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Disability Living Allowance reform 1

The Coalition Government is committed to helping disabled people to exercise choice
and control over their lives. Disability Living Allowance (DLA) helps us to deliver on
this commitment.

We have been absolutely clear that our welfare reform plans are designed to protect
people in the most vulnerable situations, including disabled people. We are committed
to a sustainable and fair system that allows people to work when they can and provides
unconditional support to those who are unable to work. As we move towards legislating
for and implementing major reform through Universal Credit and our flagship Work
Programme, 1 believe it is also time to bring disability benefits into the 21st Century.

We are steadfast in our support for the principles of DLA, as a non-means-tested cash
benefit contributing to the extra costs incurred by disabled people. However, we need
to ensure that the benefit reflects the needs of disabled people today, rather than in
the 1990s. It is time that we had a disability benefit which is easier for individuals to
understand and provides clear criteria and consistent awards.

This is why I want to replace DLA with a new benefit - Personal Independence Payment.

This is our opportunity to improve the support for disabled people and better enable

them to lead full, active and independent lives. Personal Independence Payment will

maintain the key principles of DLA, providing cash support to help overcome the barriers

which prevent disabled people from participating fully in everyday life, but it will be

N owl ! ——3 delivered in a fairer, more consistent and sustainable manner. It is only right that support

= should be targeted at those disabled people who face the greatest challenges to leading

independent lives. This reform will enable that support, along with o clearer, more
straightforward assessment process. 4 lr‘&f’\ct% Ao .
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Personal Independence Payment will also be a more dynamic benefit - it will take account
of changes in individual circumstances and the impact of disabilities, as well as wider
changes in society, such as social attitudes and equality legislation.

Just as we are committed to providing unconditional support to those who are unable to
work, we know that work is the best form of welfare for those who are able to do so. That’s
why I want as many disabled people as possible to benefit from employment - it is not
acceptable for anyone to be trapped in a cycle of dependency. By giving people the right
level of support through Personal Independence Payment, I hope that many more disabled
people will be able to work and enjoy the advantages that an active working life can bring.

This is why I believe the time is right to reform DLA. We need to create a new, more
active and enabling benefit of which British people can be proud - a benefit fit for the
21st Century.
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Maria Miller MP
Parliamentary Under Secretary of State and Minister for Disabled People



2 Purpose of the consultation document

The Government proposes to replace Disability Living Allowance (DLA) with a new benefit -
Personal Independence Payment - which enables people to remove the barriers they
face to leading full and independent lives. This consultation document seeks your views

to inform our policy for reforming DLA and introducing a new objective assessment.

We would especially like to hear from disability organisations and disabled people.

The public consultation applies to England, Wales and Scotland.

This document will give you some background information about DLA and explains why
we want to reform the benefit. We will be clear about what we will change, and what will
remain the same. We explain the changes and ask you questions on how we might change
the benefit. The questions we want to ask are clearly highlighted and at the end of the
document we ask if there is anything else you would like to add.

This document was published on 6 December 2010. We need you to respond to
the questions by 14 February 2011. Details of how to respond are in Chapter 6.

If you have any queries about this consultation, or would like to receive the consultation
document in a particular format, for example, large print, Braille, audio, or Easy Read,
please contact:

DLA Reform Team
ist Floor

Caxton House
Tothill Street
London

SW1H 9NA

Telephone: 020 7449 7688

answering machine only

Textphone: 18001 020 7449 7688

answering machine only

Fax: 020 7449 5467

Email: consultation.dlareform@dwp.gsi.gov.uk
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Disability Living Allowance reform 3

The Government is committed to supporting disabled people to lead independent

and active lives. We recognise that disabled people can face additional challenges
to leading independent lives and we are committed to maintaining an extra-costs,
non-means-tested disability benefit to support disabled people.

Disability Living Allowance (DLA) has become confusing and complex. The rising ‘

caseload and expenditure is unsustainable, the benefit is not well understood mRlce (7
and there is no process to check that awards remain correct. That is why the ; _ f-:
Government will reform DLA, to create a new benefit, Personal Independence > S LR

Payment, which is easier to understand, more efficient and will support disabled e
people who face the greatest challenges to remaining independent and leading | ) < €
full and active lives. - k. S By

— —————

We plan to introduce the new benefit in 2013/14, when we will begin reassessing
the working age (16-64 year olds) caseload. We are considering whether to
reassess children and people aged over 65.

Currently DLA measures an individual’s ‘care’ and ‘mobility’ needs, and uses this as
a proxy for the extra costs faced. Personal Independence Payment will consider the
impact an individual’s impairment or health condition has on their daily life. We will
prioritise support on those individuals who face the greatest day-to-day challenges
and who are therefore likely to experience higher costs. Personal Independence
Payment will have two compenents. The ‘Mobility’ component will be based on the
individual’s ability to get around, while the ‘Daily Living’ component will be based on
their ability to carry out other key activities necessary to participate in everyday life.

To ensure that support goes to those who face the greatest challenges, the

benefit will only be available to people with a long-term health condition or '
impairment. Individuals will have to qualify for the benefit for a period of six ? L Year
months and be expected to continue to qualify for a further six months before W ithe CLny
an award can be made. venelt?



& Executive summary

10.

11.

12.

Currently individuals on DLA with certain health conditions or impairments are
automatically entitled to specific rates of the benefit without a full assessment.
We propose that for Personal Independence Payment there are no automatic

entitlements, other than the special rules for people who are terminally ill. Instead, | 1= =

each case will be looked at individually, considering the impact of the impairment )\ rea & § done .
or health condition, rather than basing the decision on the health condition or ————
impairment itself. =

Key to the benefit will be an objective assessment of individual need, which we are
developing in collaboration with a group of independent specialists in health, social

G D '3
care and disability, including disabled people. The new assessment will focus on A LReAY)
an individual’s ability to carry out a range of key activities necessary to everyday —__
life. We will gather information from the individual, as well as healthcare and other JoNL.

professionals who work with and support them. We also believe that advice from e A IDE
: : ; 7%1 P

an independent healthcare professional should be an important part of the new PN
process. In most cases, we envisage that this will involve a face-to-face meeting LLE =,
with an independent healthcare professional, allowing an in-depth analysis of an _
individual’s circumstances.

Successful use of aids and adaptations can increase an individual’s ability to lead a

full, active and independent life. We believe that Personal Independence Payment., o
should take greater account of aids and adaptations. We are considering how best " © Gk
to take account of aids and adaptations in the assessment in a way that reflects AG AL N

how they are used and paid for. ?

We know that some people’s needs may change over time, and sometimes so )

graduadlly that the customer themselves won't notice. To ensure that everyone A LREADY
continues to receive the correct amount of benefit, we plan to periodically review T

i il sti : - DenNE

all awards. Individuals will still be responsible for reporting changes that occur
between reviews and, in line with the Government’s new strategy on fraud and <~y )
error, there will be penalties if an individual knowingly fails to report a change & 6106,;5 e P‘ {
that would have resulted in a reduction in benefit. =r -

We want to make Personal Independence Payment a more active and enabling s 7/0“\ WAt
benefit and we are exploring ways to help individuals manage their health s Y
condition or impairment. For example, as part of the administration of the ME o X -
benefit we could signpost individuals to other support, or ensure they have =~ =7 Rorie- 94 AGEY
the opportunity to discuss their health condition or impairment with an At _

appropriate professional.

As well as providing cash support, DLA currently entitles or ‘passports’ the
individual to other help and support. We recognise the importance of this feature
and will take it into account in developing our reforms. In addition, we will consider
how the benefit interacts with other forms of support, for example adult social
care, and explore whether it is possible to share information at the assessment
stage and eliminate areas of overlap.

"i’l'\ VS C\\ 1‘?(\&3

bro ppens

Responses from this consultation will inform secondary legislation on the detailed
design of the benefit, including requirements for the new assessment. We would
like to hear from anyone who is interested, especially disabled people and disability
organisations.



Disability Living Allowance reform 5

The Government is committed to supporting disabled people to exercise choice
and control and lead independent lives. We believe that, with the right levels

of support, everyone including disabled people can play a full part in society.

We recognise that financial support plays an important role in enabling disabled
people to lead full and active lives and we are committed to maintaining an
extra-costs benefit for disabled people. The system that we have inherited has,
however, become confusing and complex over time. People are unclear about
who can qualify and decisions about qualification are inconsistent and subjective. twe S« oy el de
For example, many people incorrectly believe that Disability Living Allowance

(DLA) is an income-replacement benefit for people who are unable to work due

to disability.

. b
l ey e ’{"ftll“: -

Lot can & net

We believe that now is the right time to reform DLA, creating an affordable and NodEY
sustainable system that will support disabled people to overcome the extra '
barriers which prevent them from leading full and octive lives. =

We must ensure that our resources are focused on those with the greatest need. {1 coiyLl
We will continue to support disabled people who face the greatest barriers to

participating in everyday life by contributing to the extra costs of overcoming

those barriers.

Our reform of DLA is part of our wider reforms to build a welfare system fit for the
21st Century. We will create a welfare system based on the principles of fairness
and responsibility; one which supports the most vulnerable, tackles the root causes -
of poverty and social exclusion, and is financially sustainable for the long term. THE K‘—l r,\ -
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Introduction and context

” B Z & s . "t h \ L
The new Universal Credit - which will replace a range of existing benefits with a By 7 RSB Y

Yoo conibit
single income-replacement payment - will finally ensure that people are always *}n;;tmr C?s: :{:-t»
better off in work. The new Work Programme will start in the spring, and we have !
already launched Work Choice to provide personalised support to help disabled
people make the transition into sustainable employment. For more information
on Universal Credit, see the Glossary on page 38.

Our recent White Paper Universal Credit: welfare that works® confirmed that DLA
will remain outside of Universal Credit. The reformed benefit will continue to be
paid to people in and out of work and will not be means tested. It will remain a
benefit focused on helping people to meet the additional costs arising from their
impairment or health condition. Personal Independence Payment will retain DLA’s
role as a central pillar of the Government’s support for disabled people.

Most disability benefit provision comes from legislation introduced in the 1970s.
Before DLA was introduced in 1992, there was Attendance Allowance (AA) and
Mobility Allowance (MobA). AA provided support for care needs and was originally
expected to help approximately 50,000 people. MobA was expected to help
100,000 people with severe mobility needs.

In 1992 AA and MobA were brought together into a single benefit - DLA - for
disabled people under the age of 65 when they claim, DLA increased the numbers
of disabled people whao could qualify for support by introducing the lowest rate of
the care component (initially expected to help 140,000 people) and the lower rate
of the mobility component (initially expected to help 150,000 people)2.

DLA is a benefit that provides a cash contribution towards the extra costs of needs
arising from an impairment or health condition. DLA is a non-means-tested benefit
payable regardless of employment status. It is part of a wider range of support and
services available to disubled people, including support with housing and Council
Tax costs, and in the form of services or direct payments from Local Authorities to
meet social care needs.

10. Although it is intended ta contribute towards extra costs, measuring each
individual’s expenditure would be administratively complex and expensive.
Entitlement and award levels are, therefore, based on proxies - care and

mobility - as research at the time of DLA’s introduction showed that they were
the greatest sources of extra costs?. The decision about whether to award benefit
is not made on the basis of an individual’s costs, but on the severity of their care
and mobility needs.

Universal Credit: welfare that works, Cm 7957, Novernber 2010,
Department of Social Security, 1930, The Way Ahead Benefits for Disabled People, Cm 917, HMSO.

Office of Population Censuses and Surveys, The financial circumstances of disabled adults living in
private households, 1988.
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12.

13,

14,

15.

Disability Living Allowance reform 7

To apply for DLA, individuals complete a lengthy DLA claim form which requests

detailed information about the impact that their impairment or health condition

has on their ability to manage their care themselves and/or get around. The claim

form is considered by a Decision Maker alongside other evidence such as reports

from the claimant’s General Practitioner (GP) or consultant. Currently, additional

medical evidence is gathered in around half of all cases. The Decision Maker either

awards or turns down the claim. Awards are currently payable at two mobility and

three care rates leading to a possible 11 different combinations of payable rates of

benefit. Awards can be made for any duration, including indefinitely. Awards are

reviewed if an individual reports a change, but there is currentl , ~

no process to systemutrcalli; review all c?wards / L E \ \’{Db\ QE"’ _
D P A LIPK.

Since DLA was introduced in 1992, there have been significant improvements New i f(ﬁ:g&
in medical treatments and in aids and adaptations that assist disabled people. ‘:“\ “J7 ) f&n e
Attitudes to disability have also changed. The introduction of legislation, for 29+ ™~ o sTro lee
example the Disability Discrimination Act 1995 and Equality Act 2010, to Bt ‘w . H\, & ok b
protect the interests of disabled people and prevent discrimination has helped Epr'ty 'J-J{ i
many disabled people lead more independent lives. It is now universally accepted G i 1— 3! \
that disabled people should have the same choices and opportunities as non- hasT r\ﬁ

disabled people.
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We are committed to further breaking down the barriers in society that

prevent disabled people from exercising choice and control, and living active
and independent lives. Just as society is changing and advancing, so too must our \
benefits system to reflect those changes. The new benefit, Personal Independence o
Payment, and the guidance used to award it, will reflect this and be fit for the J AET v

- Sun & .QET
21st Century. 1 Ui -
% f""Hl?‘A < r):_,w-_,.

Caseload and expenditure is increasing at a rate never envisaged

Over 3 million people currently receive DLA (1.8 million are people of working age) ]

with the total amount spent on the benefit this year forecast to be £12 billion-a ~ — & <

lot more than was originally expected. For example, the introduction of the lowest AL G (_ . h( ¢

rate of the care component in 1992 was estimated to help 140,000 people; today )

there are 880,000 people in receipt of lowest-rate care. —— o
D\G NG >\ 2

In just eight years, the numbers receiving DLA has increased by 30 per cent. e

The complexity and subjectivity of the benefit has led to a wider application than

originally intended. To ensure that the new benefit is sustainable and affordable in

the long term, we must reform DLA to make sure we focus on those that need the

greatest help to live independently.




Introduction and context

DLA expenditure (in 2010711 prices including exportability
and reinstatement estimaotes), by client group
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Disability Living Allowance reform 9

The current system is too complex and the benefit is not understood :
16.  Disabled people tell us that the current system is too complicated and the claim & g ¥
form is difficult to understand. People are unclear about whether or not they -;wy;'f‘i— o
are likely to qualify* and there is evidence that people awarded DLA do not fully cv{p\:')‘-'
understand what the benefit is for®. For example, some view the benefit as a form =
of compensation for being disabled, some don't view themselves as disabled and
others incorrectly believe that their DLA payments will stop if they return to work.
The 11 possible different rates of the benefit also make the benefit complex to
administer. The table below shows the number of people who receive the different
rates of the benefit.

! L3 -~
& i-{i-y) e’

Distribution of current caseload by rdte combination

510,000 180,000 40,000
460,000 480,000 120,000
420,000 210,000 250,000
390,000 100,000 -

Total caseload - 3,200,000
Source: Department for Work and Pensions Longitudinal Survey, May 2010

17. A significant proportion of DLA recipients believe that DLA is an out-of-work
benefit. Applying for DLA is widely linked with the process of leaving or being out of
work due to disability. A common assumption among people receiving DLA is that
entering or returning to work will lead to a review of their circumstances and a loss
of the benefit.

There is no system to check that awards remain correct

18. Currently, people are not always aware of how changes to their impairment or
condition might affect their award. There is no straightforward way of reviewing

people’s entitlement to DLA on a regular basis to ensure that they receive the ‘_|’ o
right level of benefit. Two-thirds of people currently on DLA have an indefinite L/“

award, which means that their award may continue for life without ever being Yo~

checked to see if it still reflects their needs. This is not in line with other benefits, \"7 65?2“% M

where we check for changes in individuals’ circumstances. We will rectify this
to ensure that the new system easily identifies if an individual’s condition has
deteriorated or improved.

4 Disobility Living Allowance and work: Exploratory research and evidence review, 2010, DWP Research Report No. 648.
5 The impact of Disability Living Allowance and Attendance Allowance: Findings from exploretory qualitative research, 2010,
DWP Research Report No 649.
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19.

20.

Introduction and context

The benefit can act as a barrier to work

Evidence suggests that DLA can also act as a barrier to work®, when it should
enable people to lead independent lives, including having or getting a job. DLA is
widely perceived to be an out-of-work benefit and receiving it appears to reduce
the likelihood of being in employment, even after allowing for the impact of health
conditions or impairments. There is evidence that people who receive DLA have P £
lower work expectations. One reason for this appears to be that people fear they
may have less money if they enter work. This is particularly the case for recipients
of higher-rate DLA awards, who are often in receipt of a range of benefits.
Universal Credit will reduce the complexity of the system, making it easier for
people to see for themselves how much better off they will be in work. It will also
ensure that all amounts of work will be more financially rewarding than inactivity
and remove the current barriers to small amounts of work.

m
E’I

N

We want to simplify the application process, creating a benefit and system that

is more efficient, easier to understand, and identifies those most in need of extra
support to live independently and participate in everyday life. We also want to
ensure everyone continues to receive the correct amount of benefit. We hope that
making the benefit clearer, alongside the introduction of Universal Credit and the
Work Programme, will help many mare disabled people to work and enjoy all the
advantages that an active working life can bring.
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Disability Living Allowance reform 11

& We propose to replace Disability Living Allowance (DLA) with a new cash benefit
- Personal Independence Payment - which will contribute to the extra costs’ of
overcoming the barriers faced by disabled people to lead full and active lives.

2. The benefit will reflect changes in society, such as legislation. Disabled people
are rightly not prepared to accept being restricted from playing an active part
in society. We need a benefit that helps contribute to the extra costs of living
independently, in a way that is right for each individual.

7 o 3’) = { .\
3. The benefit will continue to take account of the sacial model of disability. [ T ALREADY

The assessment will be objective, reflect the impact of the barriers disabled & NO SR DA
people may experience, and make sure they are treated as individuals. };\ LSO SusTELCTIVE
< dce You DL
4, Central to Personal Independence Payment will be a new, fairer, objective el L‘: . ,‘_f AnlE
assessment, which will allow us to identify those who face the greatest need, in a 5
more consistent and transparent manner. We are developing the new assessment fEREe

in collaboration with a group of independent specialists in health, social care and
disability, including disabled people.

5. Personal Independence Payment will be based on need not income and will
be a more active benefit, recognising changes to individuals’ situations and
taking account of the support that disabled people can access to help them live
independently. Where possible, we will signpost individuals to support that may
help them manage their condition. We will ensure that the award continues to
reflect the individual’s changing needs over time by building in periodic reviews.

g - B L
event oF LR faces

7 Review of the existing research on the extra costs of disability, 2005, DWP Working Paper 21. L \j 4,) Ny
Review of the international evidence on the cost of disability, 2008, DWP Research Repart 542, :
) 7 =2 B T
g ( mr. YE

% 7 . N —_
K% OF Tlwm 1) .



12 The new benefit: our proposals

6. The new benefit will be introduced in 2013/14, so there will be further opportunities
to feed in views on how we might deliver it. We are already involving disabled
people in developing the new benefit and will continue to do so.

7. We will introduce a Bill that will set out the high-level legal framework underpinning
the new benefit, with the detailed requirements set out in secondary legislation.
Responses to this consultation will be used to inform secondary legislation on this
detailed design, including the new assessment process. Where possible, and in
particular on the new assessment, we will be publishing draft regulations during
the passage of the Bill.

Question 1

8. We want to be clear about what we propose will remain the same under the
new system. We recognise that there are a number of features of DLA which
many disabled people value, in particular the ability to spend the money in a
range of ways to meet their personal circumstances. That is why Personal
Independence Payment will remain an extra-costs benefit, providing cash
support and allowing disabled people to spend the benefit in the way which
best meets their individual needs.

5. The new benefit will not be means-tested or taxable, and payment will not depend
on having paid National Insurance contributions. It will continue to be available to
those who are in work, as well as those who are out of work.

10. Support will continue to be provided to children and adults up to the age of 65.
Individuals who receive the benefit before reaching 65 may continue to receive
Personal Independence Payment if their needs continue. We will keep the upper
age limit for receiving the new benefit under review, given the changes being
made to the State Pension age.

11. We will continue to support those in the most difficult circumstances by
maintaining special rules for people who are terminally ill®. Claims submitted
under these rules will be fast tracked to provide financial support as quickly
as possible.

8 Apersonis ‘terminolly ill’ at any time if at that time he suffers from o progressive disease and death in consequence of
that disease can reasanably be expected within six months; Social Security Contributions and Benefits Act, Section 66,
Subsection 2(a).



Disability Living Allowance reform 13

Question 2

A broader focus on disability

12. The criteria on which DLA is currently based, on care and mobility needs, are
subjective and unclear. They lead to inconsistent results and support which is not
always focused on those who face the greatest challenges to leading an active
and independent life. We want Personal Independence Payment to be a more
consistent and more focused benefit.

13. As with DLA, Personal Independence Payment will contribute to the extra costs
faced by disabled people. As it is difficult to measure costs objectively on an
individual basis, DLA currently looks at ‘care’ and ‘mobility’ as proxies for the extra
costs disabled people are likely to incur, giving priority to the people with the
greatest care and mobility needs. Although these are important issues and reflect
some disabled people’s biggest challenges, they do not necessarily remain the best
proxies for cost. In fact, there is currently conflicting evidence on the factors that
affect the extra costs that disabled people face in the 21st Century®.

14. The definitions currently used are subjective and reflect views of disability from
the 1990s, not the modern day. For example, ‘mobility’ as currently defined
concentrates on an individual’s ability to walk, not their ability to get around
more generally.

15, Introducing Personal Independence Payment offers an opportunity to rethink our
approach and focus resources on individuals whose impairments have the most
impact on their lives. As such, we intend to consider individuals’ ability to carry
out a range of activities key to everyday life, including some related to a broader
definition of mobility. Those least able to do so will be awarded the greatest
support in the new benefit. There is some evidence to suggest that individuals
whose impairments have the greatest impact are likely to experience higher costs.
The new assessment will therefore allow us to prioritise support to individuals
who face the greatest challenges and expense. As we implement the new
assessment we will assess the extent to which it accurately meets these aims.

' 1 f : § e ; : 7
/%L' W Lan a Péf’bc/\ and +hey o’kﬁu“ s o NeT be Su\ﬂjed‘w\—‘_ ;
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9 Review of the existing research on the extro costs of disability, 2005, DWP Working Paper 21.
Review of the international evidence on the cost of disability, 2008, DWP Research Repart 542.
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14 The new benefit: our proposals

Question 3
Structure of the new benefit '
16. The new benefit will have two components, linked to a range of activities that O
will be considered in the new assessment. One will be awarded on the basis of (
the individual’s ability to get around (the mobility component), the other on their

ability to carry out other key activities necessary to be able to participate in daily
life (the daily living component). We propose two rates of benefit payable for each
component; this will simplify the overall structure, make it easier to understand
and reflect the range of individual needs.

6@“ ]Q(M{dc_ .(jﬁlf)}/\

Question 4

The individual must have a long-term disability

17. Assessing the likely |mpc1ct that impairments and health conditions will have on L\)l’\ ! (—L\ 2 Jou
individuals over time is often very difficult. For example, while a stroke may have *
a significant impact immediately after its onset, many individuals will recover and
suffer little or no effects in the medium to long term. Others may need substantial b"?‘L‘L\’\ 9 ‘Hu >

support for the remainder of their lives. R >+m lee

18. To ensure that support goes to those with the greatest need, Personal victim |
Independence Payment will only be available to those with a long-term health
condition or impairment. We propose that to qualify an individual must have met
the eligibility criteria for a period of six months (the ‘Qualifying Period’) and be
expected to continue to satisfy the entitlement conditions for at least a further six
months (the ‘Prospective Test’). This means that, to be eligible for the benefit, an X ‘ &'
individual’s health condition or impairment must be expected to last a minimum of o U ML ]

12 months. This brings the rules for Personal Independence Payment closer in line | k ‘
with those on Attendance Allowance and ensures this qualifying condition meets EQ& l:,}r Lo
the definition.of long-term disability in the draft guidance® for the Equality Act \ 1.
2010. People who are terminally ill will continue to be exempt from the Qualifying (I w‘{/% ey
Period and Prospective Test. We are considering how to apply these rules to people 7< \ 7
with varying and fluctuating conditions. (JLD ij;_: ih {

10 Office for Disability Issues, 2010, Equality Act 2010 Guidance: Guidance on matters to be taken into account in
determining questions relating to the definition of disability.
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Automatic entitlements

The current DLA legislation provides automatic entitlements to certain rates on ,

the basis of specific conditions and impairments, or the treatment an individual is \ _'L
receiving (a full list of the current automatic entitlements is available in Annex 1). | Co
For example, someone undergoing renal dialysis in specified circumstances would
automatically receive the middle-rate care component without an assessment of

their needs. As a result, eligibility for DLA is sometimes based on medical condition _
rather than the impact of that condition, meaning that support is not always

appropriately targeted. In Personal Independence Payment, we intend to move -fé
away from a system that awards automatic entitlement for certain conditions;

instead we propose to treat each application individually. This will deliver a

more personalised service that ensures resources are targeted where they

are most needed.

Question 5

The individual must comply with residence and presence rules

We will continue to apply residence and presence conditions as part of the -)D &=
eligibility requirements for the receipt of Personal Independence Payment.

i
e - . . . . & N/ s \
Currently one of the conditions of receiving DLA is that someone is ordinarily , Ui ”‘M

resident in Great Britain. However we are considering moving towards a form of V“L AN _%j oYy
the habitual residence test to be consistent with other Department for Work and
Pensions benefits. hy Ot s L,L; 7 ,"bF(__, pAD U X

l{]'\lj f\L{t b~ W ‘-L‘W‘L,:'!
(ol

Payment will stop if the individual is in hospital or a care home ‘
Payment of the care component of DLA has always stopped if an individual’s
needs are being met by public funds in a hospital or similar institution or care
home. As part of the Comprehensive Spending Review, we announced that the
benefit will cease to be paid for both components after the individual has been
in that hospital or care home for 28 days (84 for children in hospital). Although
payment is stopped, the underlying entitlement remains, meaning that the
individual will not have to reapply for the benefit on leaving the hospital or
care home. This does not, however, apply where the individual is paying for

his or her care, in which case payment will continue throughout. This will come
into force in 2012,
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22.

23.

24.
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26.

The new benefit: our proposals

The current assessment for DLA consists of a claim form completed by the P
individual and considered by a Decision Maker in the Department, alongside other { ‘f'
relevant evidence such as General Practitioner (GP) reports. The process is based oW b
on unclear criteria and often does not make the best use of available evidence. | lis J{ Y&l
As a result, awards can be subjective, inconsistent and do not always focus p'\,\i«‘- N j N
support on those who need it most. Disabled people also tell us that the DLA + ( o l’) o)
claim forms are too long and can be difficult to understand. We believe that /L o j

the existing assessment for DLA is therefore no longer fit for purpose.
\—-_’_/_—-——-—__\

At the heart of Personal Independence Payment will be a new, fairer, objective I - Mg, mb)
assessment of individual need. We want the new assessment to be objective and - )
evidence-based, to ensure that support is targeted to those individuals whose C *P) St 3‘2 e
health condition or impairment has the greatest impact on their day-to-day lives.
A greater emphasis on objectivity and increased use of evidence will lead to more

tl{@m gL, o ns
consistent outcomes and greater transparency for individuals, as the process will JLM\ cBfectel]

be easier to understand. To enable us to focus support on those who need it most bl ﬁ:’ 5
we believe it will also be important for the new assessment to have a stronger 4 {
focus on individuals’ specific needs and how these may change over time. asbess et

We remain committed to the social model of disability. The new assessment will l, L 3 -
not be based solely on the medical model of disability and focused entirely on an \\) &t e
individual’s impairment, but will instead focus on the ability of an individual to cl.sc oS Hu s Mea
carry out a range of key activities necessary for everyday life. 2

Yo Meens

The activities that will be assessed -

Our work to develop the detail of the assessment is not complete and we are
taking this forward in collaboration with a group of independent specialists

in health, social care and disability, including disabled people. We want the
assessment to provide a broader, more objective measurement of the impact
of an individual’s health condition or impairment on everyday activities than
those currently captured on the DLA claim form. Our initial proposal is that the
assessment should consider activities related to an individual’s ability to get
around, interact with others, manage personal care and treatment needs,

and access food and drink.

Activities we assess could include, for example, planning and making a journey, DQ puL leqw
and understanding and communicating with others. The extent to which an '
individual could carry out these activities would determine their eligibility for
Personal Independence Payment and the level of their award. This should ensure Lo len
that priority is given to those individuals who need to overcome the greatest

barriers to living full and active lives. As part of this work, we know it is essential to

ensure that the assessment adequately reflects the support needs of variable and C FT "“ 2
fluctuating conditions. “r

Sop F&f

o w f\@:/c [\u‘.w" on

2
5

]
L Ji_ﬁfé‘j {\-’"““l’»‘d :
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Question 6

Question 7

Taking into account aids and adaptations N

We know that many disabled people use aids and adaptations to increase \
their ability to participate in everyday life. Currently, DLA takes account of )
some adaptations, such as prosthetic limbs, but not all, wheelchairs for example. /7
We believe we should take greater account of the successful use of aids and /./ L SUN
adaptations as part of the Personal Independence Payment assessment, to /

ensure that support is appropriately targeted on those who need it most, and Ao
that the benefit reflects the advances made in this area. This might mean, for
example, considering an individual’s ability to get about in a wheelchair, rather | g
than ignoring the wheelchair, as we do currently. [ | /:) L

We recognise that some aids and adaptations are provided by government while | A [ /‘( ]
others might be paid for out of an individual’s DLA itself. We are considering / (\\J BA1 2

the best way to prioritise support in this situation. We also recognise the need = ! i
to ensure that taking aids and adaptations into account does not discourage
individuals from using them.

7

Question 8

Gathering evidence

Using the best and most appropriate evidence will be essential to ensuring that
the Personal Independence Payment assessment is objective. Disabled people are
experts in their own lives and information they provide will continue to be vital.
We need to gather this information in o way that is effective but simple for the
individual. Disabled people have told us, for example, that the claim form for DLA
is too long and complex and can require them to talk about their disability in a
negative way, focusing on what they cannot do rather than what they can do.
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30.

31.

The new benefit: our proposals

Question 9:

| ‘; L“-
We believe that advice from an independent healthcare professional, such as - D(

a doctor or occupational therapist approved by the Department, should be an \_H\_‘_,\L'L ﬂ" Ax
important part of the new process. In most cases, we envisage that this will involve o

the individual having a face-to-face meeting with the healthcare professional, e sl
allowing an in-depth analysis of their circumstances. But we recognise that there V15, +ing docter
may need to be some exceptions - for example, in the case of terminal illness and i3 bett < Haca
those disabled people who face the most complex barriers. It will also be important
that we consider information from healthcare and other professionals who work with
and support the individual, such as their GP or social worker. i e

mB A Cnx© l"ﬁ‘j it

Question 10

Question 11
The new benefit will be simpler and easier to understand, therefore individuals ff i T :
should be better able to recognise when they need to report a change in their needs. ! oVt [HIS

However, we also recognise that some people’s needs may change gradually over v

time, and that these changes can sometimes happen so gradually that the individual t‘:» j Fb ﬂ.)g
themselves may not notice. Most of the under- and overpayments of DLA identified .

in the most recent formal review of the caseload were because of unreported >/ LA f P
changes in individuals’ circumstances®. This can mean that, over time, support is OV ( H(iNa€
not always targeted at those who need it most. Within DLA, there is no systematic i |
process for checking the ongoing accuracy of awards which means individuals could )QN ]IT H N
carry on receiving an incorrect award for a significant period of time.

11 Fraud, error and other incorrectness in Disability Living Allowance: The results of the Benefit Review of Disability Living
Allowance, 2005.
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32. We want to change this approach. We want Personal Independence Payment to
recognise an individual’s changing needs over time. This will help us to ensure
that everyone continues to receive the correct level of award and that Personal
Independence Payment is better equipped to reflect further changes in our society.
We will, therefore, periodically review all Personaol Independence Payment awards.

33. During these periodic reviews, individuals will be assessed against the same
criteria as used in the new assessment. The frequency and format of reviews
will vary depending on the individual’s needs, the likelihood of their health
condition or impairment changing and, potentially, the successful use of aids
and adaptations. Depending on individual circumstances, these reviews might
involve gathering evidence from various sources, including self-report forms,
information from relevant professionals who support the individual and face-to-
face or telephone discussions.

Question 12 T#“S g 745 ]")’4{\ Jq5 , @7@.{{

0 oe, =
/ "q't‘ - ewinNg on }Mc MrogT VuLhERABLE [EofLd
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34, The individual will still be responsible for reporting any changes that occur
between reviews. We will explain clearly at the award stage how people should
report changes which might lead to a reduction in an award. There is evidence
that, currently, individuals do not always report changes in circumstances?2.
Personal Independence Payment will be easier to understand, therefore we
would expect claimants to be able to identify changes in their needs and report
the changes accordingly.

35. In line with the Government’s new strategy on fraud and error™, there will be
penalties for failing to report changes in circumstances. If an individual is found to
have knowingly withheld information about a change in circumstance which would
have resulted in a reduction in benefit, they will have to repay the amount claimed.
In addition, a penalty or a prosecution may result.

12 Froud, error and other incorrectness in Disability Living Allowance: The results of the Benefit Review of Disability Living
Allowance, 2005,

13 Tackling froud and error in the benefit and tax credits systems, October 2010,



36 How to respond to this consultation

14. We value your feedback on how well we consult. If you have any comments on the
process of this consultation, for example, how it could be improved, but not about
the issues raised, please contact our Consultation Coordinator:

Roger Pugh

DWP Consultation Coordinator
1st fioor, Crown House

2, Ferensway, Hull HU2 8NF
roger.pugh@dwp.gsi.gov.uk

15. In particular, please tell us if you feel that the consultation does not satisfy the
Government Code of Practice on Consultation, or if you have any suggestions
about how our consultation process could be improved further.
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