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1. Introduction

Inclusion London 

1.1 Inclusion London is a London-wide user-led organisation which promotes equality for London’s Deaf and Disabled people and provides capacity-building support for over 90 Deaf and Disabled people’s organisations in London and through these organisations our reach extends to over 70,000 Disabled Londoners.   

1.2 Disabled People
·  In 2012/13 there were approximately 12.2 million Disabled adults and children in the UK, a rise from 10.8 million in 2002/03.  The estimated percentage of the population who were disabled remained relatively constant over time at around 19 per cent.

· There are approximately 1.2 million Disabled people living in London.

1.3 Inclusion London welcomes the opportunity to provide evidence to the inquiry on contracted out health and disability assessments.  However, we are concerned very little time was given to submit evidence, which may have prevented Disabled people and Deaf and Disabled people’s organisations (DDPO’s) from responding.
2. Summary 

2.1 Contracts and assessments for PIP and WCA are driven by the DWP’s expectation to ‘reduce disability benefit spending. 
    The DWP wished to ‘complete large numbers of assessments quickly and accurately’
 to achieve the savings target.  However, many assessments are inaccurate and as result Disabled people have little or no income so struggle to pay basic living costs.  The ambition to cut the welfare bill is given high priority, while the damage done to Disabled people’s lives is largely being ignored - the human cost is considered less important than the monetary cost.  The PIP and ESA assessment system needs to become much more humane.  The design of the contracts and the assessments urgently needs to be reviewed so that Disabled people’s experience is improved.  
2.2 The evidence we provide below through case studies shows that despite five independent reviews of the WCA, major criticisms still remain and PIP assessments have very similar problems, which include:   

· Assessors have little or no knowledge or understanding of the impairment of the Disabled person being assessed.

· The assessments appear to be too short, rigid,  with little leeway to provide a more descriptive report  

· Assessments are inaccurate or of poor quality 
· Medical evidence provided by health professionals is either ignored or not obtained.   

Inclusion London believes that the Work Capability Assessment should be scrapped.  The assessments for both WCA and PIP should be replaced with a system that reflects the social model of disability so that the barriers Disabled people face are acknowledged.  
3. Inclusion London’s evidence
3.1 Contracts and assessments for PIP and WCA are driven by the DWP’s expectation to ‘reduce disability benefit spending’.
     

3.2 The DWP initial target for savings was £0.8 billion savings during the Spending Review period up to April 2015 and then £3 billion annual savings from 2018-19, (it now expects to reduce spending by £0.4 billion from £16.2 billion in 2015-16 to £15.8 billion in 2018-19).
  

3.3 The DWP wished to ‘complete large numbers of assessments quickly and accurately’ to achieve the savings target.  However, it seems that the targets were unrealistic as they were not achieved and the NAO report
 recommends setting ‘realistic’ and ‘evidence-based targets’
 otherwise  the DWP ‘risks perpetuating a cycle of optimistic targets,’  
3.4 To achieve these savings many assessments had to be completed in a short amount of time. The quality of assessments has suffered, only 13% of PIP and ESA assessments reached the necessary standard.  Also Disabled people are needlessly be reassessed, sometimes just a year after a previous PIP assessment as the cases studies indicate.  Our evidence below show the huge impact on Disabled people of the government’s ambition to cut spending on Welfare Benefits by completing a ‘large numbers of assessments quickly…’.

3.5 Despite five independent reviews of the WCA, major criticisms still remain and the PIP has similar problems, which include:  

· The health professionals conducting the assessments have little or no knowledge or understanding of the impairment of the Disabled person being assessed.

· The assessments appear to be too short, rigid, tick box tests, with little or no leeway to provide a more descriptive report of the impact of Disabled people’s impairment.

· The assessments are inaccurate in that they do not reflect what is said by the Disabled person during the assessment or  the application form

· Medical evidence provided by GPs or specialised health professionals such as consultants is either ignored or not obtained.   

3.6 We present evidence of these failings and the huge impact on the lives of Disabled people below through case studies recently provided by Disabled people, (in January 2016) and evidence provided by organisations in October 2015. 

Assessors lack appropriate understanding or expertise  
3.7 Medical consultants undergo years of training to develop the skill to diagnose and treat patients with conditions such as schizophrenia, psychiatric nurses undergo specialised training before contact with patients.  Yet WCA assessors with no expertise on the Disabled person’s impairments assess a claimant’s ability to work after a short interview, with narrow questions - we do not believe this is at all appropriate. This opinion is backed by case law,
 in a case where a Disabled person with mental health support needs was assessed by a physiotherapist:        
3.8 Judge Mark found that, 

“The opinion of somebody with no mental health qualifications in such circumstances should have carried no weight at all”.  Judge Mark said that a physiotherapist’s conclusions in their report had “no probative value whatsoever.”  He also said that: 

 “It is plainly important that questions of mental health should be assessed by a disability analyst with appropriate mental health qualifications if their opinion is to be of any evidential value.”  

In the case below there appears to be a lack of acknowledgement of mental health support needs in the assessment:    

Case 1
3.9 Re PIP assessment in 2015
“The atos assessor wouldn't put anything regarding my mental health stress levels or depression though my GPs have all had me down with stress, depression, anxiety, anger, aggression etc.  I had put this on the form re anger etc. but nothing took into account.   

  

3.10 She kind of asked about physical health. At the time I had prolapsed discs s1 l4/l5 but they give then recover and give then recover. I was trying to explain I couldn't do jobs repeatedly and safely as back could give if I bent awkwardly or over reached, but nothing was written down of this. I actually do look ok visually, I don't drink or take drugs etc….. in April prior to medical I had taken an overdose of mirtazapine which I was given to try for stress, because I was depressed and stressed….

3.11 Re my spine I stated I had used two aids, a raised toilet street and pole and handles to help me out the bath and because my toilet was very low. I wasn't given any points for those. I'm since aware I should of had 15 points re suicides…

3.12 Many Disabled people with other impairments such as autism and experience the same lack of understanding and expertise on the part of the assessor:
Case 2

3.13 “I attend a PIP assessment in July last year, I am autistic (Aspergers), also live with anxiety and depression, I received no points, at review point I received no points, I believe the woman conducting the assessment was not well versed on ASC and therefore assessed on the traditional wheelchair/crutches disabled person model.”  
3.14 An organisation that supports Disabled people during assessments has a similar experience:  
 (January 2016)
“I have recently supported 3 disabled people with ATOS "assessments" who have autism and other related conditions and have been shocked at how inappropriate and irrelevant the questions were.   The "assessor" had not the slightest idea about anything related to autism and the person being assessed became more and more frustrated as the assessment proceeded.   The assessor then stated that my client was being obstructive and belligerent because they would not answer the questions that did not relate to their condition.   This particular ATOS rep had no understanding of the fact that people with such severe autism will retreat into themselves under such circumstances.   I had to explain to the ATOS rep that this is what can happen with someone on the autistic spectrum.   What I got back from her was that she had her questions that had to be asked and that they had to be answered.”
Below is an extract a Disabled person’s evidence re dyslexia and fatigue:

Case 4 

3.15 “During the inital talk i was having major issues with my fatigue and my speech with my dyslexia and was clsoing my eyes a lot and was having issues with speaking, when we were about to do the physical he asked  why i kept closing my eyes, i explained about my fatigue and dyslexia . This however was nowhere to be seen in his report.”
Assessments not accurate record

3.16 There continues to be serious concerns about the accuracy of assessment reports and the final decision making:  Assessment reports often do not reflect what the Disabled person says during the assessment and medical evidence appears to be ignored or not obtained, as the cases below illustrate:      

Case 4
3.17 “…..the DWP decision makers report stated all Capita remarks and ignored my medical evidence, my urologist Professor G. seems to have been ignored.”
3.18 These are just some of the points the Disabled person highlights as inaccurate:

· The assessor said that I showed no signs of low mood or anxiety yet I told her that I had taken my Citalopram and Diazepam before she came, I also told her that I had thoughts most days of suicide. 
· She said she did not observe me having wet clothing or to sit on towels. I was sitting on a towel during the assessment!!! 
· She said that I only went toilet once during the assessment, I actually went 3 times, I was padded up with 2 extra strong tena pads which I wet, obviously was my mistake not showing her but I told her about this. 
Case 5
3.19 The following case was sent on by the husband (63yrs) of a Disabled women (54 years) who are having to go to court in Feb. (2016) for re-possession of their house where they have been in for 30 yrs.   
3.20 “My grounds for appeal are follows:

Up until this PIP claim was required, I had been in receipt of Disability Living Allowance.  I was awarded the highest rate of BOTH the care and Mobility components, and had been receiving them continuously since May 2008.

3.21 I would argue the assessor was ill-qualified to fully understand any of the serious conditions I have suffered for many years, each of which is treated by Consultants and Specialists….
3.22 The assessor failed to make any mention of my contracting Endocarditis which the doctors did not expect me to survive. She had very little knowledge, if any, of this condition….. Despite providing details of my heart specialist, my pain consultant, and my G.P., none received any contact from the D.W.P. to provide detailed information about my condition(s).

3.23 My scores in the Daily Living Component:-

a) Managing Therapy or Monitoring A Health Condition.

It was explained to the assessor that it was now absolutely mandatory my husband is in full control of the collection and dispensing of these Class 'A' drugs. (Morphine and Oxycodone),  ….. I have previously overdosed taking them unsupervised.  

This was completely ignored and I was awarded 0 points. 

b) Managing toilet needs or Incontinence.

I cannot manage toilet needs on my own, and have previously soiled myself…   My husband has to clean me and any bedding I have soiled.

This was also explained to the assessor but was ignored, and I was awarded 0 points.

c) Communicating Verbally.

All communication problems are seizure related. I have between 6 and 8 episodes daily.  
3.24 During and after each seizure I cannot speak or understand any verbal or written communication. For up to an hour afterwards I have very limited powers of comprehension, answering the simplest arithmetic or general knowledge question wrongly.  

None of the above was taken into consideration and I was awarded 0 points.

d) Reading and Understanding Signs, Symbols and Words

As above, impossible to do. Seizure related at any time of the day.

Points awarded 0

e) Making budgeting decisions.

My husband has to do all the household budgeting and banking.

As in c), due to a seizure at any time of the day, doing the simplest arithmetic addition or subtraction results in ridiculously wrong answers.

Points awarded 0

5. My scores in the Mobility Component:-

a) Planning and following Journeys. "You can plan and follow the route of a journey unaided". Awarded 0 points.

b) Moving Around. "You can stand and then move more than 200 mtrs. safely reliably and repeatedly".  

  Awarded 0 points.

3.25 My mobility problems are far worse than described in the above statements. 
If either the assessor or the D.W.P. had taken the time to refer to my medical history or contact the medical professionals whose details were provided they would have found that the massive chronic abdominal pain I suffer constantly is due to a 'frozen pelvis'. ….. Leg movement of any kind is almost impossible without large doses of 'Class A' pain relief i.e. Morphine, Targinact. No consideration of this chronic constant pain was taken into account.

The seizures make planning and executing any journey impossible…..  
3.26 Finally, I would like to state that my husband and I paid Tax and N.I. contributions for a combined total of over 50 years, and are merely trying to claim the entitlement the government promised in times of ill-health. “
 Case 6 
3.27 “I am a 22 year severe M.E/CFS sufferer/survivor and had been in receipt of DLA mid-rate care and high rate mobility. Since transferring to PIP my monthly benefit has been reduced significantly. Mobility was reduced to standard despite me stating I could only manage 10 metres and on some days not even that much. This was backed up in a supporting letter by Dr Sarah M.”
3.28” I wrote to ask for all the evidence to be sent to me so I could submit a mandatory reconsideration claim in October. Three months later I've heard nothing. I've been left too shattered and exhausted by the whole demeaning process to chase them up. Also I've regressed from 40 on the M.E disability scale to 30. The greatest shock to me in all this was how emotionally drained I became by this process. When asked if depressed on day of assessment I replied truthfully that I'd been very lucky and hadn't. Yet 24 hours later I was so low that all I could think of 24/7 for the next 8 days was suicide”.

3.29 “One other note of concern - at my prior request, the assessment was conducted in Welsh, yet the lady who came to assess struggled with the language which leads me to wonder how accurately she was able to understand and record what I was saying”.

3.30 Also in some cases because the initial assessment is inaccurate the Disabled person has to be reassessed, so this increases the cost further.  The inaccuracies of the assessment and the resulting financial delays have a huge impact on Disabled people, as many of the cases below show:
Case 7
3.31 Jack has mental health support needs, which is his prime health concern. Jack also has bowel condition, a crumbling spine and ankylosing spondylitis. More recently he has developed a heart condition. 

3.32 In 2010 Jack was on full rate Incapacity Benefit, but was assessed for ESA by a physio who awarded him zero points.  He appealed but was refused. Jack applied for JobSeekers Allowance but was told by phone that he wasn’t eligible because he couldn’t work and that he was to make a second application for ESA.

3.33 In 2011 Because of the lack benefits Jack could not afford the special diet, which includes fish, needed for his bowel condition as he had to go to hospital with a threatening blocked bowel, but he managed to pull through. 

3.34 In 2013 Jack made a second application for ESA. ….. eventually after much toing and froing Jack had a home assessment in 2015.   The assessment was completed by a Doctor who granted him full ESW on the basis of his mental health condition and he was placed in the Support Group.   Jack is understandably concerned about being reassessed for PIP and losing his Motability vehicle. 

Loss of benefits- risk of eviction

3.35 When disabled people are refused benefits such as ESA or PIP they are often left with little or no income and struggle to pay rent, fuel and fuel bills as a result.  Disabled people can be evicted or need the support of foodbanks.  Below is evidence from an organisation that provides support to people with mental health support needs:

“People with schizophrenia and severe mental health problems often come to us for support at a crisis point, when they have had   no income for some time, and are on the point of eviction. The person has often applied for ESA but been found fit for work. Our advocacy worker has to negotiate with housing department to avoid evictions. There have been cases when the advocate provides support to apply for JSA but the Jobcentre staff has seen the Disabled person is not well enough to work at the interview and told them to apply for ESA again. The Disabled person is in Catch 22 situation - meanwhile they have no income.  

3.36 The advocacy worker now always asks for the professional qualifications of the officer carrying out WCA when appealing decisions, because the impact of the disabled person’s condition has often not been adequately recognised in the initial assessment. 

3.37 Mandatory reconsideration (MR) makes matters much worse because it prolongs the period without an income as Case 8 shows:    
 Case 8
3.38 …The original decision found the Disabled person was not eligible for ESA because they had been awarded 0 points. Mandatory Reconsideration (MR) confirmed this.  However, the decision was reversed at appeal tribunal where the Disabled person was given 30 points.  But by that time their housing benefit stopped, they had been evicted and thrown further into depression.

Case 9
3.39 In this case the Disabled person received a letter accepting their reason for non-attendance at a fit for work interview (a doctor’s letter had been provided). However, this was counteracted by a phone call, which resulted in her benefits being cut, leaving her without money to buy medication and on the point of eviction due to rent arrears:

3.40 “In April 2015 I was sent an appointment to attended a fit for work assessment in Plymouth (a 60 mile round trip ).  
3.41 I was ill with diverticulitis and needed to stay close to a bathroom so I rang appointments and they sent me a new appointment for 3 weeks later. When the new appointment loomed I was still ill so called again to say I could not come.

3.42 I was advised to get a doctors letter to confirm what I had said, which I did. I then received a letter saying my reason for non-attendance had been accepted (I still have the letter).  

I then received a phone call asking me why I had not attended I explained to the lady about my many health issues and in particular about staying close to the bathroom.  On the basis of that phone call my benefits were stopped….
3.43 ….I was trying to survive on my £42 a week DLA payment  …. During this time my entitlement to housing benefit stopped and I was also no longer ENTITLED to free prescriptions and as I had no money to pay for my medicine  I simply had to go without it which had a further detrimental affect on my health.….   Then I was advised that a notice to quit my home as I was 10 weeks in arrears was now in force and my mental health deteriorated further.
3.45 In desperation and after being advised that the appeal process may take up to a year I contacted my local MP.

3.46 The Disabled person made a new application as she had not been diagnosed with diverticulitis at the time of the first application, which was successful and she received arrears of £1098.   However, she said,  
“This means that the whole episode was for nothing and that I was actually entitled to more help than I was originally receiving.

3.47 I am insecure for my future I have now developed panic attacks…..My mental health has suffered as well as my physical health ……  ”.
3.48 Disabled people are being reassessed a year or so after the process has been completed, so the costs are repeated at an early stage and Disabled people are put through the stress of another assessment:      

Case 10 

3.49 “I helped a friend a year go with her PIP application.  She sent off her form and was called for assessment…. This year her forms came to review her claim, but when they were sent off she was told the assessment would be in Hartlepool.  Even if she could use public transport this would take about 2 hours …. 
3.50 I advised her to ring and ask if a home visit might be possible or a nearer centre to visit. She was again told her benefit would be stopped if she cancelled a second appointment and she was told that home visits were not available. 

She was passed on to someone else and screened - she did get a home visit and is awaiting the outcome”.

Case 11
3.51 “I have previously received pip for two years before being made to reapply. 

3.52 I suffer from borderline personality disorder and severe anxiety. I was so anxious on the day after being told there was no way I could have my assessment in my home. I had to travel there. The lady was nice but was more interested in my physical problems (have regular back pain) but that's not what I was applying for pip for. …….. I am under a psychiatrist and my gp.  
3.53 This has really knocked me back and as a result me my husband and my two young boys are having to live on £90 a week esa payments. 

3.54 I am currently waiting for my case to be heard at a tribunal as my mandatory reconsideration was refused almost instantly. 

3.55 …. My illness got worse over the two years I was in receipt of pip. I feel that the atos medical professionals need to have some experience in the field that the person they are assessing…..” 
Reasonable adjustments ignored

3.56 Disabled people have the right to ask for reasonable adjustments to be made.  In this case Atos informed the Disabled person that the reasonable adjustments requested would be put in place, but this was not the case, which had an impact on the health of the Disabled person:

Case 12
3.57 “I requested that my assessments were recorded as I have a number of learning impairments and that I was examined by a female assessor.

3.58 I was assured by ATOS both of my requests were “reasonable adjustments” & deliverable within the scope of ATOS Medical Services.

3.59 On attending my first of many assessments, I was informed by reception my requests would not & could not be met and if I did not go through with the assessment, my benefits would be stopped until after the appeal process had been completed.

3.60 At this point I do not know & cannot remember exactly what happened. I expect I had a NEAD (non epileptic attack disorder), which some people experience in extreme states of panic. When I came to I found myself being manhandled by up to 5/6 ATOS staff members. ATOS informed me the assessment had been cancelled & they would let me know when they could next provide an appointment.

3.61 I left the ATOS office & was immediately seen by my GP, who concluded that ATOS triggered an extreme panic reaction which resulted in a non- epileptic fit.”
Administrative inefficiency 
Examples of administrative inefficiency are given below:
Case 13
3.62 “I applied for ESA in May 2015, I've still not been accessed, despite me constantly chasing them. I finally spoke to the assessment team last week (January 2016) to be told I'd only been referred to them the week before.

3.63 I'm returning to my job next week. As I have been on the minimum payment, I've been told I need to get accessed to get the back payment. A waste of time and monies in my opinion. I'm still waiting to hear from them.”
Case 14
3.64 “To cut a long story short, I received a letter from Maximus saying that they had not received my form.  I rang and complained, saying that I had sent the form before the deadline.  The person I spoke to said that someone would phone me during the next 24 hours. 2 weeks later I rang again and was told that my case was ‘with the doctors’.  Some considerable time later, I received notification that I had been placed in the non-work related support group. 

3.65 Imagine my horror when 6 months later I received the same form asking if circumstances have changed. This time I sent the form off by Special Delivery – guaranteed to arrive the next day.  2 week later I get a call from Maximus asking if I’ve changed my address – why – because they hadn’t received my form!  I explained about the ‘the special delivery’ and the caller was most apologetic! 2 weeks later, I rang the Maximus Complaints line.  Nobody has any idea about anything. And still no confirmation.! 
Conclusion

3.66 Contracts  and assessments are driven by the DWP’s expectation to ‘reduce disability benefit spending’, 
  resulting in hasty and inaccurate assessments, as a result Disabled people are left with little or no income to cover daily living costs with a damaging impact on Disabled people’s health and wellbeing. This human cost of the WCA and PIP assessment system needs to factored into design of the contracts and the WCA and PIP assessments. 
3.67 Inclusion London believes that the Work Capability Assessment should be scrapped.  The design of the contracts and the assessments need to be reviewed so that Disabled people’s experience is an inherent part of the process.  The assessments for both WCA and PIP should be replaced with a system that reflects the social model of disability so that the barriers Disabled people face are acknowledged.   At a very minimum the assessments for both ESA and PIP need conducted by those with an understanding and expertise of Disabled people’s impairments so the accuracy of the reports improve and Disabled people’s lives are not so disastrously affected.
That concludes Inclusion London’s evidence.

For more information contact: 

Inclusion London

336 Brixton Road
London, SW9 7AA
Email: Policy@inclusionlondon.org.uk  
Telephone: 020 7237 3181 
SMS: 0771 839 4687

www.inclusionlondon.org.uk

Registered Charity number 1157376
Company registration number: 6729420
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