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Factsheet

    

Grapevine, c/o Lothian Centre for Inclusive Living (LCiL)    

Template letter for Medical Professionals
· Attendance Allowance

Please read the accompanying Grapevine Factsheet Attendance Allowance – the, before using this document. For further information on the assessment for Attendance Allowance, please contact Grapevine on 0131 475 2370, or email: grapevine@lothiancil.org.uk
Red sections are for information. 
Blue sections need to be filled in / removed as appropriate. 
Dear Sir/Madam,

I am writing on behalf of (patient) who has asked me to provide supplementary information to their claim for Attendance Allowance.

Information about health condition/impairment:
(Patient) has (details of condition/diagnosis) which they have had for (time/date of diagnosis).  Due to their condition, (Patient) requires (attention/support/supervision) with (details of support needs) (Attendance allowance is awarded for “frequent attention through the day in connection with bodily functions or continual supervision throughout the day on order to avoid substantial danger to yourself or others” bodily functions should not be taken literally and can include washing, dressing, seeing or hearing etc. see the accompanying factsheet for more details. The higher rate is awarded for day AND night-time support, so it is important to note this if the patient requires support through day and night) 
Associated symptoms with this condition or impairment:  

Focus on the symptoms or affects you are aware of (e.g. breathlessness, discomfort, pain, fatigue). 
Details of support needs the patient has, which he/she is receiving help with: 

(Patient) is currently receiving support with (details of support needs) from their partner/carer/social work etc. They also have (aids/adaptations) to help them to (support need met by aids/adaptations) elaborate if appropriate.

Details of support needs the patient has, but is NOT getting help with: 

The patient may be carrying out various personal care related tasks themselves, but with difficulty.  If attention (active help) from another person is ‘reasonably required’, then the patient may be eligible to receive Attendance Allowance. 

Although the (patient) is sometimes able to wash/dress/move around, etc, (help to do the tasks can still be reasonably required) elaborate if appropriate.
Other interventions/medication/treatment individual is receiving/waiting on/referred to: 

I have referred/patient is receiving (therapeutic support) with (medical issue requiring therapeutic support) elaborate if appropriate.
Please add any other information, which reinforces that your patient meets the criteria in red above.

Please contact Grapevine if you have any questions about this template, or Attendance allowance claims.
Yours sincerely
There is more information about completing reports for patient benefit applications on the DWP website:

https://www.gov.uk/government/publications/dwp-factual-medical-reports-guidance-for-healthcare-professionals
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