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Scottish Child Disability Payment Briefing 
Requests for information to HSCP / Education 

[bookmark: _Hlk56586863][bookmark: _Hlk55549528][bookmark: _Hlk51675690][bookmark: _Hlk45696227][bookmark: _Hlk43278836][bookmark: _Hlk40084172][bookmark: _Hlk39046838][bookmark: _Hlk38446893]Scottish Child Disability Payment (SCDP) is replacing Disability Living Allowance (DLA) for children living in Scotland from Monday 22nd November 2021. 

The Scottish Social Security Agency may contact staff in HSCP, Education, etc, to ask for information about a child’s needs. The child’s parent will have given permission for them to contact you to seek further evidence about the child’s needs. 
Guidance about this can be found at 

https://www.socialsecurity.gov.scot/guidanceresources/guidance/local-authorities-guidance-for-supporting-information-requests

[bookmark: _Hlk87539941]Requests for information will be via a form sent from the Scottish Social Security Agency to Money Matters. The form will specify the nominated worker who is required to complete the form and have no more than 6 specific questions regarding the child. Money Matters will email the nominated worker e.g. Social Worker, Teacher, etc to complete and return the form to Money Matters.
[bookmark: _Hlk87609591]Money Matters will return the completed form to the Scottish Social Security Agency. This process must be completed within 28 days.

Money Matters Guidance on completing the form G

The following points may be helpful to consider when completing any form: 

· State all the child’s disabilities and health problems that you are aware of
· Describe the extra help needed with personal care tasks during the day and during the night. This may include such things as seeing, hearing, washing, dressing, getting in / out bed, using the toilet, dealing with incontinence, eating, drinking, taking medication or other treatment including emergency medications, if applicable etc.
· Describe why a child due to their physical or mental disablement needs to be supervised to avoid substantial danger to themselves or others during the day or night
· Describe any behavioural problems that the child has and what is done to help the child overcome them
· Describe any difficulties the child has with walking outdoors.
 The most important thing is to use your knowledge of the individual child to make clear the extra help that they require compared to a non-disabled child.





What happens with the information provided 

The Scottish Social Security Agency will use the supporting information you provide to:
· understand the child's current experienced symptoms
· understand the impact on their daily living
· to build a picture of the child or young person’s lived experience.
· to understand the child’s diagnosis
· currently experienced symptoms and how they affect the child
· the severity and impact of symptoms
· current care and mobility needs, including the impact on their everyday life
· any treatments, therapies, or adaptations the child or young person has

Older information or general information on the condition may not be as helpful, unless the impact of the child’s condition is stable. This is because the information:
· may not reflect the child’s current circumstances
· may be out of date.


Example of the form staff may receive      

Once the Scottish Social Security Agency gather all the evidence, they will decide to either award or refuse the application for the Scottish Child Disability Payment. 

There is a right to request a redetermination of the decision and subsequently appeal to an independent appeal tribunal. Families should be referred to Money Matters for advice, assistance, and representation with any aspect of the Scottish Child Disability Payment.  
If you need advice regarding the request for information on a child or need advice with this briefing, please contact:

Money Matter Advice Line: on 01294 310456
Email: MoneyMatters@north-ayrshire.gov.uk 
Or
speak with the Welfare Rights Officer attached to your team.














Follow Money Matters on Twitter to keep up to date with our latest news  [image: untitled] @NA_MoneyMatters
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Child Disability Payment: Information request


For the attention of:


Name: Marwa Dillon


Organisation: NHS Ayrshire and Arran


The applicant has authorised us to approach you to provide supporting information for their 


case.


The applicant has also given permission for another person in the organisation to complete 


this request if they hold the information to do so.


We have an information-sharing agreement with your organisation. This enables us to legally 


share information about social security applications. You can find out more at 


socialsecurity.gov.scot.


We're looking for information to support an application for Child Disability Payment. We have 


the applicant's authorisation to contact you about their application.


What we need you to do


You've been identified as a professional who can provide information for a Child Disability 


Payment application.


We're asking you to provide details in relation to a specific area of the application. We do not 


expect you to answer outside of your area of expertise.


We need you to answer the questions with as much detail as you can, but only provide 


information related to what is being asked.


How your information helps us


We use this form to help build our understanding about the child or young person's needs, 


care and daily life.


We review the information you provide as part of the application along with other supporting 


documents. Once we’ve made a decision, we’ll contact the applicant to let them know.


If you cannot complete this form


If you do not have enough information to complete this form, you can tell us about someone 


else who can help. You will be able to add details for other professionals you know of who are 


involved in the child or young person’s care.


Contact us
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You can call us free on 0800 182 2222 if you have any questions.


We’re open Monday to Friday from 8am to 6pm.


You and your data


To find out more about how Social Security Scotland uses your data you can either:


 go to mygov.scot/social-security-data


 call us free on 0800 182 2222 and select the relevant benefit.


Application details


We have listed below the details of the person who has applied for Child Disability Payment 


and the child or young person they care for.


If you have any problems matching these details with your records, call us free on 0800 182


2222. We’re open Monday to Friday from 8am to 6pm.


Applicant’s first and last name: Suraj Joyce


Applicant’s address:


2 ARGYLL ROAD


PH1 3BA


Child or young person’s name:Surajson Joyce


Child or young person’s date of birth:2010-01-01


Child or young person's CHI number: 4572231111
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Conditions and sensory issues


In this section we ask about any conditions and sensory issues the child or young person has.


We consider these details in relation to what’s expected at the child or young person’s age.


If you’re waiting for the results of a test or diagnosis, you can tell us about any symptoms they 


have and how they are affected.
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Can you describe the child or young person’s conditions and sensory issues?


Read the statements below and tick the most relevant to you.


☐ Yes I have information about this question – use the box below to tell us what you know.


☐ I have some information, but may not be the best person to ask – use the box below to 


tell us what you know. If you know of someone who might be able to help you can tell us later 


in the form.


☐ I have no information relating to this question – if you know of someone who might be 


able to help you can tell us later in the form.


If you have information, use this box to tell us what you know.
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Daily living


In this section we ask about any help, support or care the child needs, including:


 physical support, like helping them with equipment or doing something for them


 non-physical support, like checking their safety, helping them or prompting them to do 


something


We consider these details in relation to what’s expected at the child’s age.
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Do you know if the child or young person has fits, seizures or blackouts?


Read the statements below and tick the most relevant to you.


☐ Yes I have information about this question – use the box below to tell us what you know


☐ I have some information, but may not be the best person to ask – use the box below to 


tell us what you know. If you know of someone who might be able to help you can tell us later 


in the form.


☐ I have no information relating to this question – if you know of someone who might be 


able to help you can tell us later in the form.


If you have information, use this box to tell us what you know.
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Medication


In this section, we ask about any medication the child or young person needs.


We consider these details in relation to what’s expected at the child or young person’s age.


You should tell us how often they need each medication and the level of support they need to 


take them.
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Do you know if the child or young person takes any prescribed medication?


Read the statements below and tick the most relevant to you.


☐ Yes I have information about this question – use the box below to tell us what you know. 


For example:


 the name of the medication


 the condition or symptom the medication is for


 the dosage


 how often they take it


 how they take it (for example, orally or by nasogastric tube).


☐ I have some information, but may not be the best person to ask – use the box below to 


tell us what you know. If you know of someone who might be able to help you can tell us later 


in the form.


☐ I have no information relating to this question – if you know of someone who might be 


able to help you can tell us later in the form.


If you have information, use this box to tell us what you know.
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Equipment and changes to the home


In this section we ask about any equipment the child or young person uses or any 


changes made to their house.


We consider these details in relation to what’s expected at the child’s age.


Equipment could support their physical, sensory or emotional needs. They could use these at 


home, at school or anywhere else.
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Do you know if the child or young person uses any equipment or adaptations to 


support their physical needs?


Read the statements below and tick the most relevant to you.


☐ Yes I have information about this question – use the box below to tell us what you know. 


This could include:


 hoists


 splints


 walking frames


 wheelchairs


 any other equipment or adaptation.


☐ I have some information, but may not be the best person to ask – use the box below to 


tell us what you know. If you know of someone who might be able to help you can tell us later 


in the form.


☐ I have no information relating to this question – if you know of someone who might be 


able to help you can tell us later in the form.


If you have information, use this box to tell us what you know.
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Treatment and therapies


In this section we ask about any treatments or therapies that the child or young person gets.


We consider these details in relation to what’s expected at the child or young person’s age.


You should tell us how often they receive each treatment or therapy, and any help they need 


with them.
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Do you know if the child or young person’s has any planned medical treatments?


Read the statements below and tick the most relevant to you.


☐ Yes I have information about this question – use the box below to tell us what you know. 


This could include:


 physiotherapy


 occupational therapy


 dialysis


 infusions


 any other medical treatment.


☐ I have some information, but may not be the best person to ask – use the box below to 


tell us what you know. If you know of someone who might be able to help you can tell us later 


in the form.


☐ I have no information relating to this question – if you know of someone who might be 


able to help you can tell us later in the form.


If you have information, use this box to tell us what you know.
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Moving around outdoors


In this section, we ask you about how much help or support the child or young person


needs moving around outdoors.


We consider these details in relation to what’s expected at the child or young person’s age.
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Do you know if the child or young person’s symptoms affect their physical ability to 


walk?


Read the statements below and tick the most relevant to you.


☐ Yes I have information about this question – use the box below to tell us what you know.


☐ I have some information, but may not be the best person to ask – use the box below to 


tell us what you know. If you know of someone who might be able to help you can tell us later 


in the form.


☐ I have no information relating to this question – if you know of someone who might be 


able to help you can tell us later in the form.


If you have information, use this box to tell us what you know.
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Eligibility


To qualify for Child Disability Payment, the child or young person must:


 have had their conditions and symptoms for 3 months or more


 expect to have their conditions and symptoms for the next 6 months


We consider these details in relation to what’s expected at the child or young person’s age.


Please give us any relevant details below. For example, if you understand a condition is likely 


to:


 get worse


 get better


 be variable
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Have they had their conditions and symptoms for 3 months or more?


☐ ☐ Yes  No
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Do you have other relevant information about the help, support or care the child or 


young person needs?


☐ Yes         ☐ No


If you answered Yes, use this box to tell us what you know.
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If you cannot complete this form


If you do not have enough information to complete this form, you can tell us about someone 


else who can help.


Add the name, role and organisation of another professional involved in the applicant’s care 


below. Any information you can give us is helpful, even if you cannot complete the full details.


We’ll get the applicant’s authorisation before we approach any new contacts.


Name:


Role:


Organisation:


Name:


Role:


Organisation:


Name:


Role:


Organisation:
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Your details


Fill in your details below if you’re the professional completing this form.


Your name:


Your job title:


Name of organisation:


Your work address:


Are you the professional named on our information request?


☐      Yes


☐      No – use the box below to tell us why you are completing this form instead. For 


example if the named professional is on leave or has left.


Confirm and sign 


By signing this form, you agree to the following statements:


 I declare that the information on this form is correct, complete and up to date as far as I 


know and believe.


Please type your name here:


Date:


Thank you for taking time to tell us what you know.






image2.png




image1.emf
NHS_AYRSHIRE AND 

ARRAN - test example form.pdf


image3.emf
                                                                                              NORTH AYRSHIRE                                                          

                                 

                                                                   

WELFARE RIGHTS ADVICE IN NORTH  AYRSHIRE                   Health & Social Care Partnership  


