be done before now, as an assessment criteria needed to be
proposed before it could be speculated how many people will meet the criteria. It is hoped that this
paper will enable such work to start and that the campaign by the Injured for the Pension scheme
will finally yield the result that they deserve.
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EMPLOYMENT AND SUPPORT ALLOWANCE REGULATIONS (NORTHERN IRELAND)
2008 (No. 280)
Schedule 2
f1SCHEDULE

2

Regulation 19(2) and (3)

Assessment of whether a claimant has limited capability for work
PART 1
PHYSICAL DISABILITIES
(1)
Activity
1. Mobilising unaided by another
person with or without a walking
stick, manual wheelchair or other aid
if such aid can reasonably be used.

(a)

(2)
Descriptors
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.

(b)

Cannot mount or descend two steps
unaided by another person even with
the support of a handrail.

9

(c)

Cannot either—
(i) mobilise more than 100 metres
on level ground without stopping
in order to avoid significant
discomfort or exhaustion, or

9

(ii)

(d)

The Law Relating to Social Security

repeatedly mobilise 100 metres
within a reasonable timescale
because of significant discomfort
or exhaustion.

Cannot either—
(i) mobilise more than 200 metres
on level ground without stopping
in order to avoid significant
discomfort or exhaustion, or
(ii)

2. Standing and sitting.

(3)
Points
15

6

repeatedly mobilise 200 metres
within a reasonable timescale
because of significant discomfort
or exhaustion.

(e)

None of the above apply.

0

(a)

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

15
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EMPLOYMENT AND SUPPORT ALLOWANCE REGULATIONS (NORTHERN IRELAND)
2008 (No. 280)
Schedule 2
(1)
Activity
(b)

(2)
Descriptors
Cannot, for the majority of the time,
remain at a work station, either—
(i)

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

(ii)

sitting (even in an adjustable
chair),

(3)
Points
9

for more than 30 minutes, before
needing to move away in order to avoid
significant discomfort or exhaustion.
(c)

Cannot, for the majority of the time,
remain at a work station, either—
(i)

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

(ii)

sitting (even in an adjustable
chair),

6

for more than an hour before needing to
move away in order to avoid significant
discomfort or exhaustion.

3. Reaching.

4. Picking up and moving or
transferring by the use of the upper
body and arms.

(d)

None of the above apply.

0

(a)

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

15

(b)

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

9

(c)

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

6

(d)

None of the above apply.

0

(a)

Cannot pick up and move a 0·5 litre
carton full of liquid.

15

(b)

Cannot pick up and move a one litre
carton full of liquid.
Cannot transfer a light but bulky object
such as an empty cardboard box.

9

(d)

None of the above apply.

0

(a)

Cannot either—

15

(c)

5. Manual dexterity.

(i)
(ii)

6

press a button, such as a
telephone keypad, or
turn the pages of a book,

with either hand.
(b)

7.1102

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

Amendment March 2011
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EMPLOYMENT AND SUPPORT ALLOWANCE REGULATIONS (NORTHERN IRELAND)
2008 (No. 280)
Schedule 2
(1)
Activity
(c)

6. Making self understood through
speaking, writing, typing, or other
means normally used, unaided by
another person.

(3)
Points
9

(d)

Cannot use a suitable keyboard or
mouse.

9

(e)

None of the above apply.

0

(a)

Cannot convey a simple message, such
as the presence of a hazard.
Has significant difficulty conveying a
simple message to strangers.

15

(c)

Has some difficulty conveying a simple
message to strangers.

6

(d)

None of the above apply.

0

Cannot understand a simple message
due to sensory impairment, such as the
location of a fire escape.
Has significant difficulty understanding
a simple message from a stranger due
to sensory impairment.

15

(c)

Has some difficulty understanding a
simple message from a stranger due to
sensory impairment.

6

(d)

None of the above apply.

0

(a)

Unable to navigate around familiar
surroundings, without being
accompanied by another person, due to
sensory impairment.

15

(b)

Cannot safely complete a potentially
hazardous task such as crossing the
road, without being accompanied by
another person, due to sensory
impairment.

15

(c)

Unable to navigate around unfamiliar
surroundings, without being
accompanied by another person, due to
sensory impairment.

9

(d)

None of the above apply.

0

At least once a month experiences—
(i) loss of control leading to
extensive evacuation of the bowel
and/or voiding of the bladder, or

15

(b)

7. Understanding communication by (a)
both verbal means (such as hearing or
lip reading) and non-verbal means
(such as reading 16 point print) using (b)
any aid it is reasonable to expect them
to use, unaided by another person.

8. Navigation and maintaining safety,
using a guide dog or other aid if
normally used.

(2)
Descriptors
Cannot use a pen or pencil to make a
meaningful mark.

9. Absence or loss of control leading (a)
to extensive evacuation of the bowel
and/or bladder, other than enuresis
(bed-wetting) despite the presence of
any aids or adaptations normally used.

(ii)

15

15

substantial leakage of the contents
of a collecting device,

sufficient to require cleaning and a
change in clothing.
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EMPLOYMENT AND SUPPORT ALLOWANCE REGULATIONS (NORTHERN IRELAND)
2008 (No. 280)
Schedule 2
(1)
Activity

(2)
Descriptors
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.

(b)

10. Consciousness during waking
moments.

(3)
Points
6

(c)

None of the above apply.

0

(a)

At least once a week, has an
involuntary episode of lost or altered
consciousness resulting in significantly
disrupted awareness or concentration.

15

(b)

At least once a month, has an
involuntary episode of lost or altered
consciousness resulting in significantly
disrupted awareness or concentration.

6

(c)

None of the above apply.

0

PART 2
MENTAL, COGNITIVE AND INTELLECTUAL FUNCTION ASSESSMENT
(1)
Activity
11. Learning tasks.

(2)
Descriptors
Cannot learn how to complete a simple
task, such as setting an alarm clock.

(3)
Points
15
9

(c)

Cannot learn anything beyond a simple
task, such as setting an alarm clock.
Cannot learn anything beyond a
moderately complex task, such as the
steps involved in operating a washing
machine to clean clothes.

(d)

None of the above apply.

0

(a)

Reduced awareness of everyday hazards
leads to a significant risk of—
(i) injury to self or others, or

15

(a)
(b)

12. Awareness of everyday hazards
(such as boiling water or sharp
objects).

6

(ii) damage to property or possessions,
such that they require supervision for the
majority of the time to maintain safety.
(b)

Reduced awareness of everyday hazards
leads to a significant risk of—

9

(i) injury to self or others, or
(ii) damage to property or possessions,
such that they frequently require
supervision to maintain safety.

7.1104
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EMPLOYMENT AND SUPPORT ALLOWANCE REGULATIONS (NORTHERN IRELAND)
2008 (No. 280)
Schedule 2
(1)
Activity
(c)

(d)
13. Initiating and completing persona
action (which means planning,
organisation, problem solving,
prioritising or switching tasks).

14. Coping with change.

15. Getting about.

The Law Relating to Social Security

(2)
Descriptors
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.
None of the above apply.

(3)
Points
6

0

(a)

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

15

(b)

Cannot, due to impaired mental function,
reliably initiate or complete at least 2
personal actions for the majority of the
time.

9

(c)

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

6

(d)

None of the above apply.

0

(a)

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

15

(b)

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.

9

(c)

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.

6

(d)

None of the above apply.

0

(a)

Cannot get to any specified place with
which the claimant is familiar.

15

(b)

Is unable to get to a specified place with
which the claimant is familiar, without
being accompanied by another person.

9

(c)

Is unable to get to a specified place with
which the claimant is unfamiliar without
being accompanied by another person.

6

(d)

None of the above apply.

0
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EMPLOYMENT AND SUPPORT ALLOWANCE REGULATIONS (NORTHERN IRELAND)
2008 (No. 280)
Schedule 2
(1)
Activity
16. Coping with social engagement
due to cognitive impairment or mental
disorder.

(2)
Descriptors
Engagement in social contact is always
precluded due to difficulty relating to
others or significant distress experienced
by the individual.

(3)
Points
15

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.
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.
None of the above apply.

9

(a)

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

15

(b)

Frequently has uncontrollable episodes
of aggressive or disinhibited behaviour
that would be unreasonable in any
workplace.

15

(c)

Occasionally has uncontrollable
episodes of aggressive or disinhibited
behaviour that would be unreasonable in
any workplace.

9

(d)

None of the above apply.

0e

(a)

(b)

(c)

(d)
17. Appropriateness of behaviour with
other people, due to cognitive
impairment or mental disorder.

7.1106
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“unaided” means without –
(a)

the use of an aid or appliance; or

(b)

supervision, prompting or assistance.

PART 2
DAILY LIVING ACTIVITIES
Column 1

Column 2

Activity
1. Preparing food.

Descriptors
Points
a. Can prepare and cook a
simple meal unaided.

2. Taking nutrition.

Column 3
0

b. Needs to use an aid or
appliance to be able to either
prepare or cook a simple meal.

2

c. Cannot cook a simple meal
using a conventional cooker
but is able to do so using a
microwave.

2

d. Needs prompting to be able to
either prepare or cook a simple
meal.

2

e. Needs supervision or
assistance to either prepare or
cook a simple meal.

4

f. Cannot prepare and cook
food.

8

a. Can take nutrition unaided.

0

b. Needs –

2

(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.
c. Needs a therapeutic source to
be able to take nutrition.

2

d. Needs prompting to be able
to take nutrition.

4
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Column 1

Column 2

Column 3

Activity

Descriptors
Points
e. Needs assistance to be able to
manage a therapeutic source to
take nutrition.

6

f. Cannot convey food and
drink to their mouth and needs
another person to do so.

10

3. Managing therapy or a. Either –
monitoring a health condition.
(i) does not receive medication
or therapy or need to monitor a
health condition; or

0

(ii) can manage medication
or therapy or monitor a health
condition unaided.
b. Needs either –

1

(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.
c.
Needs
supervision,
prompting or assistance to be
able to manage therapy that
takes no more than 3.5 hours a
week.

2

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

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

f.
Needs
supervision,
prompting or assistance to be
able to manage therapy that
takes more than 14 hours a
week.

8
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Column 1

Column 2

Column 3

Activity
4. Washing and bathing.

Descriptors
Points
a. Can wash and bathe unaided.

0

b. Needs to use an aid or
appliance to be able to wash or
bathe.

2

c. Needs supervision or
prompting to be able to wash or
bathe.

2

d. Needs assistance to be able
to wash either their hair or body
below the waist.

2

e. Needs assistance to be able to
get in or out of a bath or shower.

3

f. Needs assistance to be able
to wash their body between the
shoulders and waist.

4

g. Cannot wash and bathe at
all and needs another person to
wash their entire body.

8

5. Managing toilet needs or a. Can manage toilet needs or
incontinence.
incontinence unaided.

0

b. Needs to use an aid or
appliance to be able to manage
toilet needs or incontinence.

2

c. Needs supervision or
prompting to be able to manage
toilet needs.

2

d. Needs assistance to be able to
manage toilet needs.

4

e. Needs assistance to be able to
manage incontinence of either
bladder or bowel.

6

f. Needs assistance to be able
to manage incontinence of both
bladder and bowel.

8

a. Can dress and undress
unaided.

0

b. Needs to use an aid or
appliance to be able to dress or
undress.

2

c. Needs either -

2

6. Dressing and undressing.
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Column 1

Column 2

Column 3

Activity

Descriptors
(i) prompting to be able to
dress, undress or determine
appropriate circumstances for
remaining clothed; or

Points

(ii) prompting or assistance to
be able to select appropriate
clothing.
d. Needs assistance to be able
to dress or undress their lower
body.

2

e. Needs assistance to be able
to dress or undress their upper
body.

4

f. Cannot dress or undress at all.

8

a. Can express and understand
verbal information unaided.

0

b. Needs to use an aid or
appliance to be able to speak or
hear.

2

c.
Needs
communication
support to be able to express
or understand complex verbal
information.

4

d.
Needs
communication
support to be able to express
or understand basic verbal
information.

8

e. Cannot express or understand
verbal information at all even
with communication support.

12

8. Reading and understanding a. Can read and understand
signs, symbols and words.
basic and complex written
information either unaided or
using spectacles or contact
lenses.

0

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

c. Needs prompting to be able
to read or understand complex
written information.

2

7. Communicating verbally.
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Column 1

Column 2

Column 3

Activity

Descriptors
Points
d. Needs prompting to be able to
read or understand basic written
information.

4

e. Cannot read or understand
signs, symbols or words at all.

8

9. Engaging with other people a. Can engage with other people
face to face.
unaided.

0

b. Needs prompting to be able
to engage with other people.

2

c. Needs social support to
be able to engage with other
people.

4

d. Cannot engage with other
people due to such engagement
causing either –

8

(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.
10.
Making
decisions.

budgeting a. Can manage complex
budgeting decisions unaided.

0

b. Needs prompting or
assistance to be able to make
complex budgeting decisions.

2

c. Needs prompting or
assistance to be able to make
simple budgeting decisions.

4

d. Cannot make any budgeting
decisions at all.

6
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PART 3
MOBILITY ACTIVITIES
Column 1

Column 2

Column 3

Activity
Descriptors
Points
1. Planning and following a. Can plan and follow the route
journeys.
of a journey unaided.

2. Moving around.

0

b. Needs prompting to be able to
undertake any journey to avoid
overwhelming psychological
distress to the claimant.

4

c. Cannot plan the route of a
journey.

8

d. Cannot follow the route of
an unfamiliar journey without
another person, assistance dog
or orientation aid.

10

e. Cannot undertake any
journey because it would cause
overwhelming psychological
distress to the claimant.

10

f. Cannot follow the route
of a familiar journey without
another person, an assistance
dog or an orientation aid.

12

a. Can stand and then move
more than 200 metres, either
aided or unaided.

0

b. Can stand and then move
more than 50 metres but no
more than 200 metres, either
aided or unaided

4

c. Can stand and then move
unaided more than 20 metres
but no more than 50 metres.

8

d. Can stand and then move
using an aid or appliance more
than 20 metres but no more than
50 metres.

10

e. Can stand and then move
more than 1 metre but no more
than 20 metres, either aided or
unaided.

12

f. Cannot, either aided or
unaided, –

12
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Eligibility for Disability Living Allowance
Care Component
Eligibility for the care component is determined by reference to the following:
A claimant must be so severely disable physically or mentally that ..[they] require [from another
person]:
1. Frequent attention throughout the day in connection with bodily functions or
2. Continual supervision throughout the day in order to avoid substantial danger to [yourself]
or others or
3. Prolonged or repeated attention in connection with your bodily functions or
4. In order to avoid substantial danger to yourself or others [you require] another person to be
awake for a prolonged period or at frequent intervals for the purpose of watching over [you]
or
5. [you require] in connection with your bodily functions attention from another person for a
significant portion of the day or
6. [you] cannot prepare a cooked main meal for [yourself] if [you have] the ingredients
To establish eligibility for the Highest rate of the care component of DLA, a claimant must be found
to require one or both of No 1 and 2; and either or both of No 3 and 4.
To establish eligibility to for the Middle rate of the care component of DLA, a claimant must be
found to require at least one of No 1, No 2, No 3 or No 4.
Eligibility for the lowest rate of the care component of DLA is decided with reference to No 5 and No
6.
Mobility Component
Eligibility to the Higher Rate of the Mobility Component of DLA requires the claimant meets one of
the following:
1. They are Unable to walk
2. They are Virtually unable to walk
3. They are such that the exertion required to walk would constitute a danger to [the
claimant’s] life or would be likely to lead to a serious deterioration in [the claimant’s] health
4. They have no legs or feet (from birth or through amputation)
5. They have a severe visual impairment
6. They are both deaf and blind
7. They are entitled to the highest rate of the care component and to be severely mentally
impaired with extremely disruptive and dangerous behavioural problems
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SOCIAL SECURITY (GENERAL BENEFIT) REGULATIONS (NI) 1984 (No.92)

SCHEDULE 2

Regulation 11

Prescribed degrees of disablement
Description of injury
(1)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

26.

Loss of both hands or amputation at higher sites……………………….
Loss of a hand and a foot……………………………………………….
Double amputation through leg or thigh, or amputation through leg or
thigh on one side and loss of other foot………………………………...
Loss of sight to such an extent as to render the claimant unable to
perform any work for which eyesight is essential………………………
Very severe facial disfiguration………………………………………...
Absolute deafness……………………………………………………….
Forequarter or hindquarter amputation…………………………………
Amputation cases - upper limbs (either arm)
Amputation through shoulder joint……………………………………..
Amputation below shoulder with stump less than 20.5 centimetres
from tip of acromion……………………………………………………
Amputation from 20.5 centimetres from tip of acromion to less than
11.5 centimetres below tip of olecranon………………………………..
Loss of a hand or of the thumb and four fingers of one hand or
amputation from 11.5 centimetres below the tip of olecranon………….
Loss of thumb…………………………………………………………...
Loss of thumb and its metacarpal bone…………………………………
Loss of four fingers of one hand………………………………………..
Loss of three fingers of one hand……………………………………….
Loss of two fingers of one hand………………………………………...
Loss of terminal phalanx of thumb……………………………………..
Amputation cases - lower limbs
Amputation of both feet resulting in end-bearing stumps………………
Amputation through both feet proximal to the metatarso-phalangeal
joint……………………………………………………………………...
Loss of all toes of both feet through the metatarso-phalangeal joint…...
Loss of all toes of both feet proximal to the proximal inter-phalangeal
joint……………………………………………………………………...
Loss of all toes of both feet distal to the proximal inter-phalangeal joint
Amputation at hip……………………………………………………….
Amputation below hip with stump not exceeding 13 centimetres in
length measured from tip of great trochanter…………………………...
Amputation below hip and above knee with stump exceeding 13
centimetres in length measured from tip of great trochanter, or at knee
not resulting in end-bearing stump……………………………………...
Amputation at knee resulting in end-bearing stump or below knee with
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Degree of
disablement
(2)
per cent.
100
100
100
100
100
100
100
90
80
70
60
30
40
50
30
20
20
90
80
40
30
20
90
80
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27.
28.
29.
30.
31.
32.
33.

34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.

46.
47.
48.
49.
50.
51.
52.
53.
54.
55.

stump not exceeding 9 centimetres……………………………………..
Amputation below knee with stump exceeding 9 centimetres but not
exceeding 13 centimetres……………………………………………….
Amputation below knee with stump exceeding 13 centimetres………...
Amputation of one foot resulting in end-bearing stump………………..
Amputation through one foot proximal to the metatarso-phalangeal
joint……………………………………………………………………...
Loss of all toes of one foot through the metatarso-phalangeal joint……
Other injuries
Loss of one eye, without complications, the other being normal……….
Loss of vision of one eye, without complications or disfigurement of
eyeball, the other being normal…………………………………………
Loss of:
A. Fingers of right or left hand
Index finger—
Whole…………………………………………………………………...
Two phalanges…………………………………………………………..
One phalanx……………………………………………………………..
Guillotine amputation of tip without loss of bone………………………
Middle finger
Whole…………………………………………………………………...
Two phalanges…………………………………………………………..
One phalanx……………………………………………………………..
Guillotine amputation of tip without loss of bone……………………..
Ring or little finger—
Whole…………………………………………………………………...
Two phalanges…………………………………………………………..
One phalanx……………………………………………………………..
Guillotine amputation of tip without loss of bone………………………
B. Toes of right or left foot
Great toe—
Through metatarso-phalangeal joint…………………………………….
Part, with some loss of bone…………………………………………….
Any other toe—
Through metatarso-phalangeal joint…………………………………….
Part, with some loss of bone……………………………………………
Two toes of one foot, excluding great toe—
Through metatarso-phalangeal joint…………………………………….
Part, with some loss of bone…………………………………………….
Three toes of one foot, excluding great toe—
Through metatarso-phalangeal joint……………………………….........
Part, with some loss of bone…………………………………………….
Four toes of one foot, excluding great toe—
Through metatarso-phalangeal joint…………………………………….
Part, with some loss of bone…………………………………………….
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60
50
40
30
30
20
40
30

14
11
9
5
12
9
7
4
7
6
5
2

14
3
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3
1
5
2
6
3
9
3
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