Local Government Association Social Security Advisers Group 


Written submission to Work and Pensions Committee: 

Select Committee Inquiry on Proposal to replace Disability Living Allowance (DLA) with Personal Independence Payment (PiP)
This evidence has been drafted and submitted by Local Government Association (LGA) Social Security Advisers Group. The LGA Advisers Group is made up of a range of specialist staff working in local authorities (unitary, metropolitan, district, borough and shire councils), with considerable experience and knowledge relating to benefits and Tax Credits and their interaction with social care services and related issues.
Summary

We have serious concerns regarding the potential reduction in the amount of people who may qualify for PiP. In particular having only two levels of entitlement for daily living. This will reduce the amount of support available for those with lower level needs who may also receive a range of social services. 

It will have a profoundly negative effect on the lives of disabled people, their carers and families. Disability Living Allowance (DLA) currently provides additional funds to support some disability costs; it also enables them to access other forms of help and helps to provide greater choices and opportunities enabling them to live as normal life as possible, thus promoting social inclusion, without the necessity to interact with social care services. 

It suggests the removal of large numbers of people from PiP and appears to have been designed to ensure the reduction in the claimant count
 and not necessarily seeking to support vulnerable people. The underlying policy appears to be a contradiction of the fundamental principles of social care to promote choice and independence and doesn’t replicate or acknowledge the preventative nature of DLA.     

In the absence of any substantive comments from the Dilnot Report relating to the alignment of benefits and social care, the preventative nature of DLA) (and Attendance Allowance - AA) must be appreciated and not seen as a form of support only for the most severely disabled and those accessing social care. 

We have serious concerns around the potential impact on claimants, their families and carers, local authorities, the advice sector and staff supporting those affected. In particular, those who may experience ‘multiple impacts’ as a result of two reassessment processes, each applying significantly narrower rules than their predecessor. 
We are extremely concerned that the reassessment of large numbers of DLA claimants will lead to pressure on front-line social care and health staff across local government at a time of severe economic restraint and pressure on services and additional funding for advice services. 

1. 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.

1.1 It is vital that the preventative effect DLA can have on residents is recognised. Many residents who have disabilities are encouraged to claim DLA which enables them to purchase small amounts of care/support that prevent the need for more intensive support. This is particularly pertinent to those who clearly have some level of care, but do not necessarily meet the much higher criteria applied by local authorities. 
 
1.2 The initial DWP consultation document suggests that DLA spending is “out of control” and is being paid to people for whom it was not intended. However, DWP own research suggests that DLA is significantly under claimed while DLA introduction coincided with the expansion of community care alongside considerable changes in social attitudes to integration and aspirations for people living with disability, so initial expectations of likely claimant numbers were potentially underestimated. 
1.3 Local authorities have designed strategies to tackle poverty to ensure vulnerable residents are encouraged to claim their full benefit entitlement. Indeed some of these are statutory duties intended to promote economic wellbeing across
 all age groups, and to provide benefits advice
. Therefore, many processes and policies have been adopted to embed this into everyday practice. Local authorities have also worked tirelessly through their health and social care partnerships to ensure DLA is better understood both by claimants, practitioners and professionals. By actively promoting the benefit across a range of services and potential claimants, barriers and the stigma around claiming have reduced. We suggest that some increases in the take up of DLA show that its purpose is better understood by a wider range of claimants and has lead to increased rates of take up. 

1.4 Local authorities have continuously worked closely with colleagues in health and housing and community organisations, to tackle problems around low levels of take up. This has also included working with DWP to secure improvements to the claim form and decision makers’ awareness of where to gather appropriate supporting evidence. 

1.5 Another important factor in the increase of the caseload may be attributed to an aging population, many of whom may not necessarily enjoying good health and mobility in latter years. In addition, considerable advances in neo/ante natal and medical technology will have given rise to ‘miracle babies’ who despite surviving through the most complex of conditions and complications may be left with lasting care and mobility needs. 
1.6 The DWP has also responded to research around the barriers to claiming DLA to help ensure the benefit is correctly focused. For example The Social Security and Mental Health Report
 identified areas of improvement that would ensure better reach of DLA. Their recommendations helped improvement the claim pack to address the needs of people with mental health conditions, and also improved areas of poor decision making, particularly those with multiple conditions. We would therefore submit that the purpose of DLA is no longer as misunderstood, nor does it fails to target those in greatest need, and improved communications around the nature and reach of the benefit would continue to ensure its take up. 

2. 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.

2.1 In the absence of the scoring of the draft descriptors and the pilot exercise, it is difficult to quantify and assess the real impact on social care users and social care departments. However, we are convinced that only having two daily living components will potentially exclude considerable numbers of people who have more moderate needs/conditions, but who also have legitimate care needs i.e. those who have learning disabilities, people recovering from stroke.
2.2 Figures available from DWP
 show that across the UK, of the 3,220,360 claimants entitled, 900,080 of them were in receipt of the lower rate care component. (See embedded object below). With the introduction of PiP these claimants would potentially lose their entitlement which is seriously concerning. Not only in terms of the loss of income to the claimant, their families and carers, but the possible demand for services and support. Whilst below we note that there is no data available on the overlap of claimants and social care users, it is likely that a high proportion of them would be receiving some support from social care and that users would seek to have these needs met. In addition, as detailed below, the lack of distinction between day and night needs in PiP will pose a considerable issue for local authorities when it comes to charging for care.  
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3. The extent to which overlaps in funding exist, particularly with local authority and NHS funding, and including for people in residential care or hospital.

3.1 DLA has become an increasingly vital means to promote independence, and as such is a key stream of funding for innovative supported living schemes and an integral feature of the personalisation agenda for social care. There is no available data on the overlap of social care users and DLA recipients, but it fair to state that whilst not all DLA recipients receive social care services, a considerable number do and is a key consideration as part of their care options/plans. It is also a key feature for the local authority in the charging and funding of care packages. 

3.2 Any potential loss of benefit is likely to impact on the income of local authorities through a loss in revenue through charging. The situation will be exacerbated if fewer people qualify for PiP despite having been previously assessed for social care services. The necessary data to examine the extent of this would require each local authority to extract that information from their various systems and as such is something they may wish to do to attempt some assessment of the likely loss to their authority. This also may be necessary given there appears to be no distinction in PiP between day or night-time needs in the awards and the distinction is clear with regards fairer charging policies. The lack of distinction could present considerable issues for local authorities to ensure they operate their policies legally. Whilst the full extent of this needs to be examined, improved information sharing between local authorities and DWP might be part of the solution. 

3.3 We are aware that the recent Dilnot report did not provide any in depth discussion/recommendation in terms of DLA and social care. It did however state that there needed to be some alignment. However, the Dilnot report did not address or acknowledge the preventative effect that both DLA and AA can have in supporting people to live independently. It is therefore vital that PiP is not seen as a form of financial support only for those accessing care services. 

3.4 We are mindful of the current call for evidence from the Low Review into the mobility funding of people in residential care. We will await the outcome of that review before passing further comment. However, it must be noted that it is an extremely important form of funding for those in residential care (including young people in residential settings and those in temporary care); if removed would place an additional burden on local authorities. We would suggest both rates of PiP mobility would need to be paid to continue to provide this vital form of funding for disabled people in meeting the cost of their mobility needs regardless of the rate and setting in which they live. 

3.5 With regards access to Motability vehicles, exemption from vehicle excise duty, automatic entitlement to Blue Badges etc, subject to discussions around the scoring that we have raised above, PiP Mobility needs to replicate the same forms of help. 
4. Implications of a six month qualifying period

4.1 We have concerns with the proposal to increase the qualifying period from three to six months. The sudden onset/deterioration of a condition can often adversely impact many areas of a person’s life, and additional financial support at an earlier stage could prevent or delay any exacerbation of their difficulties. Early intervention has been a foundation of the support and policy for the introduction of Employment and Support Allowance. We believe that the current “forward test” sufficiently ensures that only those with longer term conditions are entitled and the extension would place unnecessary burdens those affected including carers. In addition, these people are still as likely to look to local authorities for support (including financial support) placing additional costs and burdens on stretched local authorities. This burden may also result in less income from charging for care, adding further burdens on local authorities. 
5. The extent to which PIP will act as a gateway to other benefits, including Carers Allowance and the Motability Scheme. 

5.1 Currently entitlement to Carers Allowance is reliant on the disabled person/child being in receipt of the middle or high rate of care component. Given the two levels of daily living need and awards i.e. standard and enhanced, it is not clear how Carers Allowance will align to both of the daily living components. Ion the absence of any data on how many who currently receive middle or high rate care will pass the new eligibility criteria because the scoring is still undetermined, how many carers will be affected is also unknown. However, it is important to note the vital role carers play in maintaining the independence and providing care for disabled people and children that would otherwise need to be met by local authorities. Also given the large numbers of carers in the UK and the savings they are said to save the economy (including dwindling local authority resources)
 we would suggest that the link is made via the standard award of PiP as opposed to the enhanced award. 

5.2 As shown in the examples, the loss of DLA can have a devastating impact on the incomes of carers and their families, and many carers could feel forced to look for work and may not be able to continue to provide care. They may then look to support from local authorities who may not necessarily have the essential resources to meet additional demand whether directly or through partners who may also be experiencing cuts to resources. 

6. The design and delivery 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. 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.

6.1 The introduction of a detailed list of descriptors seems to make eligibility more complex. The new descriptors are still open to interpretation, such as ‘continual prompting’ and ‘continual assistance’, therefore complexity and the potential for confusion remains.  
6.2 The current assessment is primarily based on a lengthy claim form, backed up by medical or social care evidence on occasions, and subject to further assessment by a DWP-contracted examining medical practitioner (EMP). 

6.3 It is important to retain principles of self assessment and a social model of disability, backed up with reports from involved and suitably qualified health and social care professionals, rather than to extend the role of medical assessments, which have always proved problematic in determining benefit entitlement. 

6.4 Snap-shot opinions from a clinical viewpoint, not informed by full knowledge of the disability or even medical history, are often at the heart of poor decision making. The decision to introduce DLA and replace Attendance Allowance was taken because of acknowledgement of the failure of snap shot medicalised assessments, and the problems caused by over reliance on medical assessment was also highlighted in the Harrington review.

6.5 Government states that there is no systematic way of regularly checking that an award remains correct although this appears at odds with claimant and adviser experience given DLA claims are subject to regular and periodic reviews and reassessments. DWP own research into levels of payment error suggest there have been improved in accuracy levels of DLA. This has been achieved through improved training and improved knowledge of decision makers. Further improvements to decision making could be achieved by continuing this direction and bringing in further training with consideration of the need for specialist claim assessors for mental health, learning disabilities and children’s claims rather than  bringing in an the EMP-led ESA assessment. Currently of the unsuccessful decision relating to ESA that are appealed 39% succeed. 

6.6 The proposals will place much greater emphasis on a mandatory EMP report. These will be similar in style (but not content) to the controversial assessments being carried out on ESA claimants that has led to considerably higher refusal rates than originally anticipated. All of this places undue burdens on claimants, their family and carers and staff supporting them and includes the increased administration of HM Courts Service dealing with appeals.   

6.7 Further consideration should be given regarding the sharing of assessment information between the DWP and health/social care staff removing the need for medical assessments.

6.8 It has been stated that DLA awards can be inconsistent and unfair. Whilst the quality and accuracy of decision-making on DLA is not universally good it is not clear how the new test would not improve this. The LGA is aware of research on who closed working with colleagues in health and social care to share assessments can improve decision making.

6.9 There has been no evidence provided to explain why the new face to face assessment would improve decision making. The assessment procedures appear to replicate the approach of ESA with the introduction of a snapshot medical assessment that has not improved decision making, especially for those with mental health and cognitive functioning and those with fluctuating conditions. This suggests the lessons from Harrington have not been put into practice.  However, experience of the EMP-led ESA assessment does not inspire confidence in a more accurate system being in place for PiP. The number of ESA appeals has risen by 56% in the last two quarters and the success rate of those who are represented at appeal remains particularly high as previously mentioned. If the problems identified by the Harrington report with medical assessment of ESA and poor decision making, large numbers of people will lose benefit unfairly because of the more stringent test and poor assessment processes. 

6.10 The scale of the migration from DLA to PIP is similar to that for ESA but would appear to be a quicker implementation schedule. Large numbers of people will have to be assessed over a short time. If the process goes wrong, the implications will be far-reaching with little time to put things right, placing additional burdens on the advice sector, front line staff in social care and other staff and advocates supporting those affected. It is also important to bear in mind that these claimants may have already been through one reassessment process. Claimants may feel unduly stressed and unsettled and upset by the experience and may even experience deterioration in their condition, thus requiring additional support from local authorities and/or advice agencies, at a time when funding and resources mean less support is available. In particular local authorities have had to reduce funding to many of their partners, resulting in delays and less support staff/volunteers being available. 
6.11 Whilst appeals are possible, these are time consuming and are an additional burden on the claimant and their carers and representatives, in particular those who support vulnerable claimants including staff in local authorities. Given the timescales involved in the appeals procedure, the loss of income and other support to the claimant, their family and the resource implications for local authority, it is vital that the piloting and assessment of the changes are not rushed. Examples of how this could impact on individual cases can be found at Appendix A. 

6.12 This loss of income to meet disability costs will lead to greater demand on care and support services, as the preventative nature of DLA is removed but also through loss of passported benefits and interaction with other benefits including Housing Benefit. This would put extra pressure on already hard-pressed services and the individuals concerned would have less income available to meet the charges that accompany those support services. The proposals, if unamended, could lead to greater poverty and a resultant breakdown of health and social functioning – the link between poverty and ill-health is well-recognised and the link between poverty and mental ill-health in particular is of significant concern. 

Appendix A

Case studies

Case Study 1 – the Benefits Cap and the new Personal Independence Payment

Before

· Sid and Amanda live with their 3 children. 

· Amanda provides care in the home.

· Sid has brain injuries from a road traffic accident which affect his behaviour and can make him aggressive, he has problems with planning and sequencing processes. 

· The family pays £300 rent pw for their 3 bed house. 

· As well as £300 pw in Housing Benefit, the family also claims £390.56 in other benefits which includes ESA for Sid, child benefit, child tax credit, carers’ allowance for Amanda and the middle rate of DLA (care) and high rate DLA (mobility) for Sid. 
· The fact that Sid receives DLA means that the £500 pw benefits cap does not apply to the household.
After

· While being migrated from DLA to the new Personal Independence Payment, Sid is reassessed using the more stringent assessment process and told that his disabilities are not sufficient to merit an award of PIP. He does share information clearly with the medical examiner as he lacks insight into the severity of his condition.

· This decision means the family lose Sid’s £ DLA middle rate care component and low rate mobility component.

· It also means they now are subject to the £500 pw benefits cap. 

· After paying their £300 pw rent, they now only have £200 pw to meet all their living costs where previously they had £390 pw. 

· They have a £190 per week shortfall in income which will cause severe hardship. 

· The family may well have to move to smaller accommodation to manage financially.

· His wife is no longer able to receive carers’ allowance.

Case Study 2 – Shared Accommodation Rate

Before

· Jim is 31 and has autism. 

· He is informally supported by friends/family who live in the area so does not access council-funded services.

· He rents a 1-bed private rented sector flat which costs £150 pw – this is paid by HB.

· He also claims ESA.

After

· Jim is reassessed and assessed as no longer being entitled to DLA.

· He is now subject to the Shared room rate as he is under 35. 

· He is told he now only qualifies for the Shared Accommodation Rate of £85 pw. 

· He has an instant shortfall on his rent of £65 pw which he cannot possibly make up from his personal income.

· Jim is told he cannot afford to rent a two bed in Lambeth with another adult sharer as the £85 pw Shared Accommodation Rate he has available to spend is not enough to cover his half of the rent (£100 minimum).

· Jim has to move to a cheaper area – away from friends/family – or share a larger property. He chooses the latter option but experiences difficulties with his housemates and suffers bullying due to his autism. He becomes depressed.

 
 

� A 20% reduction in the claimant count was announced in the June 2010 budget


� FACS - Fair Access to Care Services. Most local authorities only provide services to those with critical and substantive needs


� Local Government Act 2000


� Fairer Charging 


� M Hirst and Roy Sainsbury


� � HYPERLINK "http://83.244.183.180/100pc/dla_ent/careawd/ccgor/a_carate_r_careawd_c_ccgor_feb11.html" ��http://83.244.183.180/100pc/dla_ent/careawd/ccgor/a_carate_r_careawd_c_ccgor_feb11.html�





� According to figures published by Carers UK approximately 6,000,000 carers ion UK save the economy £119billion per year � HYPERLINK "http://www.carersuk.org/professionals/resources/quick-statistics" ��http://www.carersuk.org/professionals/resources/quick-statistics� 
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    		Total

    		Region



  

    		North East 


    		North West 


    		Yorkshire and
The Humber

    		East Midlands


    		West Midlands


    		East of England


    		London 


    		South East 


    		South West 


    		Wales 


    		Scotland 


    		Unknown 




  

    		Caseload (Thousands)

    		Caseload (Thousands)

    		Caseload (Thousands)

    		Caseload (Thousands)

    		Caseload (Thousands)

    		Caseload (Thousands)

    		Caseload (Thousands)

    		Caseload (Thousands)

    		Caseload (Thousands)

    		Caseload (Thousands)

    		Caseload (Thousands)

    		Caseload (Thousands)

    		Caseload (Thousands)



  

  

    		Total

    		3,220.36

    		178.60

    		478.24

    		299.51

    		236.06

    		309.53

    		233.55

    		324.27

    		322.57

    		242.88

    		244.56

    		346.67

    		3.90



  

    		Care Award Type

    		801.75

    		44.77

    		121.45

    		73.17

    		57.84

    		77.55

    		58.50

    		82.31

    		78.08

    		54.14

    		64.39

    		88.74

    		0.83



  

    		Higher Rate



  

    		Middle Rate

    		1,118.80

    		56.43

    		162.03

    		95.28

    		77.24

    		100.31

    		88.49

    		126.18

    		127.81

    		91.58

    		69.89

    		122.38

    		1.18



  

    		Lower Rate 

    		900.08

    		47.79

    		126.72

    		88.12

    		74.00

    		98.02

    		62.16

    		86.24

    		81.85

    		70.39

    		72.84

    		90.72

    		1.24



  

    		Nil Rate 

    		399.73

    		29.62

    		68.04

    		42.95

    		26.99

    		33.66

    		24.40

    		29.54

    		34.83

    		26.77

    		37.44

    		44.83

    		0.65









DEFINITIONS AND 

CONVENTIONS: "-" Nil or Negligible; "." Not applicable; Caseload 

figures are rounded to the nearest ten; Some additional disclosure control has 

also been applied. Average amounts are shown as pounds per week and rounded to 

the nearest penny. Totals may not sum due to rounding. 


SOURCE: DWP Information 

Directorate: Work and Pensions Longitudinal Study. 


STATE PENSION AGE: The age at 

which women reach State Pension age will gradually increase from 60 to 65 

between April 2010 and April 2020. This will introduce a small increase to the 

number of working age benefit recipients and a small reduction to the number of 

pension age recipients. Figures from May 2010 onwards reflect this change. For 

more information see http://statistics.dwp.gov.uk/asd/espa.pdf 


Notes: 


Caseload (Thousands) Totals show both the 

number of people in receipt of an allowance and those with entitlement where the 

payment has been suspended, for example if they are in hospital. 
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