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Introduction

Inclusion London 

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.   

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. Inclusion London’s evidence
Inclusion London welcomes the opportunity to provide evidence to the second independent review of Personal Independent Payment.  

Inclusion London’s evidence is informed by Deaf and Disabled individuals that have experienced the PIP assessment as well the information provided by Deaf and Disabled people’s Organisations (DDPOs) in London. 
Overview of the PIP claim process

We believe there two key drivers of both the design and implementation of the PIP claim process:

1. The government’s ambition to reduce disability benefits spending.
2. The adoption of the biopsychosocial model rather than the social model of disability.

Reduction of disability benefit spending

The NAO report on Contracted-out health and disability assessments states, ‘Health and disability assessments are central to the Department’s welfare reform programme’.  The report goes onto say that the DWP intends to ‘… reduce disability benefit spending – PIP and DLA – by £0.4 billion from £16.2 billion in 2015-16 to £15.8 billion in 2018-19.
 
Lack of accurate assessments   
The report also mentions that the DWP wishes to ‘complete large numbers of assessments ‘quickly and accurately’
 presumably so the cost of disability benefits could be brought down quickly.  However, the assessments are conducted quickly but not accurately according to the experience of Deaf and Disabled people, backed by the NAO report which highlights that only 13% of PIP and ESA assessment reports reached the necessary standard, 
 which indicates that 67% of the PIP and ESA assessments are below standard.
Quick, inaccurate assessments have a human cost as they leave Deaf and Disabled people with little or no income, struggling to pay basic living costs, particularly as the process of challenging inaccurate assessments can be very lengthy.   In its current form the PIP assessment and the decision making process is failing Disabled people and causing huge distress. 

Based on the evidence we have received from Disabled people we believe that PIP claim process is driven by the government’s  desire to reduce disability benefit spending, rather than a wish to ensure that Deaf and Disabled people are given financial help  pay for the extra costs of being disabled.   

The social model of disability/the biopsychosocial model of disability

We wish to raise the issue of the model of disability used by the government because we think it impacts on the design of the PIP claim process and way it implemented. 
The government claims to support the social model of disability
, which acknowledges that attitudinal, physical and institutional barriers ‘disable’ people with impairments e.g. without a ramp a wheelchair user cannot enter a building and work on an equal basis with non-disabled person.  
However, the government has adopted another model, as Lord Freud’s words during a debate in the House of Lords on the PIP indicate:  
“I shall now turn to the more technical aspects of this issue-that is, looking at what we are doing with the PIP and its assessment. Is it a medical assessment, as the noble Baroness suggested? It absolutely is not. In fact, as I said in Committee, our approach is-and this is rather a mouthful-akin to the biopsychosocial model”

 Lord Freud goes onto say regarding the PIP assessment:

“It is not, however, a full social model assessment. I accept that.”

So there we have it, the PIP assessment and the government’s approach is not based on the ‘full social model’ of disability but on the biopsychosocial model.   Lord Freud summarises the biopsychosocial model as:

“The summary of the biopsychosocial model in the analysis is that
Sickness and disability are best overcome by an appropriate combination of healthcare, rehabilitation, personal effort and social/work adjustments".

The adoption of the biopsychosocial model is very worrying for a number of different reasons for instance:
Academics from University of East Anglia and University of Glasgow, Scotland, have published a paper on biopsychosocial model highlighted:        
 “The Waddell-Aylward BPS has remained largely unexamined within academic literature………. We have carefully reviewed claims in Waddell and Aylward’s publications; compared these with the accepted scientific literature; and checked their original sources, revealing a cavalier approach to scientific evidence.” 

Therefore a model of disability has been adopted by government which has not been thoroughly reviewed by the academic/scientific community and lacks scientific evidence.  In addition to this:
· A full debate and a decision has not been taken by both houses of parliament about the change in model of disability being supported and used by government.  
· There has been no formal consultation with Deaf and Disabled people, on what is a fundamental change that affects government policy. 
A different model has been adopted by the government, ‘through the back door’ in inappropriate way.

The model of disability has practical implications, as Baroness Tanni Grey Thompson said in the debate about the PIP assessment:

“A benefit which was based on the social model of disability would look at the barriers that individuals face, not just at their functionality.”

The barriers that Disabled people face are not fully examined in the PIP assessment. For instance regarding mobility/getting around – the assessment does not look at whether local public transport is accessible or whether local taxis are accessible (both physically and financially) so the implications of the loss of the enhanced rate mobility component of PIP forcing a return the Motability vehicle, which leaves many Disabled people housebound is not part of the assessment.    
Lord Freud’s summary of the biopsychosocial model, mentions ‘personal effort’.  This has practical implications as it can result in an attitude that Deaf and Disabled people can overcome the barriers if they make more effort, or have right attitude, or ‘pull their socks up’  - it is the Deaf or Disabled person’s fault if barriers aren’t overcome because they just are not trying hard enough. 

Deaf and Disabled people have spoken over and over again of the disrespect and rudeness of staff involved in both WCA and PIP assessments.  Also the information provided by Deaf and Disabled people in the face to face assessment is often disregarded.  We believe that this is the biopsychosocial model in action – Disabled people appear to be seen by staff involved in the claim process as not trying hard enough, lazy.  But ‘personal effort’ cannot make public transport accessible or put in a ramp. 
 So the model of disability is not just a matter of semantics it has a profound impact on the lives of Deaf and Disabled people.  The government says, “We encourage the use of the social model as a way of understanding disability.”
 
If the government wishes to ‘encourage’ the use of the social model it should use it in full itself. As Baroness Tani Grey Thompson said in the PIP assessment debate: 

“It is obvious to me that if the Minister were truly committed to helping disabled people, the full social model would be used.”

Two key drivers in the PIP claim process

 We have received so many reports of inaccurate PIP assessments from Disabled people that we believe that the government’s ambition to reduce disability spending, compounded by the use of the biopsychosocial model skews the whole assessment and decision making process.
While the DWP’s may achieve its aim of reducing the costs of disability spending, it leaves Deaf and Disabled people in extremely difficult circumstances, not able to pay for food or rent, on the edge of eviction. The human cost is put way below monetary savings.
So we are very concerned that the PIP assessment process will continue to be inaccurate and unjust.  However, we hope that the recommendations following this review of PIP will help remedy the situation.  We put forward Inclusion London’s overarching recommendations below.  More detailed recommendations are provided in answer to the questions.
Recommendations

1. The PIP claim process is re-design based on the social model of disability; co-produced by Deaf and Disabled people’s user led organisations.
2. The government’s ambition to cut disability benefit spending does not deny Deaf and Disabled people the benefit needed to help pay for the extra costs of being disabled.

Key issues

Based on the Disabled people’s experiences the key issues regarding the PIP assessment are:

· Assessor’s reports are often inaccurate; they do not reflect the information provided by the Disabled person during the assessment or on the application forms. Also the assessors’ visual observations of the impact of an impact can also be very inaccurate.  

·  Assessors lack sufficient knowledge of various impairments and fluctuating conditions so cannot accurately assess the impact of the impairment on daily life.  

· The assessments appear to be too short and rigid with little leeway to provide a more descriptive report. 
· Vital evidence provided by health professionals is ignored. 
· Medical evidence is not collected.
Therefore the decision maker is not making a judgement on accurate evidence. 

 Assessors lack sufficient knowledge

 For objective and accurate reports to be produced the professionals involved need sufficient understanding of the impact the impairment on the Deaf or Disabled person’s daily life. Unfortunately as our case studies of Disabled people’s experiences illustrate, assessors lack sufficient knowledge of various impairments such as the autistic spectrum, mental health support needs or fluctuating conditions so cannot make an accurate assessment.  Possibly the DWP is unwilling to fund sufficient number of assessors with the necessary expertise or to bear the cost of obtaining the necessary evidence from health professionals to ensure accurate decision making, as a result fewer people obtain PIP at the right level or are not awarded PIP at all. This serves the government’s aim of reducing welfare spending but leaves Deaf and Disabled people without the financial support needed.
Medical evidence

Medical evidence can be a crucial element of a successful application.  If a fee is required not all disabled people can afford to pay and not all Disabled people, particularly people with learning difficulties are able to request the information from a professional or send it without support.  

Recommendation 

We would recommend that the decision maker collects medical evidence.
Re-occurring problems

What is very upsetting and frustrating for Deaf and Disabled people is that many of the faults mentioned above in the PIP claim process have already occurred for many years with the Work Capability Assessment (WCA) and it appears very little has been learnt by the DWP. As a result some Disabled people experience the same problems with the assessments occur twice, once with the WCA and then all over again with the PIP assessment.  
A) Overall how satisfied were you with the claim process? Why?   
 We now present the evidence we have received from Deaf and Disabled people and Deaf and Disabled People’s Organisations, (DDPOs) in answer to the questions set in the consultation document.  We have only addressed the questions we have received evidence on. 
We give the first case below in some detail because illustrates:

· the inaccuracy of the assessment 

· the impact of the assessment on the Disabled person’ mental health  
· the manner in which Disabled people are treated by DWP. 
The Disabled person, ‘Mike’ has answered the consultation questions: 

“I am 56 years old and was born with dislocation of both hips, club feet and a curved lower spine. Over the years I have developed other disabilities and am now a permanent wheelchair user having lost my I ability to walk in 2004/5. I was in receipt of DLA mobility component at the higher rate and the care component at the middle rate on an indefinite basis. I lost all when the transition to PIP took place and had to return my motability car, which left me housebound.  
Overall how satisfied were you with the claim process? Why?

I thought the assessment went ok initially….. I was asked to lift my feet up and managed to raise my heels approximately 6 inches from the floor. I was not asked to stand from my wheelchair or walk. I was informed a few months later that I was not entitled to PIP, as my care needs and mobility was not as bad as stated. Apparently I was able to walk and take care of myself, despite what was written on the form and the evidence supplied by my mental health team and GP.

Could anything have improved your face to face consultation with Atos or Capita? Please briefly explain your answer.

I was extremely disappointed with the claim process as my evidence was badly misinterpreted and incorrectly used to deny my transition from DLA to PIP. Despite medical evidence and confirmation of my disability/medical history dating back to 1966/67 I was denied the benefit.
 -Clarification of who was undertaking the assessment and their relevant qualification to assess the physical and mental needs of the claimant. 
-A more accurate and truthful conclusion or decision making process from the assessor.
Did you ask DWP to reconsider its original decision on your entitlement to PIP? If so, please tell us about your experience of the reconsideration process.

I, with the help of a retired welfare rights advisor, submitted a reconsideration request. I found the staff at the DWP to be often rude and very unhelpful, and I found it extremely difficult to deal with them. I called to chase up the original decision as it was taking a while. I was told over the phone I was not entitled and I informed the operative I would be launching an appeal, his response was “ really, Why bother? followed by a small giggle. I had to enlist the help of an advocate to work on my behalf due to the effects the stress was having on my mental health issues. The process took in excess of 9 weeks and exactly the same reasoning came out for my denial of PIP as with the original decision. Again this is despite further evidence from mental health support and my GP.  

Did you appeal your PIP decision?
If so, please tell us about your experience of the appeals process.

I am currently in the process of appealing to the tribunal services. So far the process has been very straightforward and easier that the PIP application.
Inclusion London comments:

The assessor came to the conclusion that that a Disabled person who has been unable to walk since 2004/05 and is a permanent wheelchair user and also has mental health support needs is not eligible to for PIP.   According to Mike the assessment report said he was able to walk yet the assessor did not ask to Mike stand or walk, so how would they know?  The assessor also ignored the information written on the form and the evidence supplied by Mike’s mental health team and GP.  This is a stunningly inaccurate assessment.
For the telephone ‘operative’ to respond with “really, Why bother?”  followed by a small giggle, when Mike informed he would be appealing the decision was highly inappropriate.  But it belies an underlying attitude of hindering or discouraging Disabled people from obtaining the benefit they are entitled to.  

 The whole process had a negative impact on Mike’s mental health and he needed the support of an advocate to move the process forward.   Going through Mandatory Reconsideration and then appeal the process can seem like an endurance test and not everyone has the support of an advocate or the ability to sustain it.

The extract below is from ‘Jo’s’ case and is part of a long email detailing the inaccuracies of the assessment, which we received in January 2016 
The introduction was written by ‘Jo’s husband who mentions in passing that their house is about to be repossessed because of problems with the PIP claim process:   
Introduction

“‘Jo’ was on DLA Enhanced Care & Enhanced Mobility since 2008.

After 7mths. with no money, she was awarded Standard care & NO mobility. They refuse to accept she is bed bound 24/7, with her daily fits increasing exponentially.

We go to court in Feb. for re-possession of our house we've been in for 30 yrs….. We are now at Appeal stage, and awaiting a date……”
………………………..

“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), and several other drugs which cause drowsiness.  Since I am constantly drowsy from painkillers for my chronic pain, and suffer memory affecting seizures I have very little idea of how many doses I have had, and have previously overdosed taking them unsupervised.

My husband dispensed Morphine injections for 15 years, and is still required to dispense the Oral Morphine on safety grounds.

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 by not getting there on time due to chronic pain limiting mobility, and seizures. 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. Predicting their occurrence is impossible as they happen randomly throughout the day.

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. My mind is consumed with asking for pets who died years ago.

The hospital asked my husband to make me safe then video the episodes for research.

These VIDEOS will be made available upon request.

None of the above was taken into consideration and I was awarded 0 points.” 
Anna’s case below, which was sent to us in September 2015 also illustrates:

· the inaccuracy of the assessment  

·  that health professional’s evidence can be ignored 

· information provided by the Disabled person was not included in the assessment report:
“…..the DWP decision makers report stated all Capita remarks and ignored my medical evidence, my urologist Professor G. seems to have been ignored…. 
- 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.”   
Below is excerpt from two other cases illustrating inaccuracies in the assessment reports:

“…..She (the assessor) also invented conversations that we never had. For instance, she reported that I enjoy texting, when I rarely use my phone. I can prove this, as I am on Pay As You Go and a £30 top up in 18/04/2015 lasted until 26/11/2015.”
A Deaf and Disabled People’s Organisation (DDPO)  informed us that they always send an advocate to record what the Disabled person says in the assessment because the assessments reports/decision frequently do not reflect the information provided by the Deaf or Disabled person in the assessment
Assessors lack knowledge of impairments
 As mentioned in the overview the assessors seem to lack the necessary understanding of particular impairments also assessors seem to adopt a rigid and tick box approach.  

Experiences of Disabled people on the autistic spectrum 
 “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.”  (January 2016)
An organisation that supports Disabled people during assessments has a similar experience as reported to us in 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.…..    ….What I got back from her was that she had her questions that had to be asked and that they had to be answered.”
Reasonable adjustments 
The case below received in January 2016, also raised the need for reasonable adjustment to be taken so that impairments such as autism are considered and long waits in noisy areas and flashing lights are avoided when necessary:

 “I was assessed by Atos last April after I applied for PIP in January 2014. 
The lady assessing me didn't take note of my extra information given at the end and the scores I got back made no sense. They didn't match what I'd said on the form or at the assessment and they refused to change them at mandatory reconsideration.  
I am autistic and getting to the assessment centre was a nightmare. I had to sit in busy reception and the lady was late for my appointment. I had a meltdown in the reception because the receptionist was really noisy and the lights were bright and flickering. No accommodation was made for my disability. I have recently appealed and had a tribunal so I hope they took more notice of me and my difficulties. It has been over a year since I applied.”
Experiences of people with mental health support needs
The case below illustrates several difficulties with the PIP assessment experienced by a person with mental health support needs:

· The assessor seemed to focus on physical problems rather the mental health support needs  

· Information provided by a husband/carer not included in the assessment report/decision

· A person with mental health support needs having to undergo frequent PIP assessments (just two years between assessments)

· Financial difficulties caused for a whole family when a Disabled person is refused PIP.
“I suffer from borderline personality disorder and severe anxiety. …
“The lady was nice but was more interested in my physical problems (I have regular back pain) but that's not what I was applying for pip for.
She hadn't written down anything my husband (he's my carer) had told her about making budgeting decisions and how my anxiety stops me doing anything with my young children….I have previously received pip for two years before being made to reapply. 

I am under a psychiatrist and my gp  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. 

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

The next below highlights several issues:

· The assessment report/decision does not reflect the information provided in the interview

· The assessor focuses on physical impairments rather than mental health support needs

· A rigid question was asked about the frequency of depression and back pain i.e. how often in one week they occurred – which the disabled person found very difficult to answer.  A more open question asking how often and for how long do episodes occur would have enabled the Disabled person to answer more easily.
· Disabled people have told us that requests for recording equipment to be provided so the interview could be recorded are often ignored.     

Recommendation 

Clarity is needed as to whether recording equipment should be provided when requested by the assessment centre. 
The assessment took place 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….
…in april prior to medical i had taken an overdose of mirtrazapine which i was given to try for stress …..  … i'm since aware i should of had 15 points re suicides (attempts) they weren't proven in drs …..
I asked several times why she wasn’t writing on her computer what i was saying….  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 ….. but nothing was written down….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 feel they should have a legal requirement to write exactly what we say, i did ask prior interview for recording gear was told they don’t have any and i'd need to provide a set of equipment, i quite clearly couldn't afford or know about…..
….I was forced at threat of ending interview to say on average how many days a week i was depressed and how many days a week my back was in pain, with me depression is on and off could have a few days of it , a week or a month with one week of good days, i really couldn’t answer it, same with back pain it varies on degree and when in spasm last was 4 months…”
Assessments a long way from home

Disabled people are being given appointments at assessment centres that require a long journey, as the case below illustrates:  
 To begin with, I was contacted by Atos to have the assessment in Cheltenham (I live in Central London, near Euston Station).  When I pointed this out they offered me somewhere in Deptford, SE London. I told them I was unable to get there  as it was too far….
For some Disabled people, long journeys on busy public transport are distressing, e.g. for people with mental health conditions or for those on the autistic spectrum.  For other Disabled people travelling for anything other than a short journey will be a painful and exhausting process. 

Frequency of assessments 

Disabled people are being re-assessment very frequently, with just one or two year between PIP assessments.  The case below illustrates this and other issues such as distress caused by initial refusal for home visits and the long distances applicants are being asked to travel

“I helped a friend a year go with her PIP application. She had had a hip replacement which left her with one led shorter than the other and severely impaired her gait, then caused back pain.  She lives in Sunderland and is unable to manage on public transport (she also is deaf and suffers vertigo with movement).

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 from where she lives as there is no direct service. 
Her letter stated in no uncertain terms that she would be penalised if she cancelled her appointment more than once. Since she had been hospitalised just the week before, she was very distressed….

A DDPO highlighted that Disabled people whose condition will never change such as some visually impaired people and people with learning difficulties who previously had life time awards and now being re-assessed frequently, which of resources. 
Assessment process distressing

As the case below illustrates the assessment process can be very distressing, which can impact adversely on a person’s health condition.  Also evidence provided by a Doctor and the Disabled person was ignored: 

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.

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. 
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.

Changing of appointments rules  
 A recent rule, only allows appointments to be changed once, (rather than 3 times as previously) is making it harder for Disabled people to access their right to have support at these assessments.   Disabled people may need to change the assessment date to enable them to attend a health appointment and there is no further flexibility – staff are not willing to use their discretion.  If a support worker not available PIP assessment date the assessment has to gone without them, leaving the Disabled person unsupported. This can be particularly difficult for people with learning difficulties or mental health conditions.  
Last minute cancellations 
Assessments can be cancelled at very short notice i.e. on the day of the assessment, which shows a lack of respect for Disabled people: 
a. The first appointment was cancelled by them on the day because they didn't have the staff
b. So the assessor failed to turn up on the first date we waited four hours and had to contact dwp ourselves. We were told she had cancelled at 9 am on my land line…... But I don't have a land line haven't for over 15 years and the mobile on my claim was never rang or message left apparently on my ghost land line!!!!

B) Could anything have improved your face to face consultation with Atos or Capita? Please briefly explain your answer.  

Please see are recommendations below, some of which have been mentioned in the section above.  The explanations for our recommendations have already been given in the section above.
Recommendations
1. Good notice is given of an assessment appointment to enable support to be booked in advance.
2.  Permit appointments to be changed 3 times as previously, to allow for hospital appointments and problems caused by a person’s impairment.

3. A tape recorder should be provided when requested by the Deaf or Disabled person.

4. Assessments are conducted in Deaf and Disabled people’s locality or at a centre that does not require a long journey.  
5. The assessor has a good understanding and knowledge of different impairments such as mental health support needs, learning difficulties including  people on the autistic spectrum and fluctuating conditions to ensure the impact of impairments on Deaf and Disabled people’s daily life and the extra cost involved is accurately assessed.

6.  The assessor needs to accurately record the evidence provided by the Disabled person and  their carer/partner/advocate as well (if the Disabled person has granted permission)
7. The assessment needs to be fluid and responsive to the evidence being provided by the Disabled person, i.e. not rigid/tick box.

8. Medical professionals evidence is respected and use in the decision making process.
9.  There is a minimum gap 5 years between all assessments 

10.  Life time awards are granted for Disabled people with impairments that will not change or are likely to worsen.

11.  The company is financially penalised for every assessment that is cancelled at short notice. 
C) Did you ask DWP to reconsider its original decision on your entitlement to PIP? If so, please tell us about your experience of the reconsideration process. 

The key issue with mandatory reconsiderations it prolongs the period in which Disabled people with little or no income and rent arrears result so   are at risk of eviction as well as struggling to pay for food and fuel bills.    
We asked DDPOs in October 2015 whether the mandatory reconsideration (MR) process was worthwhile, opinions varied. One organisation viewed it as a rubber stamping of the initial assessment because a change of decision was so rare.  An organisation which provides support for people with HIV said:

“People with HIV who have serious mental health issues are being found fit for work, we then submit a Mandatory Reconsideration and quite often the original decision is upheld. We are seeing more need to go to tribunal”.

This is borne out by DWP statistics, which show that over 60 per cent of mandatory reconsideration of personal independence payment (PIP) decisions leave the award unchanged.

However, another organisation said that if the reason why the application had failed and the points system was explained carefully to the Disabled person and medical evidence was also submitted to support their appeal then the decision could change at MR.   However, not all Deaf and Disabled people have access to this support.
Timescales too short
As the Social Security Advisory Committee’s report highlighted, 

‘Current time limits for requesting an MR are sometimes too short for claimants to seek advice and gather evidence. Their report recommended that current MR time limits should be reviewed. 
  The SSAC’s report reflects the evidence we have received from Disabled people, such as the case we provide below:

“I applied for my mandatory reconsideration. The timescales of which were not properly explained to me, so I did not get the chance to send in evidence (such as the NHS pages about RSI)…
D) Did you appeal your PIP decision? If so, please tell us about your experience of the appeals process. 

Only one person commented directly on the appeals process:

“I am currently in the process of appealing to the tribunal services. So far the process has been very straightforward and easier that the PIP application.”
Do you have any further comments regarding the PIP assessment process?
Motability vehicles – loss of enhanced mobility rate

Eligibility for the enhanced rate of the mobility component of was tightened under PIP:
  “Under DLA, the walking distance was 50 metres, which was in the Department for Transport guidance on inclusive mobility. The new distance of 20 metres is just under two London bus lengths, and is unrecognised in any other setting”.
  
According to Motability, who lease the vehicles about 700 vehicles a week are being handed back and they expect 35,000 vehicles to be returned by Disabled people during 2016.
 
I have been in receipt of DLA high rate care for 3 year and mobility for over 20 years, this benefit enabled me to remain independent and active within my community.   During the last 20 year thanks to high rate DLA mobility I have been able to remain in either paid full time work and when not well enough for paid work I've worked on a voluntary basis for local charities. 

At the end of 2015 I received the letter 'inviting' me to migrate to PIP, the claim was made, form completed and submitted with medical evidence to confirm diagnosis. 

The outcome was a Standard rate award of Care and Mobility meaning my beloved car would have to be returned at a time I was most in need.  

By taking away my car they took my limited independence, even though they acknowledged that in writing they still upheld the decision on mandatory reconsideration.  
Another case:

Since I lost my car on 7th June 16, other than spending a week in hospital I have not left my home and I am totally dependent on carers…

‘Peter’s’ experience below highlights that is not only those with Motability vehicles that lose their cars.  His case also raises a number of other issues as well:
 Car/Mobility car

I had a life changing accident in 2012. It left me with damage to my leg…...….. I should add since the accident I suffer PST and now terrible bouts of depression and anxiety.  All of this come as an enormous  issue to me personally as up until my accident I worked all my life (41 years) often to excessive hours (70 each week).

The Car issue.

Let me say I didn’t actually have a mobility car; I did however have the high level of DLA mobility……. I opted to use the higher level fund to run my own car.  The car was and remains not a nice to have but an essential tool as public transport and distance walking at out of the question.

In 2015 I was put through PIP....   I was then offered a home visit after 3 weeks of their cancellations and revised dates to attend. The strain was unbelievable. 

Following my home visit where I remained seated throughout the process I was assessed as being able to walk 22 metres. This it was claimed as seen on the assessment. I was downgraded from the high level to the next one down…. In truth following all the hospitalisation, illness post operatively, pain and now depression I was unable to fight anymore. I still am in that situation….  

 

  …  I then had a letter one week later telling me I had to return my log book to the DVLA to have it corrected and remove the disability flag.  I was told I’d give up the free tax on my car immediately as they had informed the DVLA of my situation.  (Which would have put ‘Peter’ in the illegal position of have an untaxed vehicle on the road)
The DVLA were helpful….  I was called by the DVLA and they had done some digging and informed me that as I had the lower level mobility now I was still entitled to a 50% tax discount. I had to provide my PIP letter to prove this with all my other paperwork. It was their suggestion that ask for a copy letter from the DWP…  

 The following day I had a very curt call from someone in DWP who said they were the decision maker on my case and they were not releasing a copy of the PIP letter as I didn’t need it.  Because the decision was made and I had to pay my car tax…”
Financial hardship 

The cases below are just two of those received anonymously from a London based welfare rights service.  They focus on Disabled people’s financial situation and clearly state the level of debt incurred when PIP awards are delayed due to long waits for assessments.    

The cases below also illustrate that once PIP is awarded other welfare benefits can become available, lifting Disabled people out of debt and making a positive difference to a person’s life:

Mrs S 

Mrs S lives alone and suffers from degenerative spinal disease and severe depression and is in the support group of ESA. She was impacted by the under-occupancy charge by 25%, she was struggling financially and prioritised paying her rent above buying food, and she avoided putting on the heating in the winter. She was heavily reliant on her family to provide her meals. 
She made a claim for PIP in December 2013. It was only after a complaint by ourselves that she received a medical assessment in October 2014. Shortly after the medical she was awarded the standard rate daily living component. As a result of this award, Mrs S was also entitled to the severe disability premium on her ESA entitlement, meaning that her weekly income increased by £115.55 per week. The implications of this meant that Mrs S will be able to afford to put the heating on this winter, and to buy food herself. Total arrears owed = £5034.67

Mr F suffered from a road traffic accident 2 years ago from which he received a head injury and was not able to work. He made a claim for PIP in October 2013. A year to the day of the PIP claim being started, and also following a complaint due to the delay in receiving a medical assessment, Mr F was awarded the enhanced rates of both daily living and mobility. Not only did this mean that Mrs F was now able to claim Carer’s Allowance and income support, the award also meant that they would be entitled to the additional disability and enhanced disability premiums on Income Support. Overall their weekly entitlement increased by £240 per week. Total arrears owed = £12,548.57.

2. Conclusion  
Deaf and Disabled people are being denied PIP because biopsychosocial model underlies the claim process and also government’s aim to reduce disability spending is considered more important than support for the extra costs of being disabled. We believe this is unacceptable considering Britain is the fifth richest nation in the world.
 
 We sincerely hope that this second independent review improves the PIP claim process so more Deaf and Disabled people are not pushed into debt and left struggling to pay basic living costs such as for food, rent and fuel.  
That concludes this response.

For more information contact: 

Inclusion London
336 Brixton Road
London, SW9 7AA
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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� Family Resources survey United Kingdom 2012/13: 


� HYPERLINK "https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/325491/family-resources-survey-statistics-2012-2013.pdf" �https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/325491/family-resources-survey-statistics-2012-2013.pdf�  (page 61)  


�� HYPERLINK "https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/325491/family-resources-survey-statistics-2012-2013.pdf" �https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/325491/family-resources-survey-statistics-2012-2013.pdf�  (page 64)





� � HYPERLINK "https://www.nao.org.uk/wp-content/uploads/2016/01/Contracted-out-health-and-disability-assessments.pdf" �https://www.nao.org.uk/wp-content/uploads/2016/01/Contracted-out-health-and-disability-assessments.pdf� 


� � HYPERLINK "https://www.nao.org.uk/wp-content/uploads/2016/01/Contracted-out-health-and-disability-assessments.pdf" �https://www.nao.org.uk/wp-content/uploads/2016/01/Contracted-out-health-and-disability-assessments.pdf� 


� � HYPERLINK "https://www.nao.org.uk/wp-content/uploads/2016/01/Contracted-out-health-and-disability-assessments.pdf" �https://www.nao.org.uk/wp-content/uploads/2016/01/Contracted-out-health-and-disability-assessments.pdf�


� � HYPERLINK "https://www.gov.uk/government/publications/2010-to-2015-government-policy-equality/2010-to-2015-government-policy-equality#appendix-9-the-social-model-of-disability" �https://www.gov.uk/government/publications/2010-to-2015-government-policy-equality/2010-to-2015-government-policy-equality#appendix-9-the-social-model-of-disability�  


� � HYPERLINK "http://www.publications.parliament.uk/pa/ld201212/ldhansrd/text/120117-0001.htm" �http://www.publications.parliament.uk/pa/ld201212/ldhansrd/text/120117-0001.htm�  See Column 496  


� � HYPERLINK "http://www.publications.parliament.uk/pa/ld201212/ldhansrd/text/120117-0001.htm" �http://www.publications.parliament.uk/pa/ld201212/ldhansrd/text/120117-0001.htm�  See Column 496  


� � HYPERLINK "http://www.publications.parliament.uk/pa/ld201212/ldhansrd/text/120117-0001.htm" �http://www.publications.parliament.uk/pa/ld201212/ldhansrd/text/120117-0001.htm�   See Column 496 


� � HYPERLINK "https://ueaeprints.uea.ac.uk/58235/1/1351_Shakespeare.pdf" �https://ueaeprints.uea.ac.uk/58235/1/1351_Shakespeare.pdf�





� � HYPERLINK "http://www.publications.parliament.uk/pa/ld201212/ldhansrd/text/120117-0001.htm" �http://www.publications.parliament.uk/pa/ld201212/ldhansrd/text/120117-0001.htm�  


� � HYPERLINK "https://www.gov.uk/government/publications/2010-to-2015-government-policy-equality/2010-to-2015-government-policy-equality#appendix-9-the-social-model-of-disability" �https://www.gov.uk/government/publications/2010-to-2015-government-policy-equality/2010-to-2015-government-policy-equality#appendix-9-the-social-model-of-disability� 


� � HYPERLINK "http://www.publications.parliament.uk/pa/ld201212/ldhansrd/text/120117-0001.htm" �http://www.publications.parliament.uk/pa/ld201212/ldhansrd/text/120117-0001.htm�  


� � HYPERLINK "https://www.gov.uk/government/statistics/personal-independence-payment-april-2013-to-april-2016" �https://www.gov.uk/government/statistics/personal-independence-payment-april-2013-to-april-2016� 


� � HYPERLINK "https://www.gov.uk/government/publications/ssac-occasional-paper-18-decision-making-and-mandatory-reconsideration" �https://www.gov.uk/government/publications/ssac-occasional-paper-18-decision-making-and-mandatory-reconsideration�


� � HYPERLINK "https://www.turn2us.org.uk/Benefit-guides/PIP-travel/Qualifying-for-PIP-mobility-component" �https://www.turn2us.org.uk/Benefit-guides/PIP-travel/Qualifying-for-PIP-mobility-component�


� HYPERLINK "https://hansard.parliament.uk/lords/2016-05-04/debates/16050467000595/PersonalIndependencePaymentMobilityCriterion" �https://hansard.parliament.uk/lords/2016-05-04/debates/16050467000595/PersonalIndependencePaymentMobilityCriterion�  


� � HYPERLINK "https://hansard.parliament.uk/lords/2016-05-04/debates/16050467000595/PersonalIndependencePaymentMobilityCriterion" �https://hansard.parliament.uk/lords/2016-05-04/debates/16050467000595/PersonalIndependencePaymentMobilityCriterion�


� � HYPERLINK "http://www.disabilitynewsservice.com/pip-reassessments-mean-35000-will-lose-motability-vehicles-in-2016/" �http://www.disabilitynewsservice.com/pip-reassessments-mean-35000-will-lose-motability-vehicles-in-2016/�





� � HYPERLINK "http://www.cityam.com/227917/world-wealth-britain-crowned-fifth-richest-country-in-the-world-behind-us-china-japan-and-germany" �http://www.cityam.com/227917/world-wealth-britain-crowned-fifth-richest-country-in-the-world-behind-us-china-japan-and-germany�  
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