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DLA Reform Team
1st Floor

Caxton House
Tothill Street
London

SW1H SNA

17 February 2011

Dear Team

Please find enclosed a copy of my response to the 2011 Consultation Document on DLA
Reform. | have sent it by email today. | also sent a response on Monday 14 February, which
was not finished. Please now discard that one, as this one answers the questions. | begin by
going through the pages of the Document, and answer the Questions at the end.

I answer from the perspective of a Welfare Rights Advisor, a well trained volunteer, who
represents clients at benefits appeals. | volunteer for Disability Rights Norfolk, from whom
you will havfe received a response.

Yours sincerely




Feedback on Consultation Doc for PIP

17 February 2011

'Foreword  'allows people to work when they can and provides unconditional support to
those who are unable to work" a non-means-tested cash benefit contributing to the extra
costs incurred by disabled people’

paragraph 6 - if they want people to 'enjoy the advantages that an active working life can
bring' the assessors need to understand the dangers of working for people with some
conditions ie they must know the condition. And employers need to be willing (how come
Seetec didn't want to give me a part time job unless it was min wage?)

Page 2, Purpose of the Consultation Document -PIP is to help 'people to remove the
barriers they face to leading full and independent lives', but often the barriers come from
other people, and disabled people get tired of fighting ‘

Executive Summary

Page 3 no.3 - does the age limit take later retirement age into account, or do we all age at
the same rate regardless of physical stresses?

page 3 no.5 - can we always know whether a condition is long term? Is 8 months long
enough, and will there be annual reviews anyway? Most of the time people will need
payment before they've been ill for a year.

Page 4 no.11 - sounds good. What information will be shared?

Page 5 - The need to reform Disability Living Allowance

Page 6 no.6 - to meet the additional costs arising from their impairment or health condition..
Who decides which costs these are?

page 6 no.8 - where does AA fit in now?

Page 10 no.19 -'There is evidence that people who receive DLA have lower work
expectations. One reason for this appears to be that people fear they may have less money
if they enter work." What evidence? And they will have less money if they get IB/ESA too.
The problem is people can't differentiate, And that employers are scared.

Page 11 no.4 (Our Approach to Reform) 'We are developing the new assessment in
collaboration with a group of independent specialists in health, social care and disability,
including disabled people.' DISCUSS!

Page 12 no.10 - mobility too? This also deals with my question above re retirement age.

Page 13 no.12 (a broader focus on disability) - does this mean one can be



penalised/rewarded for one's personality?
Page 13 no.13 - people's ability to budget will always vary, even within similar conditions.

Page 13 no.15 - expense? does that mean that if you are given aids to eg get to the toilet
and use it, you may not have further personal expense?

Page 14 (question 4) - how does reducing the number of compenents help clients to
understand them? | find that langage is a problem. Few people know the difference between
Motability and the Mobility Component, or between Carers Allowance and the Care
Component.

Page 14 no.18 - so a temporary disability does not count? Disébility incurs expense however
short-lived.

Page 15 no.21 (question 5) - what about mobility? I've had clients in their 50s living in care
homes (early onset Alzheimers) and they want to visit their children

Page 17 (Taking into Account Aids and Adaptions) no.27 - having a wheelchair is a
responsibility: visits have to be made for maintenence, new cushions; it needs to be
cleaned; flooring is restricted - carpet underlay is unsuitable, so the house is colder; housing
restricts the type of chair - doorways, slopes; electric ones need charging daily - expensive;
they chip paintwork

Page 17 no.28 - maybe people want more than the government will provide ie a
better/sportier/colourful wheelchair, or they find some standard adaptations too ugly or
institutional to live with. Will they be penalised for refusing them?

Page 17 no.29 - good, but assessors MUST listen to what the client says and allow them to
change their mind - patience is required. Likewise, initial forms should be read properly.
Would it not save money if Decision Makers were allocated a bit more time to consider
applications thorougly? Effects of disability on state of mind are important too.

Page 18 (question 9) no.30 - can anything be done about GPs charging for a letter of
support, particularly when benefit is only payable after 6 months?

Page 19 no.33 'Circumstances' should not be related to perceived wealth of individual
Page 20 (Question 13) no.36 - this assumes willingness to comply.

Page 20 questions 14 & 15 - potentially invasive

Page 21 no.41 - being 65 is not a disability

Page 25 (A Passport to Other Support) no.4 - younger disabled people get cold too!

Page 25 no.7 (sharing information) - this may not always be in the applicant's favour, so all
Departments' and agencies' assessments must be done properly or it isn't fair to interlink

Page 26 no.8 - Please see above. Also, please remember that staffing levels will be reduced
in all care services, and corners may be cut unintentionally or simply through lack of time.

(Reassessing Existing Claimants 2.) Why is it to be working age people first? Surely that is
irrelevant for this benefit.














