10.

1.

assessments provide only a brief window into
an individual’s life and often lead to inappropriate
or inaccurate judgements about an individual’s
capability.

Automatically issue claimants with a copy of
their assessment report, in their preferred
format. Increase availability of recorded
assessments, and ensure people know they
have the choice to have the assessment
recorded (audio or video). Assessment reports
often contain errors. Many disabled people do not
trust assessors to act fairly and independently.

A thorough review of the Personal
Independence Payment (PIP) assessment
criteria should be urgently conducted. There
should be meaningful involvement from disabled
people and those with long-term conditions to
ensure criteria are fair and truly reflect the extra
costs people face.

Supporting information and medical evidence
12. The DWP should commission an independent

review of the evidence-gathering processes
to explore ways to:

support health and social care professionals to
provide better-quality evidence eg guidance and
templates

13.

14.

15.

ensure the duties and responsibilities of the
assessor, the DWP and claimant are clear and
observed

make sure the DWP has a strategy to
communicate to claimants and health
professionals the evidence that will be most
useful for their claim

ensure evidence supplied by friends and family
members is given consideration

From the start of the process, encourage
claimants to obtain up-to-date evidence

and pay or reimburse them for any costs.

The DWP should also provide better guidance on
what constitutes good evidence. Disabled people
often need to source and present evidence to
substantiate their claim but are given little support
in doing so.

Work with medical practitioners to develop
better-quality evidence for claimants. Often,
medical evidence that claimants are able to obtain
merely gives a diagnosis while saying little about
someone’s needs and day-to-day difficulties.

To restore confidence in the process,
assessors should be obliged to review all
supporting evidence provided by a claimant,
with penalties if they do not. The assessor

31



32

report is currently given more weight in the
decision-making, which is resulting in large
numbers of ill-advised decisions.

Mandatory reconsiderations and tribunals

16.

17.

18.

Those looking at a decision again when it is
challenged by the claimant should not be
able to see the previous decision-maker’s
conclusions. This will increase impartiality. There
are too many cases of mandatory reconsideration
reports being copied and pasted from the original
decision.

Those going through mandatory
reconsideration should be given the
opportunity to provide oral evidence of how
their condition affects them in all cases. Often
decisions are changed at tribunal because of new
oral evidence. Giving this at an earlier stage will
improve the process.

Increase the number of tribunal panel
members so that tribunal waiting times can
be brought down to more reasonable levels.
The average wait is 29 weeks for a tribunal
hearing, with some areas having to wait up to

a year.

19.

20.

21.

Introduce targets for the length of time cases
need to wait to be heard by a tribunal. Some
people have to wait up to a year to be heard at
tribunal. A target will help reduce waiting times.

Conduct full audits of decisions that are
subsequently changed at tribunals. This will
help restore confidence in the system and also
provide ways of improving decision-making.

The DWP should commission independent
reviews of the Universal Credit and PIP
application and decision-making processes.
This should particularly but not exclusively
examine the failings of the mandatory
reconsideration process.

Cost of living with a disability

22.

Introduce regular, independent surveys of
the actual costs of living with a disability.
Then, ensure that the level of payments under
PIP better reflects the actual cost of living with a
disability.
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Disability Benefits Consortium members

Action Duchenne

Action for M.E.

Action on Hearing Loss

Advice UK

Advocard

Age UK

Ambitious about Autism

Association of Pensions and
Benefits Claimants

Aspire

Autism Anglia

The Brain Charity

Breast Cancer Care

British Lung Foundation

Capability Scotland

Carers UK

Child Poverty Action Group

The Children’s Society

Citizens Advice

CLIC Sargent

Contact a Family

The Council for Disabled
Children

Crohn’s and Colitis UK

Cystic Fibrosis Trust

Deafblind UK

Dimensions UK

Disability Agenda Scotland

Disability Law Service

Disability Rights UK

Down’s Syndrome Association

DrugScope

ENABLE Scotland

Epilepsy Society

Epilepsy Action

Equalities National Council

Guide Dogs for the Blind
Association

Haemophilia Society

Hafal

Health and Social Care Alliance
Scotland

Inclusion London

Inspire Wellbeing

Institute of Revenues, Rating
and Valuation

Kidney Care UK

LASA

Leonard Cheshire Disability

Livability

Low Incomes Tax Reform
Group

Marie Curie

Meningitis Research
Foundation

Mind

Motor Neurone Disease
Association

MS Society

Muscular Dystrophy UK

Multiple System Atrophy Trust

Myeloma UK

National Ankylosing
Spondylitis Society

National AIDS Trust

National Association of
Welfare Rights Advisors

National Autistic Society

National Children’s Bureau

National Deaf Children’s
Society

National Rheumatoid Arthritis
Society

National Union of Students

Papworth Trust

Parkinson’s UK

Rethink Mental lliness

Royal British Legion

Royal College of Psychiatrists

Royal Mencap Society

Royal National Institute of
Blind People

RSI Action

Scope

Scottish Association for
Mental Health

Shine

Sense

Sense Scotland

The Somerville Foundation

St Joseph's Hospice

The Stroke Association

Sue Ryder

Terrence Higgins Trust

Thomas Pocklington Trust

Together for Short Lives

Transport for All

The Trussell Trust

TUC

United Response

Versus Arthritis

Revitalise

Welsh Association of ME &
CFS Support

Zacchaeus 2000 Trust




