Disability Living Allowance Reform

Cardiff and Vale Coalition of Disabled
People

Consultation Response

Cardiff and Vale
Coalition 7|

Of Disabled People

1. Introduction

Cardiff and Vale Coalition of Disabled People (CVCDP) campaign on
a local and national level to make a positive difference to the daily
lives of all disabled people.

We advise a range of statutory, private and voluntary sector
organisations on disability equality issues, encouraging them to adopt
a Social Model approach to their work.

We operate an Advocacy Service, a Youth Service and an Outreach
Service. We also run an Independent Living Scheme, working with
people who receive Direct Payments. This scheme provides
information, support, and training to disabled people who wish to
employ people to provide their personal support. Clients supported
are referred from Mental Health Impairment, Older People, Older
People Mental Health, Children’s Services, and Learning Difficulties
Social Work Teams.

CVCDP offer advice and signposting to disabled people in the Cardiff
and Vale of Glamorgan area, and our campaign/work with service
providers helps to ensure that they deliver the services they have a
right to access. We currently have in excess of 350 members, all of
whom have some form of impairment.



2. The DLA reform - consultation process

CVCDP strongly objects to the 10-week consultation period. The DLA
Reform consultation paper was published on 6 December 2010 and the
consultation closes on 14 February 2011, which gives the public 10
weeks to respond. The period included Christmas/ New Year holiday
and a period of exceptionally bad weather during which many offices,
including ours, were forced to close, badly affecting communication
between our organisation and our members. Time restrictions resulted
in our inability to contact all our members and many of those who were
contacted felt under a lot of unnecessary pressure to respond to us in
time. Several responses did not reach us in time to be included in our
response. The Government has breached its own Code of Practice on
Consultation which recommends a minimum 12-week period for public
consultations. The reform proposed in this consultation will potentially
affect 3 million current recipients of DLA, and disabled people who may
need to apply for the benefit in future. We therefore cannot accept that
such a short consultation period is in any way justified and see it as a
Government attempt to limit the number of responses and weaken the
likely opposition to the proposed reform.

CVCDRP is deeply disappointed that the present consultation is only to
inform secondary legislation. It is highly regrettable that the Government
has not sought the public’s opinion on changes that may affect several
million people, and has taken a major decision to abolish DLA and
replace it with a new disability benefit without any public consultation.

We believe that the Government’s argument for abolishing the DLA is
flawed for the following reasons:

¢ The Government’'s commitments expressed in the
consultation document are in clear contradiction to the
impact of the proposed reform. Although the document
states that the Government wants “to improve the support
for disabled people and better enable them to lead full, active
and independent lives” it also announced a 20% “reduction
in the number of the awards™. Contrary to the Government’s
commitment, the 20% of current DLA claimants (over five
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hundred thousand people) who will not qualify for the new
benefit will be deprived of support which enables them to live
“full, active and independent lives”. We therefore believe
that the reform is a mere cost cutting exercise which
completely ignores the needs of disabled people, that the
Government is totally indifferent to difficulties that disabled
people face and does not intend to take any action to
address such barriers. Such reform is against the most
basic principles of social justice and should never be carried
out.
e The case against DLA is totally unconvincing and easily
dismissible:
o We disagree that DLA is too complicated and not well
understood. We believe that DLA in its present form
(i.e. two levels of mobility and three levels of care
components) reflects well various levels of support
needs that disabled people have and therefore does
not require any change. Given the complexity of
disabled people’s circumstances it is hard to
understand how the reduction of care component to
two levels may enable better support for disabled
people with different needs. There is a lot of
information and publicity on DLA and it is easier and
cheaper to improve access to existing resources than
to create and market entirely new resources related to
a new benefit.

e We strongly disagree that DLA can act as a barrier to work.
The research called in support of this statement does not
support it either’. DWP Research Report 648, DLA and Work,
states that “Analysis with the money value of DLA awards built
in did indicate that the higher the value of award the greater the
apparent “disincentive” effect was on work expectations
although this is not evidence of a direct casual link”. The
research concludes that “Overall, DLA recipients are, on
average, more severely disabled than other disabled people,
and that they suffer higher levels of disadvantage and lower
employment rates as a result”.

DWP Research Report 648: DLA & Work



e CVCDRP rejects the Government’s claim that there is no review
process in DLA. As many people are awarded DLA for a limited
period of time, people have to re-apply for the benefit and their
claims are reviewed. Perhaps clearer guidelines are needed to
ensure that the criteria and the length of award are applied
consistently.

3. Consultation Process in CVCDP

CVCDP sought views and opinions of our members to inform the
organisation’s response to the consultation. Time constriction and
circumstances such as the office closed due to bad weather and the
Christmas break made it impossible to contact all our members, however
over 120 people received our consultation questionnaire. Aware of
difficulties that many of our members might face studying a 45 page
consultation document and understand its contents, CVCDP prepared a
guestionnaire (Appendix 1) related to the consultation document and the
questions it asked. The questionnaire was sent to 120 members, mostly
the users of Direct Payments, together with a letter explaining future
changes to the disability benefit. People were also directed to the full
consultation document for more information. CVCDP staff (22) were
asked to study the consultation paper and pass on their comments,
answer questions and/or fill out the questionnaire. CVCDP received 16
responses. We believe the low level of response is a result of a very
short deadlines set following a very short consultation period.

4. Findings

Issues/barriers preventing/making it difficult for disabled people to live an
independent, full and active life:

e Transport/access was identified by 15 out of 16 respondents as a
major barrier.

“Public transport is impossible in my area. The buses are inaccessible
for a power chair as they do not have ramps to bridge the gaps. The
local train station is only accessible via a flight of stairs with no lift. My
only means of transport is a car which | have had to have converted at a
horrendous cost”




“Everything that involves movement is a barrier. Basic things e.g. going
to the shop, posting a letter are restricted because of walking
difficulties”

Other issues mentioned include:
o communication
o accommodation/adaptation costs
o public perceptions and attitudes
o lack of affordable services such as cleaning or grass
cutting

e Extra Expenses

Home and car adaptations (the cost of fitting and maintenance of
adaptations) and aids such as wheelchairs were among the main cost
people face, raised in 9 responses.

“Extra expenses | face are to purchase hoists, and also maintenance for my
hoist, electric and manual wheelchair and the maintenance of both. | require a
medical bed which from time to time requires maintenance and repairs, and
my adapted bathroom/ toilet also requires maintenance/ repairs”

N

“l need a team of personal assistants who assist me 24/7. When socializing
| have to pay for drinks, meals etc for my P.As. If | am able to afford a
holiday | have the double expense of paying for a carer to assist me. Having
a carer 24/7 means extra expenses around my home for food, water,

electricity gas, etc. //

Other extra expenses mentioned were:

Transport (6 respondents)

Personal assistant (PA) (7 respondents)

Extra heating costs (4 respondents)

Medical treatment not available on NHS

Extra clothes (due to clothes ruined by aids and
adaptations)

O O O O O

Extra costs are paid for by DLA and IFL according to 8 (50%)
respondents.



“Direct Payments and ILF for my care needs. DLA and income support for my
housing, living costs and aids. Also parental support”

Other sources include Direct Payments, occupational pension, income
from employment, family finances.
When asked what should be included in the assessment for the new

benefit, 13 out of 16 respondents agreed that face to face contact with a
healthcare professional should be included in the assessment process.
Similarly, 13 out of 16 respondents also thought that medical records
should be included in the assessment. Other evidence included:

e Taking into account whether the person was a wheelchair user

o Utility bills (evidence of higher cost due to disability)

¢ Information sharing with other organisations and advocacy
groups

There were comments on a face to face interview with a member of the
medical profession:

“There are such a vast number of different disabilities that the healthcare
professional would have to have full knowledge of every one of them.
Impossible”

The comments also included the idea of sharing information between
groups in an attempt to give each person the best individual treatment:

“I think it is vital that people are treated on an individual basis whicm
necessarily mean treating people the same. There needs to be a multi agency

approach whereby professionals in contact with the individual are able to
advocate their needs if necessary- it would also be beneficial for organisations
to easily share information about the individual’s impairment and the
implications on their day to day lives with the recognition that the individual
may be unable to do so at the time of assessment. It is important that different
evidence is taken into account as each of the above has its drawbacks. Self
assessment forms are long, complicated and off-putting. People find them
distressing as filling them out makes them realize the extent of assistance they
need. A health professional should have knowledge of the condition the
person he/she is assessing has.

“Medical reports provide information about the condition but not how it affects
the person. People do not go to their GP to discuss their domestic
arrangements.”




e Question 5 included four statements with which the respondents
could strongly agree, agree, have no opinion on (don’t know),
disagree or strongly disagree. The statements correspond to
questions 5, 10, 20 in the consultation paper and relate to
periodical reviews and automatic entitlement. The statements, the
distribution of replies and graphic analysis of the replies are
presented in Appendix 2.

a) The opinions about periodical re-assessment are polarised with
5 respondents strongly agreeing that every person applying for
PIP should be re-assessed periodically and an equal number of
respondents strongly disagreeing.

b) The majority of respondents (11) are in favour of PIP giving
automatic entitlement to other help and support. Among 16
respondents, 6 strongly agreed and 5 agreed with the
statement.

c) The majority of respondents (10) agreed that different
assessments for disability benefits and/or services should be
combined and information shared by different agencies. 7
respondents agreed and 3 strongly agreed with the statement.

d) The majority of respondents (12) agreed that there should be an
automatic entitlement to PIP. It is significant that nobody
disagreed or strongly disagreed with the statement. People
differ in their opinions as to who should be automatically entitled
to the benefit and one of the reasons is that some have
knowledge of their own condition only and do not know much
about other conditions. Among the conditions considered for
automatic entitlement were:

o Brain damage

Wheelchair bound

Blindness

Chronic progressive disabling diseases

People who have been assessed to need care/ support

2417

Severe life disability (e.g. spinal bifida)

Neurological conditions

o Double Amputees

o O O O

o O



e Question 6 asked how the needs of people with fluctuating
conditions should be assessed and responses varied widely.
Continual face to face assessment, and ensuring second opinions
from other medical professionals, was mentioned. The most
common response was that the assessment should be based on
needs on ‘bad days'.

“Continual assessment. Initial face to face assessment with periodic
assessments according to interviews and GP recommendations. Ensure at
least two professionals repeat individually”.

“The Government should make assessments of people’s worse days and
disregard the good days”.

Wshould be based only upon bad days. Good days are an irrelevance as
the effect of bad days continues into so called good days”.

¢ Aids/Adaptations that should be taken into account when
assessing the person’s access and support needs.

A list of aids and adaptations mentioned in the responses included
cars, wheelchairs, home adaptations, artificial limbs, mobile hoists.
There is indication that respondents considered their aids/adaptations
entirely as evidence of need/cost.

Five respondents made general comments on aids/adaptations and

below are some of their opinions:

“No aid/adaptation should decrease the assessed level of support required.
The aids and adaptations help but cannot possibly be treated as a substitute
for a normally functioning body. | cannot imagine that anybody could even
consider putting a person pushing him/herself in a wheelchair on the same
level as a person able to walk. Also all aids and adaptations need to be

purchased, maintained, repaired and periodically replaced.” /




“Taking aids and adaptations into account are flawed. The positive effect of
aids and adaptations has only been brought about by being able to afford
them through benefit payments. Taking into account aids and adaptations
does not factor in the negative impact it would have if people did not have
them.”

“l think anything that helps the person, whether it is a hearing aid or
wheelchair, should be taken into account as evidence of need”

e Reporting changes in circumstances.

Responses to this question varied widely and there was no
“preferred option”. ldeas mentioned included:

o free telephone helpline to be advertised widely,

o easier direct mail service/ internet link to report changes,
“accessible without people queuing to speak to an advisor
endlessly”

o regular re-assessment

o surgeries around the community that would include

Y“A social worker based in the voluntary sector so that service users
would be a little happier getting in touch with them”

o Dropin centres

o Regular face to face meetings

o Forms available at public places (e.qg. post offices, libraries,
doctor’s surgeries)

¢ Information/advice people would like to receive that would help
them become more independent.

o 4 out of 13 respondents stated that they would like more
information on benefits, support and services available.

o 3 respondents expressed interest in information on local
events, accessible venues, educational courses

o 1 respondent suggested a media channel dedicated to
“assisting people on a number of issues”



Other comments that our respondents made:

“There is no need to introduce a new benefit as DLA is working wellm
can be easily improved even further. Despite expressed commitment to
support people with greatest needs all the government has got in mind is to
take people off the benefit. Equal determination to deal with other issues
e.g. banker’s bonuses would be commendable” -

“Everybody should be referred to an independent living scheme to help
them to live independently”

5. DLA reform — Consultation Questions

e What are the problems or barriers that prevent disabled
people participating in society and leading independent, full
and active lives?

We are satisfied that our survey provided sufficient answer to this
guestion above.

e |s there anything else about Disability Living Allowance (DLA)
that should stay the same?
We believe that automatic entitlement as listed in Annex 1 in the
consultation paper should remain the same.
Although we agree that everyone, apart from those mentioned on page
8, should be assessed for the benefit (except for those automatically
eligible under DLA rules) we believe that there are circumstances that
fully justify the award being indefinite and as such exempt from re-
assessment. We believe that such circumstances exist for people who
have:
o life-long and/or progressive condition affecting person’s daily
life badly enough to get the award
o the condition severe enough that the person qualifies for the
benefit
o the condition unlikely to improve affecting person’s daily life
badly enough to get the award
Since the level of need in such circumstances is unlikely to change we
strongly believe that any periodic re-assessment is unnecessary, yet will
cost money and also cause people unnecessary stress and anxiety.



e What are the main extra costs that disabled people face?
This issue has been covered earlier.

e The new benefit will have two rates for each component:

o Will having two rates per component make the
benefit easier to understand and administer, while
ensuring appropriate levels of support?

o What, if any, disadvantages or problems could
having two rates per component cause?

CVCDP have extensive experience dealing with disabled people and
disability benefits. We have no evidence that indicates that our
members/service users find the present DLA system difficult to
understand. Having two rates per component might make the benefit
easier to administer but we fear that it will fail to provide appropriate
support, particularly to those with lower and medium needs who
nevertheless require support to be able to live full, active and
independent lives.

e Should some health conditions or impairments mean an
automatic entitlement to the benefit, or should all claims be
based on the needs and circumstances of the individual
applying?

This issue has been addressed in section 5.2. We insist that automatic
entitlement means that the entitlement rule, “must have a long-term
health condition”, does not apply. It is only fair that people who are
terminally ill, whose life expectancy is 3 months or less, are entitled to
the benefit as is the person whose life expectancy is 6 months or less.
Similarly, a double amputee or a person who is deaf/blind should not
have to wait for 6 months to apply for the benefit.

e How do we prioritise support to those people least able to live
full and active lives? Which activities are most essential for
everyday life?

Benefit policy should ensure that disabled people have enough support
to secure a standard of living comparable to our non-disabled peers.
We believe that this needs to be established by creating a Minimum
Independent Living Standard similarly to the Minimum Income



Standard®. It should be based on what members of the public, both
disabled and non-disabled, think people need to be able to live an active
and independent life of an acceptable quality. All activities identified in
the Minimum Independent Living Standard must be considered the most
essential for everyday life.

e How can we best ensure that the new assessment
appropriately takes account of variable and fluctuating
conditions?

This issue has been responded to earlier.

¢ Should the assessment of a disabled person’s ability take into
account any aids and adaptations they use?

We believe that the aids and adaptations that a person uses should be
taken into account as an indication of need and as extra costs, as those
who require them have to purchase, maintain, repair and replace them.
Aids/adaptations enable people to undertake activities but they can
never compensate for the ability to carry out activities without them as
non-disabled people do. They break, malfunction, and cause side
effects /other problems, leaving disabled people struggling or unable to
carry on with an activity. As such there is no substitute for no
impairments. To suggest that the ability to use a wheelchair is somehow
comparable to getting around on one’s own feet is both cynical and
arrogant and shows little understanding of the barriers disabled people
face on a daily basis. We find the Government’s stand on
aids/adaptation as expressed in the consultation paper totally
unacceptable.

What aids and adaptations should be included? Should the
assessment only take into account aids and adaptations where the
person already has them or should we consider those that the
person might be eligible for and can easily obtain?

All aids and adaptations should be included as an indication of need but
none of them should be included if they are treated as an indication that
a person requires less support.

Aids/adaptations that a person uses indicate the level of support that the
person requires and therefore should be considered in an assessment.
Any element of enforcement and penalties for not using aids/adaptations

Ref. 3 Broadshow, J., A minimum standard for Britain: what people think



are deplorable. On no condition should people be made to use any
aids/adaptations. A refusal is usually well justified. Nobody should be
refused the benefit on the ground that they refused to use an
aid/adaptation.

e How could we improve the process of applying for the benefit
for individuals and make it a more positive experience? For
example: How could we make the claim form easier to fill in?

e How can we improve information about the new benefit so
that people are clear about what it is for and who is likely to
qualify?

The current DLA form* is full of repetitions, i.e. the same questions are
asked in different parts of the form, e.g. “do you need help to get up after
a fall” Appears on p13, and the same question is repeated on p22. Such
repetitions must be avoided. In our experience people consider them an
attempt to catch them out and show total mistrust on the part of
authorities. This makes applying for DLA an extremely negative
experience.

In the sections “Help with your care needs during the day” and “Help
with your care needs during the night” the applicants are required to
indicate “how many times” and “how long each time” help is needed. In
many cases this is very confusing, e.g. people are not sure how to
interpret the question: (how many times) Do you have difficulty or do
you need help getting out of bed in the morning or getting into bed at
night? People seem to think that you get up once in the morning and go
to bed once at night and are not sure whether they should include their
rests during the day or getting up to toilet at night. People consider the
answer “every time” the most obvious and are confused by the boxes.
People with communication difficulties do not understand how they can
estimate how many times they need help understanding other people or
being understood, and for how long they would require such help, as
usually if they need such help they need it all the time.

People are asked for a precise date when their mobility and care needs
started and are usually unable to give one as such needs usually
develop gradually over a period of time.

Ref. 4 Disability Living Allowance claim for a person aged 16 or over, DWP Disability and Carers Service



As the form is full of similar examples people find it repetitive, distressing
and disheartening.

The form should be available in different formats, including Braille, audio
and in different languages

It would help if every person could access an advocacy service locally
and information about the service was made available when they apply
for the form. Professional help with filling out the form would not only
help an individual but would significantly improve the quality of
information the authorities receive and which would result in better
decision making.

The information about DLA can be improved through better training for
DWP staff, Social Services and different information services.
Introduction of a new benefit is not going to improve people’s
awareness/understanding. Re-branding and marketing of a new benefit
will also incur significant cost and will require extra resources.

e What supporting evidence will help provide a clear
assessment of ability and who is best placed to
provide this?

Evidence from any professionals, and organisations, involved in need
assessment and provision of services that help people live an active and
independent life.

e An important part of the new process is likely to be a face-to-
face discussion with a healthcare professional. What
benefits or difficulties might this bring? Are there any
circumstances in which it may be inappropriate to require a
face-to-face meeting with a healthcare professional — either in
an individual’s own home or another location?

We believe that assessments should be carried out by professionals
who have experience in dealing with people who have the same
condition and possesses knowledge of how the condition may affect
different individuals. Such professionals would be well placed to assess,
fairly, the level of need. However, one cannot expect a fair assessment
from any target driven company, such as ATOS.



Face-to-face discussion will be particularly inappropriate for people with
communication and memory problems. Also people with some mental
health problems and learning difficulties may not be able to give
accurate information about their needs. They should be accompanied
by an advocate.

e How should the reviews be carried out? For
example:

o What evidence and/or criteria should be used
to set the frequency of reviews?

o Should there be different types of review
depending on the needs of the individual and
their impairment/condition?

The frequency of reviews should depend on professional prognosis of
improvements in health/recovery.

The review process should be the same for everybody; however the
review should be carried out by a professional who has knowledge of the
individual’s impairment/condition.

e Could some form of requirement to access advice and
support, where appropriate, help encourage the minority of
claimants who might otherwise not take action? If so, what
would be the key features of such a system, and what would
need to be avoided?

It is a good idea to make information and advice available for those who
apply and receive a disability benefit, however we would like to stress
that under no circumstances should people be made to use the service.
If a good quality service is developed and the information given relevant,
people will access it voluntarily.

e How do disabled people currently fund their aids and
adaptations? Should there be an option to use Personal
Independence Payment to meet a one-off cost?

As detailed above, 50% of our respondents pay for their
aids/adaptations with DLA/ILF money. Others pay with whatever finance
is available to them. There is little information on how other disabled
people pay for their aids and adaptations and there is generally a lack of
information about disabled people’s living costs, however the research



carried out by DWP” and JRF® confirms that disabled people have needs
arising from their disabilities that must be met through additional funding.
Aids and adaptations constitute a significant part of disability related
costs. The Government, expressing “commitment to supporting disabled
people to lead independent and active lives and maintaining extra-cost
benefit to support disabled people”, cannot ignore the cost of aids and
adaptations. We expect a system through which funds are made
available to pay for purchase, maintenance and repairs of aids and
adaptations and/or free/subsidised services are available. It is not
enough for any system to meet a one-off cost as a significant proportion
of aids/adaptations costs are of recurring type.

e How important or useful has DLA been at getting
disabled people access to other services or
entitlements?

Our experience evidences that DLA has been extremely useful in getting
access to other services and entitlements. This is reflected in the fact
that most of our respondents were in favour of ‘passporting’
arrangements. However, it is important that disabled people are advised
about other services and entitlements to which they may be entitled
even if they do not qualify for DLA. Such information is currently rarely
offered and unless people have certain knowledge in this area and ask
relevant questions they may miss out on available opportunities.

e What would be the implications for disabled people and
service providers if it was not possible for Personal
Independence Payment to be used as a passport to other
benefits and services?

It would mean people having to make separate applications for different
services, and undergo several different assessments. There are likely to
be delays and all this may cause people stress and anxiety. Such
situation would result in service providers wasting time and resources
duplicating paper work. Services may not get to those for whom they
are intended and people would be deprived of the support they need and
are entitled to.

Ref. 5 Tibble, M. Review of existing research on the extra costs of disability
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e What different assessments for disability benefits or services
could be combined and what information about the disabled
person could be shared to minimise bureaucracy and
duplication?

It would be impossible to develop one assessment that would serve all
purposes, however it would be possible to create a template which
includes information that every assessment requires and make it
available for relevant services to share.

e What impact could our proposals have on the different
equality groups and what else should be considered in
developing the policy?

The proposals will have impact on thousands of disabled people.
Reducing the caseload by 20% will leave thousands of people deprived
of the help they need. Disabled people with low and medium needs
appear at a disproportionate disadvantage and we believe that this
group is discriminated against in the proposals. Any proposal that does
not ensure that the disabled people have the means to enjoy a standard
of living comparable to their non-disabled peers is discriminatory and in
our opinion breaches equality legislation.

e |s there anything else you would like to tell us about the
proposals in this public consultation?
We believe that the current DLA reform needs to be considered in a
wider context of changes to the welfare system. There have been
announcements’ about changes to:
o Incapacity Benefit (IB) with the DWP estimate that 23% of IB
claimants will fail Work Capability Assessment (WCA)
o Mortgage interest payments with the rate of mortgage
interest support reduced
o Employment and Support Allowance contribution based ESA
time-limited to one year
o Housing Benefit — several changes reducing weekly
allowance
o Benefit increases which will be based on less generous
consumer price index

Ref. 7 Spending Review



Disabled people may be affected by several changes, each of which will
result in the reduction of their income. The cumulative effect of those
changes to our knowledge has not been considered by the government.
Most studies carried out to date® concluded that disabled people’s needs
are not fully met through services, and the cost of private provision to
meet needs is not fully covered by extra costs and we urge the
Government to take this into consideration when setting DLA future
rates.

The consultation paper does not mention that from October 2012 DLA

mobility component will not be payable to people in residential homes.
This will affect life choices and independence of an estimated 58,000
people.

The Government also fails to mention that the Independent Living Fund
(ILF), which helps people with high needs to pay for their care, closed to
new clients in June 2010 and will close altogether in 2015. This again
contravenes the Government’s commitment to target support “at those
disabled people who face the greatest challenges to leading
independent lives”. Similarly the guarantee in the Universal Credit that
people in work are always better off, the Government should also
guarantee that those who are unable to work are not worse off because
of their impairments.

6. Conclusions

e ltis universally accepted that disabled people should have the
same choices and opportunities as non disabled people and the
Government should take action to ensure this happens.

e There is no need to abolish DLA as it works well as a benefit that
pays towards extra costs that disabled people face, addressing
barriers as interpreted in the Social Model of Disability. CVCDP
believes that DLA can be easily improved and there is no case for
replacing it with a new benefit. Yet the Government is prepared to
spend vast amounts of money that the development and
implementation of a new benefit will cost, than directly on disabled
people. Obviously there is no lack of resources, just reluctance to
use them effectively to enable disabled people to achieve the
standard of living comparable with those of non-disabled peers.

e We are not aware of any evidence that would justify the
Government’s target to reduce the number of claimants by 20%.
We therefore believe that the new benefit is entirely designed to
cut thousands of disabled people off the benefit and the support

Ref. 8 Smith, N. DisabledPe o pl e’ s costs of l i ving



they need in order to save money. CVCDP opposes any reform of
disability benefit that does not improve support for disabled people.

o We agree that the DLA current assessment, focused on mobility
and care needs, may need changing as it does not address needs
related to other daily activities that are essential to living a full,
active and independent life. We are concerned, however, that the
Government is considering a new assessment that would
resemble Work Capability Assessment (WCA), widely criticised for
its numerous faults and failures by Professor Harrington’s review
carried out in 2010°.

e We fear that, similar to WCA that too often fails to correctly identify
people not fit for work, the new assessment will fail to correctly
identify disabled people’s needs and that the process will be as
impersonal and mechanistic as WCA assessment appears to be.
We expect that the rate of appeals will mirror a very high rate of
the ESA appeals, as has been evident through CVCDP’s
Advocacy Service. We are also concerned that the appeal
process, similar to ESA appeals, will involve a long wait, and
prolonged financial uncertainty will have a detrimental effect on
disabled people’s physical and mental well-being. In our
experience it currently takes several months to have the appeal
considered by a tribunal and we have witnessed on numerous
occasion a great deal of stress and anxiety that this causes, often
resulting in the deterioration in health. We are also concerned
about the expense of appeal proceedings and vast amounts of
money that will be diverted from disabled people.

e We are concerned that any assessment that resembles WCA will
use criteria/descriptors to ensure that the expected outcomes are
achieved (20% reduction in the number of claimants) and that
disabled people’s needs will not be recognised. We fear that it will
result in many disabled people being deprived of the support they
need and left unable to live an active and independent life. We
urge the Government to develop an assessment system different
to WCA.

* We wish to know which disabled people’s organisations are
involved in developing assessment and in what capacity. We also
demand assurance that they will be listened to.

e We are very concerned that health professionals conducting
assessments may not be from a dedicated health background, and
given the range and complexity of different conditions and their
impact on people’s life we believe that it is not possible to train an
individual to deal with any case. We are concerned that disability
training will not give health professionals enough understanding of

Ref. 9 Harrington, M. An Independent Review of the Work Capability Assessment



disability, its effect on people’s lives nor the ability to assess the
needs correctly. The success rate of ESA appeals proves it
beyond any doubt. We believe that the only way to make the
assessment objective and fair is if it is be carried out by a
specialist with experience in a particular condition/range of
conditions. We strongly disagree with the opinion that medical
knowledge is not required to carry out the assessment.

¢ Itis well known and evidenced that disabled people have income
well below that of non-disabled people. JRF' research estimates
that two in five are in poverty (the proportion raises to 50% after
making an adjustment for extra costs). With only 40% of disabled
people in employment the income of a majority of disabled people
relies on benefits. The reduction of DLA claims by 20% is likely to
push thousands more disabled people into poverty resulting in the
economic and social exclusion. We want to see evidence that the
Government “will continue to support disabled people who face the
greatest barriers to participating in everyday life”. However, we
believe that the Government’s support needs to extend to all
disabled people to enable them to live at a standard comparable to
non-disabled peers.

e The Government’s statement that they want as many disabled
people as possible to benefit from employment is welcome but with
caution. As the organisation that employs disabled people we are
well aware of the benefits of working and would like as many
people as possible to share the benefits of working. However, we
would like to see much more support offered to those who become
disabled while working and to disabled people who find
employment to increase their chances of staying in employment.
This is because research shows'! that of those who become
disabled while in work “one in six lose their employment in the first
year after being disabled” and “one-third of disabled people who
get work are out of work again by the following year”. Both
employers and employees should know that such support is
available and how they can access it.

e We believe that the Government should take action to ensure that
disabled people have suitable employment and the same wages
that non-disabled people with similar qualifications, skills and
experience get.

e As transport appears to be a main issue, it is essential that
disabled people have access to cars otherwise a large proportion
of them will be unable to work/continue to work. The Motability

scheme works very well to this effect and should be continued.

Ref. 10 & 11 Burchard, T. Enduring economic exclusion: disabled people, income and work



We find little evidence that the government has considered the
effect of someone having their DLA cut whilst in the middle of a 3
year Motability contract. Having their car taken away from them,
will result in additional costs from then purchasing a car and
insurance (often to continue in employment), providing even more
expenditure for the disabled person after their DLA has been taken
away.

7. Recommendations

e We recommend that DLA remains the disability benefit designed to
contribute to the extra costs that disabled people face.

e We further recommend that the number of awards depends on
support needs and not on politically motivated targets.

e \With regard to assessment we recommend that:

o An Independent Living Standard is established which will
iIdentify what is necessary for a person to live an active and
independent life. The standard will be established by both
disabled and non-disabled people. It should be used to
determine activities/ descriptors used in assessment.

o Disabled people will be involved and listened to throughout
the process and the Government will make their contribution
transparent to disabled people’s organisations and
individuals.

o The assessment will be carried out by an expert in the
condition/impairment that the applicant has, and the
assessor will be trained in equality issues, particularly
disability equality.

o The Government will consult the public on the assessment.

e We recommend that DWP work with employers and disabled
employees to identify what support is needed to ensure that
disabled people retain employment. Such support will be made
available to the relevant parties. DLA for disabled people in
employment will be an integral part of such support.



e We recommend that the disability benefit remains being awarded
either for a fixed term, or indefinitely, depending on how likely the
needs are to change and that DWP will prepare clear guidelines to
ensure that the decisions made are valid across the country.

¢ We recommend that the Government considers the financial
implications of:

@)
@)

Developing and introducing a new benefit

Assessing everybody, including those whose needs are
obvious and likely to continue for life

Subjecting every claimant to periodical reviews, even when
the needs are unlikely to change

Expected high rate of appeals

The repercussions of DLA being stopped for an individual
and the impact this will have on additional services, such as
existing Motability contracts, blue badge, free home
insulation etc.

¢ We believe that it is necessary to eliminate any waste and ensure
that no money is unnecessarily diverted from the direct support for
disabled people.



CVCDP wishes to express our support for the statement of opinion
tabled by Leanne Wood AM in the National Assembly for Wales on 18
January 2011 (OPIN-2010-0084 - Wales' Opposition to DLA Reform).
This states that:

“This Assembly urges the Minister for Disabled People, Maria Miller MP, to
recall the Public Consultation on DLA reform, and cease work on reform of
this benefit, due to the serious flaws in the consultation paper. There is little
evidence to support the DWP’s case for reform, and there are grounds to
believe that they will cause hardship for many disabled people. Additionally, it
is likely that the reform will reduce benefit expenditure but increase health and

social care spending, thus transferring the burden of cost to this Assembly.”

Additionally, CVCDP supports the Early Day Motion 1332, introduced by
Hywel Williams MP (Arfon, N. Wales) on 24 January 2011

“That this House expresses concern at the presentation of the case for
reform of Disability Living Allowance (DLA) in the public consultation
published on 6 December 2010; believes that the consultation incorrectly
confuses correlation with causation between DLA claimants and
employment levels or motivation to work; notes that DLA claimants tend to
be older, less well-qualified, on benefits for longer and in poorer health than
other disabled people; is of the opinion that many of the claims made in
support of changing DLA are unsubstantiated in the consultation text or the
supporting evidence; does not accept the argument that the identified
problems with the present format of DLA are insoluble without the
introduction of a costly new benefit; further believes that the presentation of
the case for these reforms is highly flawed; and further expresses concern
that the language used in the consultation may mislead readers when
drawing conclusions from the evidence presented, and may therefore
influence their response to the consultation.”



APPENDIX 1

CVCDP DISABILITY LIVING ALLOWANCE REFORM
CONSULTATION SURVEY

1. What issues/barriers prevent you or make it difficult for you to live an
independent, full and active life? (for example transport, access,
communication)

2. What extra expenses do you face because of your impairment/long term
issues? (For example: aids/adaptations, care, housing)

3. Tell us how do you currently pay for them?

4. What should be included in the assessment for the new benefit to make the
process fair and objective?

& A self-assessment form
& Face to face contact with a health professional
& Other types of evidence (name):

r Your medical records

5. Please indicate what you think of the following statements: (See Appendix 2)

Strongly

strongl don't .
gly ree W dlsagreedisagree

agree kno

Every person applying for PIP be re-
assessed periodically?

PIP should give automatic entitlement
to other help and support (for
example Blue Badge)

Different assessments for disability
benefits and/or services should be
combined and information shared by
different agencies

People with certain conditions should
be entitled to PIP automatically

Name conditions that in your opinion should give automatic entitlement to PIP



6. Many people have variable and fluctuating conditions. This means that they
have good and bad days. How can the Government ensure that their needs are
assessed appropriately?

7. Which aids/adaptations that a person uses should the Government take into
account when assessing the person's access and support needs?

8. The Government expects people to identify and report changes in their
needs. How can the Government make it easier for you to report any changes
in your circumstances?

9. What information/advice would you like to receive that would help you
become more independent?

10. Any other comments?



APPENDIX 2

Question 5: Please indicate what you think of the following statements:

Strongly Agree |52 Yy QI | Disagree | Strongly
agree Disagree

Every person applying for PIP 5 2 3 1 5
should be re-assessed periodically
PIP should give automatic 6 5 2 2 1
entitlement to other help and
support (e.g. Blue Badges)
Different assessments for disability 3 7 4 1 1
benefits and/or services should be
combined and information shared
by different agencies
People with certain conditions 7 5 4

should be entitled to PIP
automatically

Every person applying for PIP
should be re-assessed periodically

Strongly Agree  Don't
agree know

5 —
4 -
3 -
: I
1 | I
0 Bl T T T . T
Strongly Agree  Don’t Disagree Strongly
agree know Disagree
PIP should give automatic
entitlement to other help and
support (e.g. Blue Badges)
6 —
5 -
4 -
3 -
2 -
> -
o 1 N N N

Disagree Strongly
Disagree




O MW s~

Different assessments for disability

benefits and/or services should be

combined and information shared
by different agencies

3".:

Strongly Agree  Don’t Disagree Strongly
agree know Disagree

QO MNW B0~

People with certain conditions
should be entitled to PIP
automatically

Strongly Agree  Don’t Disagree Strongly
agree know Disagree
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