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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. 

While this response does not outline all of the concerns of all DBC member 
organisations, it summarises briefly some of the key concerns shared by a number of 
DBC member organisations around the proposed assessment thresholds and criteria 
for the new Personal Independence Payment (PIP). 

Approach to reform 

• High numbers of people (an estimated 500,000 according to the DWP’s own 
modelling) are expected to lose access to the benefit, based on an apparently 
arbitrary aim to make 20% savings.  

• Those with lower level and less visible needs are particularly likely to lose out, 
which will undermine the positive preventative effect that DLA often has to allow 
people to buy small amounts of support to prevent needs from increasing. The 
cuts will also have an impact on passporting for other benefits and services 
currently linked to DLA. 

• The Government plans for the majority of claimants to go through a face-to-face 
assessment with an independent healthcare professional. We believe more 
emphasis should be placed on gathering evidence from relevant professionals 
who know the claimant best, and that face-to-face assessments should only be 
carried out where such evidence, alongside the claim form, is not sufficient to 
demonstrate an entitlement to PIP. 

• The Joint Committee on Human Rights, DBC and others have highlighted the 
lack of quality impact assessments from DWP on the potential impact of 500,000 
disabled people losing eligibility for support. A lack of support could affect 
disabled people’s ability to retain work, manage health conditions (and avoid 
over-use of NHS) and live in the family home. DWP have not answered 
questions about potential costs (to the NHS, councils and in out of work benefits) 
but must respond to the JCHR independent living inquiry report on 1st May.  

General concerns about the descriptors and thresholds 

• The approach to assessing claimants with fluctuating conditions remains flawed. 
While we welcome the proposal that a person will score points against an activity 
if they are unable to complete or perform it at some stage of the day, it remains 
difficult for individuals to calculate whether they have been able to complete an 
activity on 50% of days. In addition, those who experience severe fluctuations 
which result in considerable costs for significant amounts of time that amount to 
less than 50% of days are unlikely to score any points – this is unsatisfactory. 



We recommend that the DWP undertakes further consultation with 
representative organisations to consider this issue more carefully. 

• The cumulative impact of a range of different barriers is not adequately 
addressed by the current scoring. 

• Ensuring that the assessment addresses whether a claimant is able to carry out 
an activity ‘reliably, repeatedly, safely and in a timely manner’ is vital. This must 
be placed on the face of the regulations to give the strongest force of law to 
ensure that this is consistently applied. 

• There is a strong focus on people being assumed to be able to adapt to their 
condition over time – this is an inaccurate assumption, particularly for those with 
long-term degenerative or fluctuating conditions. 

• Further clarity and guidance is needed around many of the descriptors – 
particularly regarding the definition of ‘aids and appliances’ and the application of 
the terms ‘repeatedly, reliably, safely and in a timely manner’ (see below for 
specific comments). 

• The approach to aids and appliances is not satisfactory – we are concerned that 
aids and appliances are defined as not including ‘those ordinarily used by a 
person without a physical or mental condition’. Someone with a disability or 
impairment may rely far more heavily on a mainstream device (such as a food 
processor or electric toothbrush), and these should be equally recognised as 
reliance on an aid and appliances. 

• The issue of supervision is not consistently applied across the descriptors. It is 
notably absent from the ‘taking nutrition’ and the ‘moving around’ descriptors. In 
many instances, ‘supervision’ will involve a similar cost to ‘assistance’, in terms 
of needing someone consistently present: this should be reflected in the scoring.  

• Organisations representing young people are particularly concerned the 
assessment criteria do not recognise the additional support and costs that 
disabled young people face in establishing independence. The DWP should work 
with representative groups to ensure that the assessment addresses this. 

Specific concerns around activities: daily living 

• The assessment fails to reflect the high costs that disabled people face in 
maintaining a safe and healthy home environment, such as needing aids and 
appliances or assistance to complete tasks including cleaning and basic 
maintenance (such as changing a lightbulb), or the additional costs of utilities 
such as heating to keep their home at an appropriate temperature (this is 
particularly important for those with conditions sensitive to temperature 
changes). We believe that there should be an additional activity that assesses 
the costs related to this activity. The DWP should work with representative 
organisations to consider and develop this further. 

• Activity 2: ‘taking nutrition’ should allocate points to those who need supervision 
due to risk of choking as a result of swallowing difficulties. 

• Activity 3: ‘managing therapy or monitoring a health condition’ has unacceptably 
low scoring. It fails to address the vital importance of this activity, as well as the 
high costs of prescriptions, and the barriers to independence it can present, 



particularly for those who need to take a large number of medications at specific 
times of the day.  

• Activity 4: ‘bathing and grooming’ criteria are far too restrictive, and should 
include at least shaving, foot-care and cutting nails. 

• Activity 5: ‘managing toilet needs’ should allocate points to those who need 
assistance to manage menstruation. 

• Activity 7: ‘communicating’ should be revised to recognise the double 
disadvantage for people who cannot access written or verbal communication. It 
should also recognise a wider range of communication problems, including 
difficulties with writing and speech (such as vocalisation and word recall), and 
should expressly consider individuals’ ability to communicate in a range of real 
circumstances, such as larger groups and busy or noisy environments. 

• Activity 8: ‘engaging socially’ should not be limited to people with mental, 
cognitive and intellectual impairments; groups face challenges in this area, 
separate to their communication barriers. Similarly, ‘social assistance’ should not 
be restricted to someone trained in assisting people to engage socially. 

• Activity 9: ‘making financial decisions’ has caused some confusion as a 
descriptor. It should be made clearer whether this descriptor expressly aims to 
act as a proxy to establish capacity to make decisions, or whether it considers 
someone’s ability to manage their own finances. If it aims to establish the latter, it 
should take into account a wider range of barriers that individuals may face in 
managing their finances, including problems with manual dexterity, mobility and 
sensory impairment. The word ‘prompt’ is also confusing, and too restrictive to 
cover the range of support that someone may need with decision-making. 

Specific concerns around activities: mobility 

• There is an overemphasis on mental distress in the Activity 10: ‘planning and 
following a journey’, which does not recognise the wider range of barriers that 
people can face to this activity – such as fatigue, confusion or anxiety. The 
definition of ‘overwhelming psychological distress’ needs to be revised – it does 
not recognise anxiety or panic attacks that could arise from a wider range of 
issues (such as problems with continence, mobility or fatigue). 

• Activity 10 should recognise the barriers faced by people who use orientation 
aids such as long canes, not just guide dogs. 

• Activity 10 should focus on the familiarity or unfamiliarity of routes, rather than 
destinations, and should allocate points to those who would struggle to deal with 
unexpected changes to a journey unaided (such as those with sensory 
impairments). 

• Activity 11: ‘moving around’ needs to make clear expressly that pain, fatigue and 
breathlessness should be considered (as the ‘planning and following a journey’ 
descriptor does with psychological distress), and must more carefully address 
risk and safely issues – recognising the extra costs and barriers for those who 
require supervision. 

• Activity 11 sets a high threshold: only the use of a wheelchair qualifies people for 
the higher rate of the benefit, and those who can mobilise just 100m but no 



further will only score 4 points, and potentially not qualify for any mobility 
payments. Those with walking difficulties but not using a wheelchair (such as 
those with conditions who experience severe fatigue, pain or breathlessness 
walking further than 100m) experience significant barriers to participation and 
high costs – often needing to use taxis or a car to get around: this should be 
reflected in the scoring. It is unclear whether someone who is unable to move 
around safely would be treated as if they need to use a wheelchair (even if they 
don’t actually do so). 

• Activity 11 is restricted to considering claimants’ ability to mobilise ‘on the flat’ in 
relation to outdoor surfaces. Although it is welcome that kerbs are specifically 
mentioned, it does not consider individuals’ ability to move around inside the 
home (or workplace) – such as navigating steps, nor does it consider uneven 
surfaces, such as cobbles, countryside or hills – which can be particularly 
problematic for people with balance problems. 

 
Further information 
If you would like any further information on any of these points, case-studies or 
examples, please contact Hayley Jordan, Co-Chair of the DBC at 
hjordan@mssociety.org.uk or on 020 8438 0753. 


