[image: image1.jpg]For better
mental health



[image: image2.jpg]Centre for p
Mental Health



[image: image3.jpg]dros adferiad
o afiechyd
meddw! difrifol

for recovery
from serious
mental illness



[image: image4.jpg]mental
health
foundation



[image: image5.jpg]rethink



[image: image6.png]PSYCH

ROYAL COLLEGE OF
PSYCHIATRISTS



[image: image7.jpg]SANW





Work and Pensions Committee Inquiry: Proposal to replace Disability Living Allowance with the Personal Independence Payment

Submission from the Centre for Mental Health, Hafal, Mental Health Foundation, Mind, Rethink Mental Illness, the Royal College of Psychiatrists and the Scottish Association for Mental Health

1. Introduction
1.1. Our organisations deal directly with thousands of people with mental health problems and represent the interests of hundreds of thousands more. Many of these people currently benefit from the support that Disability Living Allowance (DLA) provides and many more could and should receive the benefit but currently do not.

1.2. We have very serious and wide ranging concerns about the proposed move from DLA to the Personal Independence Payment (PIP) including: the offered justifications for the reforms; the manner and content of the proposed assessment process; and the likely impact on people with mental health problems. 

1.3. Below we have addressed some of the key questions laid out by the committee. We would be happy to offer further clarification or detail on any of the points made below and have included details of our organisations and key contacts at the end of our submission.
2. The need for DLA reform, including: how well understood DLA is; why the DLA caseload and expenditure has increased; the effectiveness of the decision-making and review process for DLA.

2.1. We accept that there is scope for improving and reforming DLA. Indeed, we have long-held concerns that the benefit does not adequately support people with mental health problems due to issues with the application process and general understanding about how DLA can help people with mental health problems.


2.2. Although we support some of the principles for reform outlined in the DLA Reform consultation document, we believe these are incompatible with the parallel objective of a 20% saving in the DLA budget.
. The integrity of an objective assessment is heavily compromised if decisions are felt to be influenced by a savings target and available budget. Rather than creating a transparent and consistent system, claimants will believe their case has been assessed against available budget, not based on the support they need for independent living.

2.3. Furthermore, we do not believe that the Government has presented any robust evidence to support the decision to aim for this saving as part of the reform process. The principle basis of their argument appears to be that “In just eight years, the numbers receiving DLA has increased by 30%”. This rise has apparently been described by the DWP as “inexplicable”.
 

2.4. Yet others have offered detailed analyses suggesting that large parts of this rise are explained by changes in demography and the ‘maturing’ of the benefit.
 In a subsequent publication the Government recognised the impact of these trends, which calls into question why such explanations were not included in the original proposals and consultation.


2.5. In addition, growing awareness of the benefit among different groups, including people with mental health problems, and the development of case-law relating to eligibility over time means that growth in caseload is clearly a complex matter and not simply a sign of “wider application than originally intended”. It is also worth noting that fraud rate for DLA is very low at just 0.5%.
 

2.6. Although reliable estimates of uptake of DLA are not available, there is a clear consensus among many clinicians and welfare advisers that large numbers of people who would be eligible for the benefit are not claiming. 

2.7. All of this suggests that reform is focused on cutting the cost and therefore the caseload of DLA is driven more by a desire to save money than by a concern for the effectiveness of the benefit.

2.8. Another reason cited by the DWP for reform is the need to reassess claimants. In support of this, the Department has focused on the number of people who have been on the benefit for long periods of time. However, the DWP has failed to offer a detailed analysis of whether this is actually due to a lack of reassessment or simply people with long-term or permanent conditions. We are not necessarily opposed to reassessment but, since the process can be so stressful for claimants, we believe that existing medical evidence should be used wherever possible. We have not seen any evidence to suggest that more frequent and rigorous checks of medical evidence could not be built into the existing DLA system.


3. The implications of a reduction in expenditure, including: the implications of focusing on those with the greatest needs; the likely impact of having only two rates of PIP in the ‘daily living’ component; the number of current DLA recipients who would not be eligible for PIP.
3.1. We are very concerned that large numbers of people currently claiming or eligible for DLA due to their mental health problems will not qualify for the new benefit. It is unavoidable that a 20% reduction in the future budget of the benefit will mean that a substantial number of people will lose out and that, if the reassessment is on the basis of ‘greatest need’, these people will come largely from the lower rate of mobility and the lower or middle rates of care. Of around half a million current claimants for whom mental health problems are the primary basis of their claim, over 70% are claiming lower rate mobility, lower or middle rate care, or a combination of the two.


3.2. In general, feedback from people with mental health problems who receive the benefit has been that it provides vital support, that it helps maintain independence and social participation, and that it plays a preventative role in terms of helping people maintain their mental wellbeing. As such, we believe this savings target will create a false economy as people perceived to have low level support needs may have support removed, leading to higher health and social care costs in the long term. There is a danger that the preventative role DLA plays for people with mental health problems will also be overlooked. People rely on DLA to cover costs essential to accessing support and keeping connected to social networks which can be vital both to their recovery and managing their condition. In a Mind survey from 2004, over two thirds of people with experience of mental distress reported that isolation caused or contributed to their mental health problems.


3.3. As such, we have serious concerns that, despite the rhetoric about focusing support on those with the ‘greatest need’, a significant number of people with mental health problems will lose DLA and this will have a serious impact on their health and wellbeing. Unless the Government can make a clear and robust case that these people no longer need the support that DLA provides, or that they will receive this support in another way, then we can only conclude that the reforms represent a backwards step in efforts to achieve equality and independence for disabled people. 

3.4. We are aware that the Government has been critical of estimates made by charities and representative organisations about the number of people likely to lose out as a result of these reforms. We would be very interested to see evidence to show how this analysis is incorrect as we believe it is crucial that an attempt is made to quantify it, allowing a full Equality Impact Assessment to be carried out.

3.5. The focus on ‘greatest need’ is somewhat at odds with the original intention of DLA of paying towards the additional costs of disability. Research by Scope and Demos suggests that ‘greatest need’ is not a very good proxy of additional costs and that a much more multi-dimensional and complex assessment is needed to accurately gauge levels of disability-related costs.
 Such an assessment could also allow government to look to address the causes of these additional costs, in line with the social model of disability.

3.6. Our submission for the original consultation on DLA reform included survey responses from almost 200 current claimants and covered issues such as what DLA is used for, what the impact of the introduction of a face-to-face assessment would be, and how people expected the reforms to affect them. This document is included as an appendix to our submission.
4. The extent to which overlaps in funding exist, particularly with local authority and NHS funding, and including for people in residential care or hospital.
4.1. We are very concerned that the group of people we believe are most likely to lose out from these reforms are also very unlikely to be eligible for additional support from elsewhere. We know that many councils are raising their eligibility thresholds for social care, and other discretionary support (such as Freedom Passes in London) is also becoming harder to access. 

4.2. There is a serious danger that people with moderate needs will find it hard to access a whole range of support and services and that this will have a negative knock-on impact on their health. It seems extremely short-sighted, and incompatible with the NHS emphasis on prevention, to only begin to properly support people when their needs have become severe, at which point it is more complicated and expensive to facilitate someone’s recovery, This is particularly worrying since people with mental health problems are already more likely to experience debt and live in poverty.

4.3. The intent to focus on ‘greatest need’ in the assessment rather than making a serious attempt to look at additional costs may reinforce this gap in provision as it means that the support people are already receiving, and hence whether these costs are being addressed, will not be taken into account.
5. Whether automatic entitlement should apply to people with some conditions or impairments and whether some people should receive awards for indefinite periods.
5.1. We understand the arguments for assessing people based on their individual impairments, barriers and costs, rather than simply on the basis of their condition or diagnosis. This is particularly pertinent for mental health problems as people can experience the same diagnosis in very different ways. Mental health problems can also fluctuate dramatically so it can be very hard to predict how someone’s condition will be at a particular point in the future.

5.2. However, this drive to individualise the assessment, and not to pre-judge someone, needs to be balanced against the profound impact on people’s health and wellbeing that frequent reassessment can have. We have seen this negative impact on people being frequently retested for Employment and Support Allowance through the Work Capability Assessment (WCA). 

5.3. It is therefore important that efforts are made, where possible, to use existing medical evidence and the opinion of relevant health and social care professionals to avoid the need for a face-to-face assessment. The full assessment process should also only be repeated if evidence from these professionals suggests that the claimant’s health has become significantly better or worse.
6. The implications of a six month qualifying period.
6.1. We are deeply concerned that the increased qualifying period for PIP will mean that many people with mental health problems will struggle to access the benefit or will not receive at the point at which it could most effectively support them.  

6.2. We believe a delay in accessing adequate support in the early stages could result in people with mental health problems quickly becoming increasingly unwell. This could have a knock on affect on a person’s ability to stay in work, stay connected to the support and social networks that would help them manage their condition and ultimately jeopardise or delay recovery.

6.3. The fluctuating and unpredictable nature of mental health problems also makes this qualifying period problematic. It would be difficult to predict the frequency, duration or severity of a mental health condition over a long period of time.
7. The extent to which PIP will act as a gateway to other benefits, including Carers Allowance and the Motability Scheme.
7.1. We are concerned that without a full understanding of the impact of PIP, we can not assess the impact on carers.
8. The design of the PIP assessment, including: the assessment criteria and design; whether the assessment can objectively assess those with mental, intellectual and cognitive conditions and with fluctuating conditions; and the extent to which aids and appliances should be taken into account in the assessment.
8.1. We have serious concerns about the draft design of the PIP assessment. We do not believe that ‘greatest need’ is an accurate proxy of additional costs due to disability. However, even accepting the premise that the benefit should be awarded on this basis, we believe there are key areas of ‘need’ that are not covered by the assessment.
 
8.2. Furthermore, although the scoring for the descriptors has not been included in the draft criteria, the content of the descriptors themselves suggests a very high level of eligibility. It is suggested that the descriptors are looking at ‘need’ in the context of ‘participation’ and that they are focusing specifically on the “pre-requisites for participation”. However, it is clear that what is in actual fact being assessed is whether people are capable of the bare essentials of existence, with meaningful ‘participation’ falling well outside the scope of the assessment.

8.3. We do not believe the assessment will be adequate for assessing the impact of mental health problems as it seems likely that it will repeat the mistake of the WCA of relying heavily on self-reporting. This means that people who have difficulty communicating about their condition or lack insight into the extent of their condition may well not have the impact of their condition accurately recorded. The draft criteria have also failed to preserve the parity of mental and physical impairments that has developed through case law for DLA. For example the definition of ‘assistance’ is limited to physical help whereas, under DLA, encouragement required due to mental health problems is seen as equivalent to physical assistance.

8.4. We are encouraged that the technical note for the draft criteria talks about aggregating a condition over a 12 month period rather than simply taking into account how someone appears on the day. However, by only assessing applicants on the basis of whether they meet a particular descriptor 50% of the time, the draft criteria will inevitably miss many people with significant ‘need’, additional costs, and barriers to participation, as described below.

8.5. Many people with mental health problems can be severely disabled less than 50% of the time, e.g. when a person has an acute episode of psychosis and is admitted to hospital for a 3 month period, but may not be eligible for support under the new benefit. In comparison, someone with a more moderate impairment that is present for more than 50% of the time may be eligible. This does not appear to accurately reflect greatest need or additional cost. DLA currently allows the use of an ‘at worst’ criterion which accommodates this. The proposed system would cause problems for many people with psychoses who would currently easily be seen as eligible for DLA. 

8.6. We therefore propose that in order to accurately and fairly assess the impact of a mental health condition, the applicant should be asked about frequency, severity and duration of the impairments stemming from their condition and that the assessment should have the capacity to take account of each of these measures. Otherwise, the assessment is at risk of repeating the mistakes of the WCA and failing to recognise the true nature and impact of fluctuating conditions. Appendix 3 is an extract from the submission from Mind, Mencap and the National Autistic Society to Professor Harrington on improving the WCA descriptors, which shows how all of these measures could be incorporated into a single descriptor.

8.7. Appendix 3 is our joint submission to the DWP regarding the draft criteria for the PIP assessment which includes more detailed analysis and criticism. Appendix 4 is the alternative criteria proposed by the Disability Benefits Consortium which some of our organisations were involved in proposing and which we believe offers a more comprehensive set of areas to be considered as part of the type of assessment proposed by the DWP.
9. The delivery of the PIP assessment, including: who should carry it out; the approach to tendering for the assessment contract; who should make the award decisions;  whether there are  lessons to be learned from the Harrington Review of the Work Capability Assessment; and interaction with other eligibility assessments.
9.1. Although we believe it is flaws with the policy that have most undermined the WCA, Atos has played a part in eroding the trust of disabled and ill people in the integrity of the process. It would therefore be highly undesirable to have Atos delivering the PIP assessment, due to both the widespread reports of bad practice and the low esteem in which the company is held by many people.

9.2. Indeed, with any private sector organisation there may be a conflict between ensuring the wellbeing of customers and seeking to maximise profit and it is vital that, in designing and contracting the service, Government seeks to mitigate this potential conflict. Furthermore, since the Government has been so keen to emphasise that the new assessment will not be a ‘medical’ it is unclear why it needs to be carried out by medical professionals. Despite some problems with the current application form and eligibility criteria, decision-makers for DLA have become fairly adept, with the assistance of developments in case law, at making reasonable and fair judgements about eligibility. The introduction of a new layer of assessment is likely to prove costly, time-consuming, and stressful for those required to attend.

9.3. However, if the contract is to be tendered as expected then it is vital that the mistakes of the WCA are learned from and it is as robust and accountable as possible. It should include a mechanism for penalising the provider where successful appeals clearly show a shortfall in quality, professionalism or attention to detail at the assessment stage. The contract should ensure that sufficient time is given to properly assess applicants and that no targets are set for completing assessments that may place a downwards pressure on the time assessors give to each applicant. There should also be a transparent and effective complaints procedure for applicants.
10. The steps DWP needs to take to ensure that its reform proposals are clearly and effectively communicated to claimants and the general public.
10.1. We believe that the introduction of the new benefit will have negative consequences for many people with mental health problems who currently claim, or could claim, DLA. Nonetheless, we also recognise that too few people were aware that DLA was a relevant benefit for people with mental health problems and that a new benefit offers the opportunity to change this perception. As such, it is important that every effort is made to ensure that the new benefit is presented as being as much for people with mental health problems as for those with physical disabilities.

10.2. Ideally, communication to the general public should emphasis the additional costs that disabled people face and how these costs can restrict independence and participation that non-disabled people take for granted. The benefit should be presented as vital support for disabled people to maintain their independence, dignity and health. It should also explained that the benefit is non-means tested, not dependent on employment status and that rates of fraudulent claims are very low for this type of benefit. We are concerned that the Government has not sought to publicly correct the significant amount of media coverage of DLA in recent months which has portrayed the benefit as a ‘handout’ for people with minor ailments such as allergies; has suggested that very little evidence is needed to claim the benefit; and has falsely suggested that being on the benefit means you don’t have to work.
 Many of these stories have included quotes from the Government.
Who we are

Centre for Mental Health

Centre for Mental Health is an independent, national charity that aims to help to create a society in which people with mental health problems enjoy equal chances in life to those without. We aim to find practical and effective ways of overcoming barriers to a fulfilling life so that people with mental health problems can make their own lives better with good quality support from the services they need to achieve their aspirations. Through focused research, development and analysis, we identify the barriers to equality for people with mental health problems, we explore ways to overcome those and we advocate for change across the UK. 

Hafal

Hafal is run by its 1,000 members - people with a serious mental illness and their families and carers.  Every day our 160 staff and 150 volunteers provide help to over 1,000 people affected by serious mental illness across all the 22 counties of Wales.  The charity is founded on the belief that people who have direct experience of mental illness know best how services can be delivered.  In practice this means that at every project our clients meet to make decisions about how the service will move forward and the charity itself is led by a board of elected Trustees, most of whom either have serious mental illness themselves or are carers of a person with a mental illness. 'Hafal’ means equal.  Our mission is to empower people with serious mental illness and their families to enjoy equal access to health and social care, housing, income, education, and employment, and to achieve a better quality of life, fulfil their ambitions for recovery, and fight discrimination.
Mental Health Foundation
The Mental Health Foundation is the UK’s leading mental health research, policy and service improvement charity. We are committed to reducing the suffering caused by mental ill health and to help us all lead mentally healthier lives. We help people to survive, recover from and prevent mental health problems. We do this by carrying out research, developing practical solutions for better mental health services, campaigning to reduce stigma and discrimination and promoting better mental health for us all.

Mind

Mind is the leading mental health charity in England and Wales. We work to create a better life for everyone with experience of mental distress by:

· Campaigning for people’s rights 

· Challenging poor practice in mental health

· Informing and supporting thousands of people on a daily basis 

A fundamental part of Mind’s work is provided though our network of over 180 local Mind associations who last year worked with over 220,000 people running around 1,600 services locally. Services on offer include supported housing, crisis help lines, drop-in centres, counselling, befriending, advocacy, and employment and training schemes. Over 30,000 people are supported by our national telephone help lines. Welfare reform is a key issue for many of the people Mind has contact with.

Rethink Mental Illness
Rethink Mental Illness, the leading national mental health membership charity, works to help everyone affected by severe mental illness recover a better quality of life. We help over 52,000 people each year through our services and support groups and by providing information on mental health problems.  Our website receives over 600,000 visitors every year. Rethink's Advice and Information Service helps almost 8,000 people each year and advises people daily with benefit claims.

Royal College of Psychiatrists
The Royal College of Psychiatrists is the leading medical authority on mental health in the United Kingdom and is the professional and educational organisation for doctors specialising in psychiatry.
The Scottish Association for Mental Health

SAMH is a Scottish mental health charity which provides an independent voice on all matters of relevance to people with mental health and related problems and delivers direct support to around 3000 people through over 80 services across Scotland. SAMH provides direct line-management to respectme (Scotland’s anti-bullying service) and ‘see me’ (Scotland’s anti-stigma campaign).
Contact details:

Mind
Tom Pollard, Policy & Campaigns Officer
Tel: 020 8215 2275 
Email: t.pollard@mind.org.uk

Rethink
Antonia Borneo, Policy Manager, 
Tel: 020 7840 3154
Email: Antonia.borneo@rethink.org

Centre for Mental Health
Andy Bell, Deputy CEO

Tel: 020 7827 8353
Email: Andy.Bell@centreformentalhealth.org.uk 


Mental Health Foundation

Simon Lawton-Smith, Head of Policy
Tel: 020 7803 1106
Email: slawton-smith@mhf.org.uk 


Hafal
Peter Martin, National Policy Coordinator
Tel: 01792 816 600
Email: petermartin@hafal.org 

Royal College of Psychiatrists
Masood Khan, Policy Analyst
Tel: 020 7235 2351  ext 6292 

Email: mkhan@rcpsych.ac.uk  

Scottish Association for Mental Health
Aidan Collins, Policy Officer
Tel: 0141 568 7184
Email: aidan.collins@samh.org.uk 






























� Currently only around 16% of DLA claims are primarily for mental health problems, compared to over 40% of claims for incapacity benefits (we would not expect exact parity, as the benefits are for different purposes, but the disparity does nonetheless seem to be indicative of poor take-up of DLA among people with mental health problems).


� HM Treasury (2010) Budget 2010


� � HYPERLINK "http://www.dailymail.co.uk/news/article-1353111/Disability-benefits-Half-claimants-asked-prove-eligibility.html" �http://www.dailymail.co.uk/news/article-1353111/Disability-benefits-Half-claimants-asked-prove-eligibility.html�


� � HYPERLINK "http://opinion.publicfinance.co.uk/2011/08/disability-stats-devil-in-the-dwp-detail/" �http://opinion.publicfinance.co.uk/2011/08/disability-stats-devil-in-the-dwp-detail/�


� HYPERLINK "http://www.leftfootforward.org/2011/02/rise-in-disability-living-allowance-explained/" �http://www.leftfootforward.org/2011/02/rise-in-disability-living-allowance-explained/�


� � HYPERLINK "http://statistics.dwp.gov.uk/asd/asd1/adhoc_analysis/2011/DLA_Growth_in_Caseload_FINAL.pdf" �http://statistics.dwp.gov.uk/asd/asd1/adhoc_analysis/2011/DLA_Growth_in_Caseload_FINAL.pdf�


� � HYPERLINK "http://statistics.dwp.gov.uk/asd/asd2/fem/nsfr-final-120711.pdf" �http://statistics.dwp.gov.uk/asd/asd2/fem/nsfr-final-120711.pdf�


� DWP statistics tabulation tool - � HYPERLINK "http://statistics.dwp.gov.uk/asd/index.php?page=tabtool" �http://statistics.dwp.gov.uk/asd/index.php?page=tabtool� – These figures refer to all current DLA claimants, not just those of working age.


� Mind - Not alone? Isolation and mental distress. London: Mind, 2004.


� � HYPERLINK "http://www.demos.co.uk/files/Counting_the_Cost_-_web.pdf?1292598960" �http://www.demos.co.uk/files/Counting_the_Cost_-_web.pdf?1292598960�


� � HYPERLINK "http://www.dailymail.co.uk/news/article-1321025/Disability-checks-force-400-000-work.html" �http://www.dailymail.co.uk/news/article-1321025/Disability-checks-force-400-000-work.html��� HYPERLINK "http://www.dailymail.co.uk/news/article-1370583/The-disability-benefit-thats-handed-alcoholics.html" �http://www.dailymail.co.uk/news/article-1370583/The-disability-benefit-thats-handed-alcoholics.html��� HYPERLINK "http://www.thesun.co.uk/sol/homepage/news/3383419/150m-payouts-for-an-allergy.html" �http://www.thesun.co.uk/sol/homepage/news/3383419/150m-payouts-for-an-allergy.html�





