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PART C - DECISION UNDER APPEAL

(State the reconsideration decision)

The decision under appeal is the ministry's reconsideration decision dated March 16, 2009 which
held that the appellant did not meet 2 of the 5 statutory requirements of section 2 of the Employment
and Assistance for Persons with Disabilities Act for designation as a person with disabilities (PWD).
The ministry found that the appellant met the age requirement that her impairment is likely to continue
for at least 2 years and was satisfied that she had a severe mental impairment. However, the ministry
was not satisfied that the appellant's daily living activities (DLA) are, in the opinion of a prescribed
professional, are directly and significantly restricted either continuously or periodically for extended
periods. The ministry also found that; as the appellant is not significantly restricted with DLA, it could
not be determined that she required help to perform DLA.

PART D - RELEVANT LEGISLATION

(State the relevant Legislation considered)

Employment and Assistance for Persons with Disabilities Act (EAPWDA), section 2
Employment and Assistance for Persons with Disabilities Regulation (EAPWDR), section 2
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PART E - SUMMARY OF FACTS
Please set out the facts as determined by the panel, based on the evidence at the hearing. Please note that subsection 22{4} of the Employment and
Assistance Act states that, in a hearing referred to in subsection {3}, a panel may admit as evidence only:
(a) the information and records that were before the minister when the decision was being made, and
(b) oral or written testimony in support of the information and records referred to in paragraph (a).

The appellant is diagnosed with and suffers from a chromosomal abnormality called trisomyx, anxiety
and panic disorders, post traumatic stress disorder (PTSD) and schizoid personality traits.

The evidence before the ministry at the time of the reconsideration decision was comprised of the
following:

An e-mail dated June 4, 2007 from a clinical counselor to the executrix of the appellant's mother's
estate wherein he makes note of his discussions with the appellant regarding her practical budgetary
issues that will allow her to meet her housing, nutrition and communication needs while supporting
her emotional and psychological healing processes. He further notes that the appellant faces
symptoms of Post Traumatic Stress on a daily basis and that he supports her continued therapy until
she finds relief to enter more fully into society and the work world.

A note from a psychologist with the Urgent and Short-Term Assessment and Treatment
Services(USTAT), Mental Health and Addiction Services dated September 25,2008 that confirms the
appellant for short-term outpatient treatment for anxiety disorder symptoms of Post-Traumatic Stress
on a daily basis.

The appellant's physician completed the Physician's Report dated December 4, 2008 and comments
that the appellaRt is unable to seek or maintain gainful employment on account of her sever anxiety
and social phobia. He reports that the appellant has difficulty with communications due to cognitive
causes. The physician also reports that the appellant has significant deficits with cognitive and
emotional function with regard to consciousness, executive, memory, perceptual psychomotor,
psychotic symptoms, emotional disturbance, attention or sustained concentration. He comments that
episodic bouts of severe emotional impairment will be life long occurrences and that she will be
permanently impaired in this manner.

The Assessor's report dated December 4, 2008 also completed by the appellant's physician indicates
thaHhe appellant's mental impairment has a major impact on herattention/concentration; a moderate
impact on her consciousness, impulse control, executive, memory, motivation, motor activity,
language, psychotic symptoms and other neuropsychological problems; a minimal impact to no
impact regarding her bodily functions and insight Ijudgment respectively, The written comments by
the physician with regard to the above impacts indicate that the appellant's emotional symptoms are
unpredictable and episodic. With respect to DLA the appellant is reportedly independent except for
shopping where she needs periodic assistance going to and from stores, budgeting, paying rent and
bills, using public transit and securing assistance from others and takes significantly longer to read
prices and labels and make appropriate choices and plan her meals and needs continuous
assistance with respect to cooking. The physician also comments that during her episodes of
emotional upset she requires the help of friends and social service supports. The physician indicates
marginal functioning in regard to how the appellant's mental impairment impacts her relationships
with her immediate and her extended social networks and writes that the appellant is currently on
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Seroquel and attending cognitive behavioral therapy.

The appellant in her original application notes her problem with PTSD and panic attacks in
maintaining a job and that she needs financial support/assistance to look after herself and that she
has lived off her mother's inheritance for the last few years which ends in December.

February 17,2009 the appellant's therapist writes that the appellant feels manipulated by others when
they make general comments and that memories of past trauma are often triggered during work and
when with people. The therapist reports that the appellant's fear of being harmed is sometimes so
intense that she finds it difficult to leave her apartment for any reason, that her anxiety level is high
enough to cause her to avoid many situations and that her problems appear to be chronic in nature.

In her Request for Reconsideration dated March 2, 2009 the appellant states that she cannot, at
times by herself buy groceries, pay bills or go outside due to fears and anxieties. These fears and
anxieties she reports are triggered by paranoid like responses causing alarm and withdrawal. The
appellant also reports that she has to remind herself to bath, wear clean clothes, do laundry and
dress and has difficulty focusing on details, misinterpreting comments and isolates herself. She notes
that she is currently on medication that is helping reduce the stress.

The ministry was not in attendance at the hearing. After confirming that the ministry was notified, the
hearing proceeded under Section 86(b) of the Employment and Assistance regulation.

At the hearing, a written submission by the Together Against Poverty (TAPS) staff advocate was
admitted under section 22(4) of the EM. The advocate on behalf of the appellant pointed out that on
page 59 of the appeal record"a letter from the BC Schizophrenia Society was missing and that this-
was included with her submission. This letter dated march 4, 2009 from the Executive Director, who
is not a prescribed professional and written to the appellant's physician outlines a variety of
community resources and tools that the appellant might find of support and useful in developing her
coping skills and managing the symptoms of her mental impairment. The letter also notes the
appellant's use of medication such as Atavin and Seroquel to help the appellant manage her
symptoms and cope with her stressors while she seeks community supports. Also included with her
submission and not included in the appeal record was a note dated March 19, 2009 from Triumph
Vocational Services that confirmed the appellant attended an information session and is presently
working through the application process with the help of her doctor.

At the hearing, the appellant informed the panel that asking her family for help and advice makes her
feel inadequate and that she is often inclined to ask passers-by for help. She reports that only up until
recently has she been able to sleep in a room with a bed and that sleeping on a sofa offered her a
sense of security. She also reports that she cannot use a stove which give her panic attacks and that
she uses a microwave instead. She also testified that she has difficulty making decisions such as
what to wear and problems dressing, forgets things frequently, and will not go shopping or pay bills
unless someone is with her for fear that she will get the wrong thing, not shop properly and will not
get back home. Finally the appellant explained that her episodes of panic, stress and anxiety attacks
are about once a month and that her uses of anti-anxiety medications have allowed her more control
and stability.
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The appellant also informed the panel that her physician when initially asked to complete the forms
for her PWD application sent her to USTAT and USTAT in turn sent her back to her physician. At the
time; she reports her physician asked her to fill out the Physician and Assessor forms from her point
of view in pencil and that when he completed them formally he would add or make adjustments
where he felt necessary. The appellant testified that her doctor ultimately completed the forms and
assumed responsibility for them. The panel finds that the forms as submitted to the ministry are
completed and signed by the appellant's doctor and represent his findings and opinion at the time.
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