PART C - DECISION UNDER APPEAL

(State the reconsideration decision)
The Decision under appeal is the Ministry’s Reconsideration Decision dated May 6", 2009 which denied the

Appellant Persons With Disabilities Status.

The Ministry accepted that the Appellant is over 18 years of age and the Appellant’s prescribed professional
has confirmed that the Appellant has an impairment that is likely to continue for two (2) years or more.

Based on the information provided the Ministry has determined that the Appellant does not meet the other
three legislative requirements. The Ministry states that he does not have a severe mental or physical
impairment. The Ministry also determined that the information does not support a conclusion that the
impairment significantly and directly restricts the Appellant’s daily living activities either continuously or
periodically for extended periods of time. The Ministry also concludes that the Appellant does not require help
to perform his daily living activities from an assistive device, an assistance animal, or with significant help or
supervision from another person.

The Ministry finds that the Appellant is not eligible for Persons with Disabilities designation, as all of the
legislative criteria have not been met.

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 evidence before the Panel was provided in part in the Appeal Record and in part through the oral
testimony of the Appellant and of the Ministry, which was admitted pursuant to Section 22 of the EAA. In the
Appeal Record as part of the evidence were copies of the following documents:

1. Copy of medical letter from Appellant's psychiatrist dated March 31, 2009.

2. Copy of a letter from the Appellant's doctor dated April 16", 2009.

3. Copy of document entitled “Ministry of Housing and Social Development Health Assistance Branch
Telephone Log".

4. Copy of the Appellant’s Persons With Disabilities Designation Application.

The Appellant is over 18 years of age and the Appellant's prescribed professional has confirmed that the
impairment is likely to continue for two (2) years or more. The Physician's Report indicates the Appellant
suffers from chronic anxiety. The Appellant’s doctor indicates the patient has chronic anxiety issues and
agoraphobia which centers around some panic anxiety with respect to possible cardiac issues. He states the
disabling anxiety symptoms have prevented the Appellant from going out and from holding down employment.
He states the Appellant feels unwell and calls in sick which results in the termination of his employment. With
respect to functional skills the Appellant can walk four (4) plus blocks, climb five (5) plus stairs, has no
limitations on lifting, no limitations on remaining seated, and no limitations with respect to fluency in English.
The Appellant’s doctor indicates there are significant deficits with cognitive and emotional functioning in the
areas of depression and anxiety on the original application. With respect to daily living activities the
Appellant's doctor has indicated his activity is not restricted in any area other than social functioning in which
there is a continuous restriction. His doctor explains the anxiety problems affect his interactions with
employers and work and he is unable to go out alone and that this has been a problem since 2005.

The Appellant’s doctor, in the subsequent letter dated April 16", 2009 stated that the Appellant has a severe
anxiety disorder which prevents him from leaving his home without the company of another person. When
asked the question whether the Appellant is unable to complete daily living activities without the assistance of
another person, the Appellant's doctor has indicated he agrees that the Appellant cannot do his shopping,
paying for purchases, meal planning, banking, budgeting, paying rent and bills, filling and refilling of
prescriptions, using public transportation, using the transit schedule, using transportation, or function socially

without the assistance of another person. The Appellant is unable to function on his own and he lives with his
parents and his partner.

The Assessor’s Report, also completed by the Appellant’s doctor states the Appellant has chronic anxiety and
has a fear of leaving home. He suffers from agoraphobia. In the area of mental and physical impairment the
Appellant’s assessor has indicated there is a major impact in the Appellant’s life in the area of his emotions
with respect to excessive and inappropriate anxiety, depression. He has also indicated there is a moderate
impact in the Appellant’s life with respect to his attention and concentration. His additional comments indicate
the Appellant has chronic anxiety and fear of cardiac illness. With respect to his daily living activities the
Assessor has checked “independent” in every box except going to and from stores. He has written the
additional comments of fear anxiety issues. With respect to additional comments the Assessor indicates the
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Appellant has the fear of going out alone, suffers from agoraphobia. He indicates the Appellant is independent
with respect to meal planning, food preparing, cooking, and safe storage of food. He is also independent with
respect to his banking, budgeting, paying rent and bills, filling and refilling prescriptions, taking them as
directed and the safe handling and storage of medications. He has also indicated he is independent in getting
in and out of a vehicle, using public transit and using transit schedules and arranging transportation. The
Assessor has also indicated in the area of social functioning that the Appellant is independent with respect to
making social decisions and is able to deal appropriately with unexpected demands and able to secure
assistance from others. He is not able to develop work relationships as he has frequent absences. The
Assessor indicates that the Appellant has marginal functioning with his immediate social network and good
functioning in his extended social networks. The Assessor indicates that the assistance and help that the
Appellant gets comes from his family. At the time of the completion of the application the Assessor indicated
the Appellant was awaiting a psychiatric assessment. The Assessor indicates the Appellant gets help from his
family and friends.

The assessment of the Appellant’s psychiatrist indicates in his clinical opinion that the Appellant is showing
classical features of phobic anxiety symptoms and at times panic levels. The psychiatrist has started the
Appellant on Celexa — 10 milligrams which was increased one month later to 20 milligrams. The psychiatrist
indicated he has spent some time counseling the Appellant and advising him he should continue on the Celexa
but try a larger dose. The psychiatrist also gave the Appellant a prescription for Citalopram — 30 milligrams for
one month with one repeat and gave him thirty tablets of Ativan SL — 1 milligram and has set an appointment
to see the Appellant again at the end of this past April.

The evidence of the Ministry is that the Appellant has met the age requirement under the legislation, and the
Appellant’'s medical practitioner has confirmed that the impairment is likely to continue for at least two (2)
years. The Ministry is not satisfied that the Appellant has a severe physical or mental impairment. The
Ministry’s position is that the Appellant suffers from absolutely no physical impairments. With respect to a
mental impairment the Ministry is not satisfied that the Appellant suffers a severe mental impairment. While
they agree that the Appellant has been diagnosed with Phobic Anxiety Disorder with panic symptoms they
state that the evidence, in their view, is that the Appellant's doctor indicates that he has a significant deficit in
the area of emotional disturbance and that it has a major impact with respect to his emotions and moderate

impact with respect to attention concentration and that he has noted the chronic anxiety in part as a fear of
cardiac iliness.

The Ministry focused on the point that the prescribed professional does not confirm that the impairment directly
and significantly restricts the Appellant’s ability to perform daily living activities either continuously or
periodically for extended periods. They note the only problems the Appellant seems to have is his anxiety
affect his interactions with his employers and work and he is unable to go out alone. Otherwise he is
unrestricted in all of his daily living activities. The Ministry also states that the information provided in the
Application Form under Request for Reconsideration does not establish significant restrictions to the

Appt_e!lant’s overall functioning or his ability to perform daily living activities is significantly restricted either
continuously or periodically for extended periods of time.

The Mini_stry also states that the Appellant's prescribed professional does not confirm that as a result of direct
and su_grpﬁcant _restrlct_lons he requires help to perform daily living activities. The Ministry is of the view that
there is insufficient evidence to establish that the Appellant meets the criteria required under the legislation.
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The Appellant’s partner gave evidence that he is unable to complete the daily living activities of managing his
personal finances, shopping for personal needs, using public transportation, move about outdoors, manage his
personal medications on his own. He needs assistance with all of these activities. She also stated he is
unable to relate to, communicate with or interact with others effectively.

The Appellant was listless in his approach to life and in giving evidence. He stated he tried living alone but
was unable to shop, prepare meals or to conduct his financial affairs as he could not go out on his own.

The prescribed professional indicates he gets help from family and friends and this was supported by evidence
from the Appellant’s partner.
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