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About the Disability Benefits Consortium 
The Disability Benefits Consortium (DBC) is a national coalition of over 50 different charities 
and other organisations committed to working towards a fair benefits system. Using our 
combined knowledge, experience and direct contact with disabled individuals and carers, we 
seek to ensure Government policy reflects and meets the needs of all disabled people. 
 

Introduction 
The DBC are pleased to be able to contribute to the third independent review of the Work 
Capability Assessment (WCA). While we welcome some of the changes that have been 
implemented as a result of the first two independent reviews, we believe that the WCA 
remains flawed and requires significant further reform. 
 
It is unfortunate that this year’s review is targeted so heavily at individuals who have 
experienced more than one WCA. While it is important to capture whether any changes have 
been made as a result of the previous reviews, it may not be clear whether any changes in 
an individual’s experience are due to improvements as a result of the independent review, or 
simply due to other differences that have not been controlled for – such as being assessed 
by a different healthcare professional, or a difference in the individual’s circumstances. For 
example, some may find their second WCA a less stressful experience since they have a 
better understanding of what to expect, while others may find it more stressful if they have 
previously had a bad experience. We also feel that it is equally, if not more, important to 
establish not just whether the assessment process has improved, but whether it is now 
functioning adequately and fairly, and what improvements still need to be made.  
 
Finally, we do not believe that any one change could fix the system – continuous 
improvement of the WCA will require a range of measures working together. 
 
In order to gather evidence for our submission, the DBC undertook two surveys over the 
summer: 
1. A survey of over 350 welfare rights advisors to ask about their perception of changes to 

the WCA1 
2. A survey of over 4,300 disabled people to ask about their experiences of the benefits 

system, of which around 800 people shared their experiences of the WCA. We were able 
to break these down into people who had been through the WCA before and after April 
2011 (when changes to the WCA descriptors came into effect, and when the 
independent review’s recommendations may have started to take effect.)2 

 
Has anything changed? 
 
1. The views of welfare rights advisors 
 
The DBC surveyed welfare rights advisors to establish whether there had been any 
improvements in their clients’ experiences of the Work Capability Assessment (WCA). The 
survey (running from July 4th to August 24th) received over 350 responses.3 The survey 
asked advisers to consider any changes in the WCA they’d perceived over the last 18 
months, covering the period since the first Independent Review’s recommendations began to 
be implemented. 
 

                                                           
1
 Full results are attached at Annex 1 

2
 Full results are attached at Annex 2 

3
 Full results are attached at Annex 1 



We believe that the views of welfare rights adviser are critical to understanding the problems 
with the WCA. Although advisers inevitably tend to see the cases where things have not 
gone well, many help people from the start of the process and so do have an overall 
perspective of how well the system is functioning. It is therefore disappointing that the 
majority of advisers who were polled have not seen a significant improvement in the WCA 
process. 
 
As well as sharing the full data from the survey, we have included a summary of the 
responses below: 
 
There was a very strong consensus that the support from Jobcentre Plus throughout the 
WCA process had not improved significantly. Less than 5% of respondents agreed or 
strongly agreed with any of the statements below, except on customer awareness about the 
need to collect evidence, where almost 10% agreed (see Fig. 1): 

• Over 75% of respondents disagreed (or strongly disagreed) that support from 
Jobcentre Plus had improved over the last 18 months.  

• Over 80% disagreed that “customers feel better informed about what to expect and 
what their responsibilities are”. 

• Almost 80% disagreed that “customers are more aware of the need to collect 
evidence from their favoured healthcare professional”. 

• Over 90% disagreed that “customers know more about the financial and back-to-
work support available to them, dependent on the result of their application for ESA”. 

• Almost 75% disagreed that “customers who need to go straight into the support 
group are being directed there more effectively”. 

 
There was an even stronger consensus that the service provided by Atos had not improved, 
with less than 5% of respondents agreeing with any of the statements (see Fig. 2): 

• Over 85% disagreed that assessors had “been more likely to collect additional 
evidence at the start of the assessment process”. 

• Almost 85% disagreed that they had “paid more attention to any additional evidence 
available to them”. 

• Almost 80% disagreed that assessors had “given more weight to the free text box on 
the ESA50 where applicants can describe how their disability affects them”. 

• Over 85% disagreed that assessors had “improved the accuracy of their reports on 
applicants”. 

• Over 80% disagreed that assessors had “acted more sensitively towards applicants 
during assessments”. 
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 Fig. 2: 
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Over 70% of advisors surveyed were not aware of the Atos Mental Function Champions and 
those who were aware of them believed that they had had little or no impact on the quality of 
assessments for people with mental health problems, learning disabilities and autism. This 
reflects anecdotal evidence from local organisations that it has been difficult to make contact 
with the Mental Function Champions and that it has been far from obvious what role they are 
playing in improving the WCA. 
 
In terms of the role of the Jobcentre Plus Decision Maker, there was a slightly more positive 
response to a couple of questions, with around 14% of respondents agreeing that Decision 
Makers were taking a more central role in the process and giving greater weight to medical 
evidence. However, overall the response was largely negative (see Fig. 3): 

• Over 55% disagreed that Decision Makers had “taken a more central role in the 
assessment process”. 

• Almost 75% disagreed that they had “been more likely to seek advice from the 
customer's chosen healthcare professional”. 

• Over 65% disagreed that they had “given greater weighting to additional medical 
evidence”. 

• Almost 70% disagreed that they had “given more weight to the free text box on the 
ESA50 where applicants can describe how their disability affects them”. 

• Over 75% disagreed that they had “been more likely to overrule the Atos 
recommendation” 

 

Fig. 3: 
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The most positive response in the survey was that 37% of respondents had noticed a 
greater use of the reconsideration process (although 57% had not) and 39% believed this 
had led to fairer outcomes (although 45% disagreed). 
 
On the issue of the use of additional evidence in the WCA process, almost 80% of 
respondents disagreed with the Employment Minister’s claim that "there is now virtually no 



new medical evidence coming forward at the appeals stage". 43% of respondents stated that 
additional evidence had been a key factor in over 75% of tribunals they had been involved in 
and another 32% stated that it had been a key factor in 50%-75% of tribunals. 
 
58% of respondents were aware of the introduction of the changed descriptors in March 
2011 following the Internal Review and over 75% of these advisers disagreed that it had led 
to a more fair and accurate assessment. 
 
Following reports from claimants that they were being reassessed more frequently for ESA, 
we asked advisers about reassessments: 

• Over 75% thought claimants were being reassessed more frequently. 

• Over 80% thought claimants were being reassessed too frequently. 

• Almost 90% believed the frequency of reassessment was having a negative impact 
on the health of claimants. 

 
We also asked about the reassessment of Incapacity Benefit claimants (see Fig. 4): 

• Over 70% disagreed that “the reassessment of these cases is being sensitively 
handled”. 

• Over 85% disagreed that “reassessed claimants understand the process and its 
implications”. 

• Almost 85% disagreed that “the right decisions (in your view) are being made about 
their eligibility for ESA”. 

• Over 80% disagreed that “these claimants are more likely to return to work after the 
reassessment process”. 

 

Fig. 4: 

With regard to claimants being migrated to ESA from 
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Finally, we asked about overall experience and outcomes of the WCA process over the last 
18 months (see Fig. 5): 



• Over 85% of respondents disagreed that “more applicants are getting the right 
decision (in your view) about their ESA eligibility”. 

• Almost 90% agreed that “increasing numbers of people are being left without 
adequate support by the welfare system”. 

• Over 80% disagreed that “people are being effectively supported back (or into) work”. 

• Almost 75% disagreed that “people's health is likely to improve as a result of support 
provided by the welfare system” 

• Over 85% agreed that “people are increasingly struggling to access support and 
advice to help them claim benefits”. 

 
Fig. 5: 
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2. The views of claimants 
 
Over the summer of 2012 (from July 10

th
 – Sept 7

th
), the DBC ran a survey of disabled 

people asking about their experiences of the WCA.
4
  We repeated many questions asked 

during a survey in 2010. Fig. 6 shows that there appear to be little change in the results from 
our 2010 survey regarding people’s experiences of the WCA. 
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Experiences of the Work Capability Assessment 
Unfortunately, while most results are broadly similar, where there has been slight change, 
this has been negative. In 2012, of 752 respondents (compared to 582 respondents in 2010) 
who had been through the WCA: 

• 60% (compared to 55% in 2010) disagreed that the assessor had asked about all the 
symptoms/aspects of their impairment or health condition that affect their ability to 
work 

• 66% (compared to 64% in 2010) disagreed that the assessor understood their 
impairment or health condition 

• 68% (the same percentage as in 2010) stated that the assessor did not take into 
account how their symptoms/aspects of their impairment or health condition 
change/fluctuate 

• Just 16% (compared to 17% in 2010) agreed that the assessment took account of 
how their symptoms are affected by repeated activity (e.g. fatigue, pain or worsening 
of condition) 

• 51% (compared to 52% in 2010) felt that the assessor treated them as an individual 

• 67% (compared to 64% in 2010) did not feel that the assessment was long enough 
for the assessor to learn about all the symptoms/aspects of their impairment or health 
condition that affect their capability to work 

• 19% (compared to 22% in 2010) agreed that the assessor took into account 
additional medical evidence that they brought with them 

 
There was some very slight improvement in claimants’ perceptions of communications: 

• 31% of respondents (compared with 29%) agreed with the statement ‘They took the 
right amount of time to communicate effectively with me’, and the number 
disagreeing with this statement reduced from 57% in 2010 to 52% in 2012 – though 
clearly it is disappointing that over half of people still disagree. 

 
Of most concern, some of the largest changes in responses relate to claimant’s experience 
of the stress of the assessment process: 

• The number of people who felt that the assessment was stressful increased from 
79% to 86%, with the number of people who ‘strongly agreed’ with this statement 
increasing by a quarter. 
 

• The percentage of people who agreed that the assessment process made their 
health worse because of stress/anxiety rose from 69% to 78%, again with the 
number of people who ‘strongly agreed’ with this statement increasing significantly, 
from 44% to 57%. 

 
Other aspects of the process 
We also asked people about other aspects of the process. Many DBC member organisations 
have heard anecdotal concerns that assessments were not fully accessible, and that the 
ESA50 application form is complex and confusing. Many of these anecdotal concerns have 
been confirmed by the survey. 
 
The application form: Almost 8 in 10 (79%) of respondents found the application form 
‘hard’ or ‘very hard’ to complete. Many claimants commented that the form did not ask 
questions relevant to their life and condition (particularly those with mental health or 
fluctuating conditions), or that they found the form confusing, too long and repetitive. Many 
people also struggled with physically completing a paper form and required help to do so. 
 

“Having to write the answers was sore. Much repetition, questions phrased in many different 
ways, not relevant questions and not enough scope within tick boxes to answer efficiently 
when talking about long term condition fluctuations.” Claimant with a mental health condition 
and arthritis 

 



“Very ambiguous and tricky as though they were trying to catch you out. The form is both 
very lengthy and repetitive. It can NOT be completed on one go.” Claimant with arthritis and 
chronic lower back pain 

 

“A lot of the questions are based on physical conditions and difficulties, compared to mental 
health conditions. Also the questions were very hard to answer when I had to describe my 
mental health problems, it did not appear to acknowledge mental health as a health 
condition.” Claimant with a mental health condition 

 
Accessibility: Just 11% of people were made aware of the option to request a home visit. 
Although this correlates with the DWP’s guidance that approximately 90% of assessments 
should be carried out in assessment centres, the DBC is concerned that many people are 
being asked to attend assessment centres where they are unable to do so – for example, 
because some centres are not fully accessible, or because the claimant is unable to cope 
with the journey to the proposed assessment centre (for example, due to problems 
accessing public transport or managing long journeys due to mobility difficulties or 
continence issues). 28% of respondents stated that the assessment centres were not fully 
accessible, and one in five (21%) stated that they were not given information needed in their 
preferred format. 
 

“Location entrance only by climbing several steps - no disability ramp or alternatives. Was 
initially offered totally impossible and unsuitable appointment time then when phoned to 
change it staff on other end were rude and deliberately obstructive and unhelpful. Once 
finally resolved and got more suitable time to attend - appt did not take place on time.” 
Claimant with multiple impairments, including arthritis, hearing impairment and cancer 

 

“I was asked to attend a Medical interview at the Luton Jobcentre Plus. The interview was to 
take place on the 6th floor. I asked whether there was a lift as I was in a wheelchair and was 
told that there was a lift available but there was a Heath and Safety issue, a fire risk, and that 
I could not attend in a wheelchair. Instead I was asked to go to their office in Northampton, a 
distance of 40 miles. I explained that this was not practical for me and eventually they 
agreed to hold the medical interview at my home.” Claimant with MS 

 

“When we turned up for the interview we were told that there was only one suitable room 
available for wheelchair access and that it wouldn't be available that day, we were asked if 
we would attend on another day, as it was an extremely stressful experience for me (I hadn't 
slept the previous night) we refused and insisted on being seen, which we eventually were.” 
Claimant with multiple impairments 

 
Punctuality: Almost half (48%) of the 765 respondents to our survey stated that their 
assessment was not on time, with many people left waiting at least 45 minutes, and some up 
to three hours. It is extremely concerning that one in two assessments are running late, and 
this causes additional stress on claimants. 
 

“3 hours before I left they called to cancel because the assessor was tired. Later they sent 
another appointment which was difficult for me, so I asked for a home visit because the 
centre is a long way from where I live, and it was refused, saying they couldn’t arrange that 
in 3 days? I complained because the previous was cancelled in 3 hours and I had to respect 
that. Plus the person on the phone was rude.” Claimant with multiple impairments 

 

“I waited for 3 hours was in extreme pain due to inadequate seating on low backed chairs – I 
have neck and back problems. I was told could not see me that day but was so upset that 
they eventually agreed to go ahead with my appointment.” Claimant with multiple 
impairments 

 

“The "assessor" did not see me until 45 minutes after my appointment time. Atos won't see 
you if you are late and can stop your benefit, but they can run as late as they like with no 
sanction on their contract.” Claimant with a mental health condition 

 



Accuracy of the report: Less than half (48%) of people had seen a copy of the report from 
their assessment, and of these just 7% felt that the report was the report was an accurate 
reflection of the answers they gave in their assessment.  
 

“I counted at least 23 factual mistakes (or lies, as I prefer to call them) in the assessment 
report, including 7 of the assessment descriptors. I know this for sure because I secretly 
recorded the assessment for myself. The assessment process fails completely to take into 
account physical and mental health problems at any other time than around the time of the 
assessment itself - any evidence submitted on or with the ESA50 seems to be completely 
ignored. The ESA assessment process found me fit for work and scoring 0 points, yet I 
successfully appealed with a written submission to the appeal tribunal who awarded me 18 
points. When the DWP told me of the decision, they tried to pressure me to apply for JSA 
and did not make it clear to me that I could appeal the decision and still receive reduced-
level ESA until the appeal was heard.” Claimant with a mental health condition 

 
Explaining the decision: Less than a quarter (24%) of people stated that someone had 
explained to them why/ how the decision had been reached, and just a third of claimants 
(33%) stated that someone had explained what the decision meant for them.  
 
Claimants who went through the WCA after April 2011 were slightly more likely to state that 
the reasons for the decision (increasing from 22 – 25% of respondents) and what it meant 
for them (increasing from 29% to 35% or respondents) had been explained than those who 
went through an assessment before April 2011. However, the large majority of claimants still 
feel that decisions are not being properly explained to them, despite efforts by the DWP to 
improve communications, such as making changes to decision letters and bringing in a 
telephone call from the decision-maker to the claimant. 
 
Just 12% of claimants were signposted to relevant organisations who might support them 
when going through an appeal. Although the ultimate goal should remain to reduce the 
number of appeals, it is vital that those who need it have access to the support they need to 
go through the process. 
 
Support to return to work in the WRAG: We asked all of those who had been placed in 
the Work Related Activity Group (WRAG) what support they had received to help them get 
back to work (e.g. from Job Centre Plus).  
 
Unfortunately, almost half of the 373 respondents stated that they had received no support, 
and many others state that they had an initial phone-call or interview and very little else.  
 

“I was asked to attend a work related interview which eventually took place over the phone 
as I'm agoraphobic.  I wasn't asked again.” 

 

“NONE - I was placed in the WRAG - but never had to attend; they said I was too ill and not 
to worry about it. I requested help and was sent to see a disability advisor, she was very 
pleasant, but not very helpful.” 

 

“None - building is not wheelchair accessible so never had to attend and was told it was 
pointless to appeal by job centre staff. The staff told me they thought the decision was wrong 
as I obviously was in no state to work through illness.” 

 

“I had a personal advisor interview which was useless as I have no hope of ever returning to 
work - it had to be over the phone too as I couldn't travel for the interview. The advisor said 
she would recommend no further contact for at least 12 months to allow for the appeal 
process.” 

 
 
 
 
 



Pre-April 2011 v post-April 2011 WCA experiences 
 
In the 2012 survey, we have been able to separate the data out into those whose most 
recent WCA was before April 2011 (i.e. using the previous WCA descriptors, and likely to be 
before many of Professor Harrington’s recommendations kicked in), and those whose most 
recent WCA was after April 2011.  
 
The following charts confirm the results of comparing our two surveys, that there appears to 
have been very little change in claimants’ experiences. It confirms that claimants going 
through assessments more recently are more likely to state that the assessment was 
stressful. However, those who had assessments after April 2011 do seem to be slightly less 
likely to ‘strongly disagree’ that those who assessed them understood their condition, took 
the right amount of time to communicate effectively, and took into account additional medical 
evidence, which suggests some potential improvements in the way that assessors 
communicate with claimants. 
 
Fig. 7: 
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Recommendations 
 
It is not possible to suggest just one key improvement to be made to the process – improving 
the WCA will require a range of measures working together. Below we have outlined a 
number of changes that we feel still need to be made to improve the process. 
 
1. Communications  
Communications have improved to some extent – letters appear to be clearer, and the 
introduction of the phone call to explain decisions is a welcome step. Our survey shows that 
there has potentially been some slight improvement in the way that healthcare professionals 
carrying out assessments communicate with claimants, and in the way that decisions are 
communicated to claimants. However, the majority of responses regarding communications 
remained negative. 
 
Recommendations: 
1.1. The ESA50 form must be improved to more clearly guide claimants to give all 

necessary information (particularly giving clearer guidance to explain about any 
fluctuation in conditions), and to better reflect the descriptors against which claimants 
will be scored. For example, the form should ask claimants about their ability to eat and 
drink, since difficulties with this would indicate eligibility for the support group. Finally, 
much more emphasis should be placed on the need to provide additional evidence, 
and to detail professionals who know them best who could be contacted for further 
evidence. 

1.2. The criteria for being assessed via a home visit should be made more explicit and 
communicated more widely. 

1.3. Claimants should be given clear reasons for decisions, including a detailed summary of 
the decision maker’s reasons for the decision, and the evidence that they have taken 
into account to reach that decision. 

1.4. Claimants should be given much clearer information on what being placed into certain 
groups may mean for them. For example, those placed in the WRAG should receive 
clear information on what sort of support to return to work they should be able to 
expect, and those in the Support Group should be given information about how they 
can voluntarily seek support into work.  

1.5. Claimants should also be given information on when they should expect to be 
reassessed. 

1.6. In particular, those in the WRAG on contributory ESA should be given clear information 
about what the 12 month time-limit means for them, and their options when this comes 
to an end, including the right to re-claim contributory ESA if their condition 
subsequently deteriorates and they become eligible for the Support Group. 



1.7. Claimants should be given clearer information about the reconsideration and appeals 
processes, and signposted to organisations who can support them through this 
process. 

 
2. Face to face assessment 
Claimants continue to find face to face assessments an extremely stressful process, and 
both claimants and welfare rights advisors feel that few improvements have been made. In 
addition, as more claimants are moved over onto ESA, it has become apparent that, once on 
ESA, claimants are being reassessed inappropriately regularly. Welfare rights advisors and 
claimants confirmed this concern. 
 
Recommendations: 
2.1. The descriptors should be improved to better reflect the impact of complex and 

fluctuating conditions, including in particular mental health conditions. 
2.2. There needs to be greater use of additional evidence at all stages of the assessment 

process and this needs to be collected proactively where not provided. Claimants 
should be more clearly instructed to name appropriate professionals who know them 
best in their application forms, and assessors and decision makers should have a duty 
to consider gathering additional evidence from these professionals. A clearer process 
for gathering this evidence should be established. The ESA113 form should be 
reviewed and made publicly available to claimants to allow and encourage them to 
gather appropriate evidence to submit alongside their claim form. 

2.3. Claimants should be assessed, where possible, by assessors with expertise in their 
condition group, particularly where conditions are complex, fluctuating and difficult to 
explain and understand – such as mental health conditions and neurological 
conditions. 

2.4. Training, guidance and information for assessors must be improved, and regularly 
reviewed to ensure that it is up to date, accurate and appropriate. Efforts should be 
taken to regularly review the medical protocols on diseases issued to assessors, 
involving representative organisations and clinicians to ensure that this is up to date.  
DWP and Atos should also involve representative groups as training partners to 
develop and deliver training and guidance. 

2.5. The process of assessment should be more transparent: reports should be co-
produced between assessors and claimants, allowing claimants better clarity around 
what is being written in assessment reports so that they can correct any inaccuracies, 
and wherever possible, reports should be shared with claimants. 

2.6. Claimants should, where possible, be given more flexibility around their assessment 
times. 

2.7. All assessment centres must be made fully accessible. 
 
3. Decision making and monitoring  
It remains unclear how decisions are being made, what evidence is being taken into 
account, and in particular what weight is given to additional evidence and what freedom 
decision-makers have to make a decision that does not comply with Atos recommendations.  
 
Recommendations: 
3.1. The DWP should investigate concerns that people on ESA are being reassessed far 

too regularly. They should publish statistics on the rates of reassessment on ESA, and 
issue clearer guidance to healthcare professionals carrying out assessments and 
decision makers on how to suggest an appropriate and realistic prognosis and period 
before claimants are called in for a reassessment. 

3.2. There must be a clear justification for decisions, and for the prognosis statements 
issued with Atos reports, which often form the basis of reassessment dates. 
Particularly clear justification should be given when making prognosis statements for 
those with progressive and degenerative conditions. 

3.3. As we stated in our response to the year 2 call for evidence, we are disappointed that 
no further work has been undertaken to consider how the WCA could be developed to 
take more account of more 'real world' or work-focussed elements, and to develop a 
clear definition of ‘work’ for the purposes of determining whether someone is fit for 
work. We encourage Professor Harrington to revisit this issue. 



3.4. The DWP should put more resource and effort into ensuring that there is closer 
monitoring of what impact various changes to the WCA are having and regularly report 
on these so that stakeholders can scrutinise the process effectively.  
 
Particularly important factors to monitor include: 

o Differences between Atos recommendations and DWP decisions on eligibility 
o Reasons given by Tribunals for overturned appeals 
o The difference in points awarded originally to claimants and the points 

awarded to them at successful Tribunals 
o Frequency of reassessments 

 
 
Further information 
If you would like any further information on any of these points, case-studies or examples, 
please contact Hayley Jordan, hjordan@mssociety.org.uk, 020 8438 0753 or Tom Pollard, 
t.pollard@mind.org.uk, 020 8215 2275, Co-Chairs of the DBC. 
 


