Making ESA
Fit for Work in Bolton

Summary
Last year the CAB service helped more people with Employment and Support
Allowance (ESA) than any other issue. In Bolton we helped nearly 400 people with
problems with ESA over the past year.
When individuals become sick or disabled and are therefore unable to work, ESA is
designed to support them. However, poorly designed rules currently make it difficult
to determine who is fit for work and who isn’t. That is why Citizens Advice is calling
on the Government to make Employment and Support Allowance fit for work.

The problem
With ESA claimants in Bolton, Bolton CAB is concerned that this system is causing
significant detriment to local people and has joined the CAB service’s national
campaign to fix three key issues with the ESA claim process:




The complex and contradictory way in which medical evidence is used to
inform eligibility decisions.
The lack of quality in reports and poor customer service during assessment.
The withdrawal of benefit during mandatory reconsideration which leaves
many claimants reliant on emergency support.
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Why ESA is not fit for work
Since ESA has been rolled out, with the intention of it replacing Incapacity Benefit,
helping people deal with ESA problems has become a bigger and bigger issue. It is
now the biggest single issue that the CAB service faces.
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In Bolton, we have seen a wide variety of issues from the many claims we have
helped our clients with.
These range from initial help and guidance with making ESA claims to assisting
claimants with challenging the decisions when they appear incorrect. In providing
this advice we have experienced delays in waiting for Tribunal hearings for a long
time and are now seeing long delays at the front end following the introduction of the
Mandatory Reconsideration process.
The ESA process is also being made worse by clients, who are often on income
based benefits, having to pay for the medical evidence that is often the critical
reason for a successful appeal. This charge when levied can mean that a claimant
can decide not to pay it and proceed to a Tribunal with inadequate medical evidence
and therefore lose their appeal.
Clients who are faced with a reduction in income, or none at all when their ESA
entitlement is stopped for the Mandatory Reconsideration stage, have to register for
JSA and sometimes find that they are then turned away by Jobcentre’s who deem
them to be unfit for work.
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The subsequent lack of income can then create financial hardship and the need to
visit food banks and apply for help through the local welfare provision.
This report evidences how problems with ESA have affected people in Bolton and
sets out key proposals which we believe would make ESA fit for work.

Our key proposals





The Department of Work and Pensions (DWP) should listen to evidence from
the health and social care professionals who know claimants best and this
evidence should be provided free of charge.
The companies running the work capability assessments (WCA) should be
held accountable for poor quality assessments or bad customer service.
The DWP should continue to pay people ESA while a second opinion is given
on their application.

Paying for medical evidence
From helping people through the application and appeal process, our advisers know
that the more medical evidence bought to bear on a claim, the more likely the DWP
is to make the correct decision on whether someone is fit for work. However, this
evidence is not always requested as standard by the DWP or Atos for each new
claim. Where they do, it is often only a basic copy of a client’s medical records which
may fail to highlight mental health and learning difficulties and may underestimate
the impact on their ability to work.
Throughout the application process, claimants are also encouraged to send in
additional evidence from the health and social care professional that knows them
best. There is, however, no duty on GPs or other professionals to provide this
information when it is requested by a patient. Some refuse to provide evidence while
others charge people up to £125 for the medical evidence they request.
This situation is worsened by the fact that there is no standard approach adopted by
GPs or other health professionals to providing this evidence. This means that
patients at one practice may receive the evidence they need to support their claim
for free while patients at another practice may be denied evidence or confronted with
huge fees.
With the 224,375 appeals for ESA costing the Government around £56 million a
year, we believe that providing medical evidence for everyone who needs it
would actually save taxpayers money in the long run.
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Citizens Advice ran a national survey of GPs to find out how many provide medical
evidence to their patients and how much they charge1. Our findings showed that
while only 15 per cent of GPs refused to provide evidence, over 70 per cent of those
who would provide evidence charged for it in some or all cases. We also found that
47 per cent of respondents indicated that the practice played a key role in
determining access to medical evidence demonstrating a lack of consistency and the
creation of a possible ‘postcode lottery’ in access to evidence.
Where GPs did tell us that they have received guidance, it came from a variety of
sources including the Royal College of GPs, Clinical Commissioning Groups (CCGs)
and Local Medical Committees (LMCs).
Case Study
Katie was charge £30.00 by her GP for a letter showing her health issues whilst Hussain was
initially told by the reception staff at his GP’s that he would have to pay for a medical report
only to find that when he next saw his GP, the GP agreed to do a letter for him for free.

As standard practice, do you
provide medical evidence directly
to patients upon request?

Do you charge for this evidence?

24%
15%
14%

50%
71%
26%

Yes

1

To some groups of patients only

Yes
I charge some groups of patients only
No

No

Survey carried out March-April 2014. We received responses from 173 GP practices.
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We also asked GPs how the system can be improved to ensure that decisions are
made with all the needed evidence while not putting an unnecessary strain on
already hardworking medical professionals.
Some of the typical responses included:
“Would like to see the onus on the DWP to pay. Would prefer not to charge patients,
but as the practice is located in a deprived area they are inundated with requests for
medical evidence to support benefit claims and appeals.”
“A specific form detailing exact requirements, rather than patients asking for all of
their records each time.”
“No. Who else works for free? Will Tesco or British Gas give them a discount? Does
your CEO not get paid? I think it's wholly inappropriate to apply pressure on GPs to
work for free.”
In Bolton we have found that clients who need medical evidence as part of the
appeal process can go to their Tribunal Hearings without it after being advised by
their GP that there will be a cost for supplying medical evidence. This will then have
a detrimental effect upon the outcome.

Our solution
While we understand the difficult position that GPs find themselves in, it can’t be
acceptable that so many people are either refused medical evidence or can’t afford
to pay their GP for the evidence which will prove that they are not fit for work.
So we want to see the DWP:




taking responsibility for ensuring medical evidence is provided in all cases
where it is needed
committing to pay for medical evidence either directly or through the new
contracts for the WCA providers
consulting with medical professionals and Citizens Advice to design an
improved, simplified system to provide medical evidence for all who need it.

Many of the doctors in our survey found it difficult to provide the right evidence
because the client didn’t know what they needed and the guidance from the DWP is
very unclear. We believe that a system could be set up which is much simpler and
less of a drain on NHS resources so that more evidence is provided while taking up
less time of GPs.
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Quality and customer satisfaction
The tendering of new contracts to provide work capability assessments (WCA),
replacing Atos, gives the Government a great opportunity to reform the existing
system to make ESA fit for work. We know how vital this is because we have seen
the impact poor quality assessments can have on our clients. If significant
improvements are not made to the new contracts now, we may not be able to make
ESA fit for work until 2018 at the very earliest.
Currently, there are three key areas in which low quality services are causing
problems:





Poor service by the DWP and low quality communication channels between
the DWP and Atos have led to repeated instances of missing paperwork and
delays to the claim process.
Poor customer service at face-to-face assessments has caused physical and
psychological distress to a number of claimants.
A lack of quality in the assessments themselves, and specifically around the
reports used to determine eligibility for ESA, have left assessors subject to
regular appeal.

In 2012, Citizens Advice examined the accuracy of a sample of WCA reports produced
by ATOS on behalf of the DWP2. Of 37 reports examined in depth, 26 had either a
medium or high level of reported inaccuracy with ten cases reported as serious. There
were omissions or incorrect observations, incorrect factual recording of medical
histories, unjustified assumptions about the claimant’s condition and a lack of empathy
shown. Current evidence indicates that many of these issues remain and our clients
feel that inaccuracies in the WCA report have resulted in an incorrect decision.
We regularly hear about long delays for both new and existing clients awaiting a faceto-face appointment for their WCA. This causes increased and unnecessary
uncertainty and distress and means people have to manage for much longer than 13
weeks on the assessment phase rate of £71.70. It is not unusual to see clients on the
assessment rate of ESA for up to twelve months. For those who require additional
support, delays are even longer.

2

http://data.parliament.uk/writtenevidence/WrittenEvidence.svc/EvidenceHtml/7824#_ftn2
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Case Study
Araba was judged to be fit for work at a work capability assessment after previously being
awarded 12 points during her transition from Incapacity Benefit to ESA. Araba suffers from
anxiety and depression and during her assessment the assessor stated that he was not familiar
with mental health issues and Araba had no physical issues.

Our solution







Providers should be subject to fines for inaccurate assessments.
Customer satisfaction monitoring should be carried out by an independent
assessor and, where benchmarks are not met, providers should be held
accountable.
The DWP needs to make more use of medical evidence from the professional
who knows each claimant best rather than rely on a tick box exercise by the
company running the work capability assessments.
The new contracts for running work capability assessments need to ensure
there are enough trained staff to clear the backlog and be able to hold the
provider to account for poor quality work.
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Mandatory reconsideration
Before anyone is allowed to make an official appeal of their ESA decision, they must
first ask the DWP to reconsider their application. This is called the mandatory
reconsideration phase.
It makes sense to reconsider an application before it goes to appeal. However in our
opinion, there is a fatal flaw in the design of mandatory reconsideration.
When someone applies for ESA they are paid at an assessment rate of £71.70 a
week. When someone appeals an ESA decision, they are also entitled to the
assessment rate. However during their mandatory reconsideration, their benefit is
cut off and they are told to apply for Jobseeker’s Allowance (JSA) also at a rate of
£71.70 a week.
This causes the following problems:


Stress and hardship for claimants

Being told that you have to apply for Jobseeker’s allowance when you don’t feel fit
for work can be a very stressful process. Many feel that they can’t sign a claimant
commitment to look for work when they know they will not be able to fulfil it. Even if
they do claim Jobseeker’s Allowance (JSA) they will have to wait at least a week
while it is processed.


Claimants being turned away by their Jobcentre Plus advisers

We have seen many cases of people being told that they didn’t qualify for ESA but
then turned down for JSA because they don’t consider them fit for work. This leaves
them unable to get either benefit for weeks.
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Case Study
Monika is a single mother with an 8 year old daughter. She has suffered from renal disease and
kidney failure since birth. She also suffers from bladder problems and mental health issues
since she was 13. She has previously worked but due to deteriorating health has been claiming
ESA for the past two years.
She was requested to attend a new work capability assessment but was unable to attend due
to being violently sick. Her neighbour contacted ATOS about this to request a revised date. She
was told this was ok and that a note would be put onto the system. Shortly afterwards Monika
had her ESA stopped due to her failure to attend. Monika queried this and was told that there
was no record on the system. After requesting a Mandatory Reconsideration Monika was told it
had been unsuccessful as there was ‘no just cause’.
Monika is now going to appeal and during the time since her work capability has received no
ESA. Together with her 8 year old daughter she has lived on child benefit and child tax credit.
She has incurred rent arrears caused by the stopping of her Housing Benefit which she is now
sorting out and has had to request help from a local food bank and the local welfare provision.

During this period Monika tried to register for JSA and was declined because she was ill when
she attended the JobCentre. She has also been in hospital and had a kidney removed.



Waste of public money

Stopping an ESA claim, starting a new JSA claim, having a JSA interview, closing
the JSA claim and re-opening an ESA claim while you appeal all have significant
administration costs. Government statistics show simply opening a JSA claim and
interviewing a new claimant costs taxpayers around £160 per person. Not paying a
claimant during the mandatory reconsideration phase will therefore waste significant
resources.
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Case Study
David is a single parent with a son aged 16 living in Social Housing and receives Housing Benefit,
Council Tax Support, Child benefit and Child Tax Credits.
He suffers from a shoulder injury for which he is awaiting surgery and takes pain killers which
cause drowsiness. He cannot use his left arm due to a dislocation with the slightest movement
causing pain. David also suffers from a long standing knee injury which cannot be operated on.
David was claiming ESA and had a Work capability Assessment carried out on 10/02/2014
where he was found fit for work with 0 points. At his previous work capability assessment he
had scored 21 points David sought advice from Bolton CAB and was recommended to request a
Mandatory Reconsideration which are supposed to take no more than 14 days. This was
submitted in March and was still outstanding 3 months later.
Because of the need for money to live on David has registered for JSA in the meantime. Whilst
claiming JSA David has attended job interviews as required to do so and appears to have been
declined due to his unsuitability as a result of his health. When the outcomes of his interviews
were subsequently discussed with his work adviser he was told to go and get a doctors
certificate and claim ESA due to his condition.

The CAB service has launched a petition calling on the Government to change this
policy which has now gained over 7,000 signatures. Please show your support and
sign the petition.

Our solution
Continuing to pay people the assessment rate of £71.70 a week during mandatory
reconsideration, rather than forcing them to claim JSA at £71.70, is a simple solution
which will be better for claimants and other tax payers.

If you want to find out more about the campaign:



please visit www.citizensadvice.org.uk/fitforwork
follow via Twitter using #FitforWork.
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