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Welfare Reform Bill 
Synopsis

· Means-tested benefits will be amalgamated into the Universal Credit, consisting of a basic personal amount with additional amounts for disability, caring responsibilities, housing costs and children
· The Disability Living Allowance (DLA) will be replaced by a Personal Independence Payment (PIP)

· Incapacity Benefit (IB) will be replaced by Employment Support Allowance (ESA)

· Claimants will have to undergo a Work Capability Assessment (WCA), involving a face-to-face interview, to determine whether they are eligible for ESA

Progress
The Lords Committee Stage of the Bill is currently taking place, and is scheduled to conclude on 3 November.
The Bill was introduced into the House of Commons on 16 February.  The Second Reading occurred in March, with the Committee Stage then taking place from March to May.  The Bill’s passage through the Commons concluded in June, when it moved on to the Lords.
Amendments

Following some controversy in the media about benefits being withdrawn if the claimant appeals against a decision, Lord McKenzie tabled a probing amendment on this issue on 18 October. He subsequently withdrew the amendment, deferring discussions of this issue to a later date.

Independent Review of Work Capability Assessment (WCA)
Representatives from five charities - Forward ME Group, Arthritis Care, MS Society, National AIDS Trust and Parkinson's UK - are continuing to work with Professor Malcolm Harrington on his independent review of the Work Capability Assessment descriptors.  

 

The report on fluctuating medical conditions and WCA descriptors has been the subject of discussion with a DWP Scrutiny Group over the past three months and we are almost on the point of reaching agreement on a modified version that will go to Professor Harrington very shortly.  This work will then run in parallel with the same process that has been taking place with the mental health descriptor report.

 

Christine Harrison (BRAME), Charles Shepherd (MEA) and Peter Spencer (AfME) attended a DWP seminar on August 17th where Professor Harrington reported on the current state of his review - in particular the implementation by the DWP of his recommendations from the first year review and what work is required to be carried out in future reviews.  

 

Professor Harrison invited representatives from a range of charities present to comment on specific problems that people are currently facing with benefit applications and the ICB to ESA changeover.

 

Key points to emerge from the discussion included:

 

· Overall, there is very little noticeable change taking place to the way in which people are being dealt with by the DWP and Atos 

· There is very little evidence of medical reports from claimant's health professionals being obtained or taken notice of when they had been obtained

· Claimants on low incomes cannot afford to pay for medical reports 

· Those living in areas with no access to specialist referral services are also being disadvantaged when it comes to obtaining supportive medical evidence

· People are still being rushed through Atos interviews without being listened to.

· Atos reports are still being reported as factually incorrect

· The Lima computer programme used by Atos during medical examinations is more concerned with functional assessment and describing a typical day at home and not fitness for work. 

· People with fluctuating medical conditions do not have 'typical days'

· Information provided to medical examiners by Atos is in some cases out of date and inaccurate

· The CAB representative pointed out that 60% of successful appeals came from claims that had originally been awarded zero points - this indicates a major flaw in the decision making process

· The DWP needs to define what it means by meaningful work

· Assessments for patient groups for whom the current WCA process is acknowledged to be flawed should be suspended until suitable descriptors have been put in place to cover the problems being faced.

 

The DWP position is that they believe they have implemented Professor Harrington's Year one recommendations and that significant progress has been made.

 

All Atos Health Care Professionals (HCPs) are now required to read an evidence based protocol on ME/CFS as part of their induction training and are required to engage in a programme of continuing medical education which includes modules on ME/CFS.  In addition, all HCPs have been issued with a distance learning module on variability in order to reinforce their ability to assess variable conditions.

 

Feedback to the charities indicates that people are still finding it very difficult to obtain ESA but a significant proportion are having success if they go to appeal. However on 14 October it was reported in the New Statesman (“Judged fit to work? You could lose your benefits if you appeal”), that Employment and Support Allowance (ESA) may be withdrawn from claimants as they appeal against decisions. The Disability benefits consortium (DBC), has written an open letter to the Rt Hon Chris Grayling MP, Minister for Employment to oppose the proposal.
Work & Pension Committee Inquiry

On 26th July the Work and Pensions Committee published the findings of its inquiry into the role of Incapacity Benefit reassessment in helping claimants into employment.

The report supported the Government's objective of “helping people with disabilities and long-term health conditions to move back into employment, while continuing to provide adequate support for people who have limited capability for work or are unable to work.”

It also said: “The decision-making process is also showing signs of improvement, with more decisions on work capability being "got right the first time."

However, the report is critical in many respects: 

· The Government needs to be proactive in explaining its aims for the process and in emphasising the range of support which will be available to claimants. 
· Care should be taken in the language used in all Government communications, and in the contacts Jobcentre Plus and Atos Healthcare have with claimants, to stress that being found fit for work is a positive outcome and should not be interpreted as "failing the test." 

· Media coverage of the reassessment is often irresponsible and inaccurate. Portraying the reassessment of incapacity benefit claimants as some sort of scheme to "weed out benefit cheats" shows a fundamental misunderstanding of the Government's objectives. 

· The Work Capability Assessment (WCA) as introduced in 2008 was flawed. This has been borne out by the high number of appeals and the high success rate of appellants. 

· The service provided by Atos Healthcare, which carries out the WCA, has often fallen below the standard claimants rightly expect. This has contributed significantly to the widely felt mistrust of the whole process. 

· Welcome changes to the WCA have been made, mainly in response to the recommendations in Professor Malcolm Harrington's independent review. However, the WCA requires further refinements. 

Government needs to take steps to strengthen the link between the assessment process and employment support under the Work Programme
Stakeholder


The House of Commons Communities and Local Government Committee published a report entitled Localisation issues in welfare reform on 13 October. It highlighted that the Welfare Reform Bill proposes to replace the Social Fund and Council Tax Benefit with localised schemes run by local authorities. 
The Hardest Hit campaign have organised a disabled people’s protest (Hardest Hit Day of Action) for Saturday 22 October 2011.
