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HEALTH AND SPORT COMMITTEE

 
AGENDA

 
19th Meeting, 2013 (Session 4)

 
Tuesday 11 June 2013

 
The Committee will meet at 9.45 am in Committee Room 4.
 
1. Decision on taking business in private: The Committee will decide whether to

take item 4 in private and whether its consideration of the draft report should be
taken in private at future meetings.

 
2. Welfare Reform – Impact on GP Services: The Committee will take evidence

from—
 

Dr Alan McDevitt, Chairman, Scottish General Practitioners Committee,
BMA Scotland;
 
Tressa Burke, Director and Trustee - Inclusion Scotland - Chief Executive,
Glasgow Disability Alliance.
 

3. Inquiry into teenage pregnancy (in private): The Committee will consider a
draft report.

 
4. Access to newly licensed medicines: The Committee will consider a draft

report.
 
 

Eugene Windsor
Clerk to the Health and Sport Committee

Room T3.60
The Scottish Parliament

Edinburgh
Tel: 0131 348 5410

Email: eugene.windsor@scottish.parliament.uk
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The papers for this meeting are as follows—
 
Agenda Item 2  

Welfare Reform - Cover Note HS/S4/13/19/1

PRIVATE PAPER HS/S4/13/19/2 (P)

Agenda Item 3  

PRIVATE PAPER HS/S4/13/19/3 (P)

Agenda Item 4  

PRIVATE PAPER HS/S4/13/19/4 (P)

 



HS/S4/13/19/1 

 

Health and Sport Committee 

19th Meeting Tuesday 11 June 

Welfare Reform – Impact on GP Services Cover Note 

Background 

1. At its meeting on 28 May 2013, the Committee agreed to hold a one-off 
session on 11 June, to consider the impact of welfare reform on GP services. 
The Committee agreed to invite BMA Scotland, the Glasgow Local Medical 
Committee and Inclusion Scotland to appear before it in this session.  

Written submissions received  

2. The Committee has received two responses, from the Glasgow Local Medical 
Committee, who were unable to attend, and Inclusion Scotland. The responses 
are attached. 

Oral evidence 

3. The Committee will be taking oral evidence from BMA Scotland and Inclusion 
Scotland. 

Bryan McConachie 
Committee Assistant 
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Glasgow Local Medical Committee 
Welfare Reform – Impact on GP Services 

 
We would like to send our genuine apologies for being unable to allocate an LMC 
Office Bearer/ Executive Committee member to come along for this important meeting. 
Unfortunately, due to the short notice the GPs on the committee were unable to 
arrange cover for their surgeries for Tuesday 11th June. 
 
We would however appreciate the opportunity to submit some written comments in 
advance although we clearly recognise that a personal attendance would have been 
preferable for all. We do hope you understand the immense pressure that GPs are 
under in terms of managing work load within finite resource and as such we cannot 
cancel surgeries. This is compounded with the difficulties in arranging short notice 
suitable locum cover when partners are absent. 
 
For clarity, as you will know GP practices are independent contractors to the NHS and 
as such they provide General Medical Services to patients under a formal contract with 
the Health Board.  Glasgow Local Medical Committee provides support and advice to 
practices and individual GPs within the health board area as the democratically 
elected representative body. The LMC Secretariat carries out the work on behalf of the 
committee. 
 
We will try to explain some of the pressures that have led to the on-going difficulties in 
General Practice in terms of managing work load. 
 
Massive System Change  
 
The Benefits System has undergone major change which has impacted heavily on 
many people across the country. The scale of these changes has had a significant and 
direct effect on GP Practices (particularly those in deprived areas who have a 
proportionally greater number of patients within the benefit system). 
 
The move to assess patients’ incapacity via ATOS Healthcare medicals (at times 100 
patients per week) created an unexpected work load effect. Many practices have 
contacted the LMC as they were seeing increasing numbers of patients making 
appointments with GPs looking for letters of support for benefit appeals and 
certificates or notes from doctors to confirm various care needs. This continues to 
further increase GP workload at a time when demand on GP services is already 
extremely high.  
 
To compound the issue an unprecedented number of patients being turned down for 
benefits following their medicals has led to a flurry of appeals and hence yet more 
consulting time is being taken up by patients requesting letters and also wishing to 
have their medical symptoms and conditions updated and documented in their case 
records as ‘evidence’. 
 
The situation further expanded due to a number of other changes to the benefits 
system from April 2013 onwards. These included:- 
 

 Housing Benefit rules changed for council and housing association tenants which 
will take account of the size of each property and reduce benefit for those with 
extra rooms.  
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 Benefits Cap to be introduced on the overall amount of benefits a household can 
receive. 

 Phased replacement of Disability Living Allowance with a new Personal 
Independence Payment (PIP). 

 Council Tax Benefit to be abolished and replaced with a Council Tax Reduction 
Scheme administered by local authorities. 

 
Housing Benefit 
 
The change in housing Benefit rules has been of particular media interest and with 
good reason. Patients who are at times most vulnerable are now at risk of being 
unable to pay for their homes due to measures which many would agree have been 
poorly thought out in terms of their implementation. This has caused a particular issue 
in that GPs are now not only being asked to provide an additional letter but also to 
additionally assess overnight carer needs. 
 
Although GPs are patients’ advocates, we can only report on the information provided 
to us in a consultation. The level of care that is needed will vary from one individual to 
another and it would not be uncommon for patients with similar condition to have 
different care needs based on other social factors. As GPs, if patients identify an 
additional care need or we feel additional care is necessary on a clinical setting, we 
would refer to the appropriate agency for assessment and implementation. However 
now as part of the benefit change we are being asked to confirm the exact care 
needed that a patient requires and this is not our medical role. 
 
GPs’ roles do not include detailed assessments of the care needs of patients. That 
role is fulfilled by social work and carer support services and therefore the social work 
department would be much better placed to give an accurate description of a patient’s 
current care needs and its impact on the person’s property occupancy.  
 
In the absence of formal social work involvement for residents of a property, care 
requirements are assessed by the DWP for benefits such as Disability Living 
Allowance. This assessment, and the level of DLA support that residents are receiving, 
would also be more appropriate than asking claimants to “provide a letter from your 
doctor”. 
 
Lack of Agreement for GPs to Provide this Additional Work 
 
Despite a clear communication to ATOS and the Welfare Reform Committee via BMA 
representation earlier this year (Dr Georgina Brown) plus representation from the 
National Deep End Group (Representing the 100 General Practices in the most 
deprived area in Scotland) the increased workload associated with the benefits 
changes has continued unabated.  
 
We have seen absolutely no evidence or desire from DWP or Glasgow City Council to 
address this issue apart from unconstructive and pejorative statements made about 
GPs in the media by a number of services and departments.  This is highly 
demoralising for GPs and undermines patient trust with their Practitioner. A media war 
is neither professional, nor is it progressive in a desire to find a solution that benefits 
patients. 
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It is also of great disappointment that despite our genuine concerns, that patient 
appeal letters still clearly state that they should ‘ask for a letter of support from their 
GP’.  In addition, although DWP state that this is ‘not compulsory,’ the fact that it is 
written in the correspondence for patients encourages patients and their 
representatives to seek such a letter.  In our opinion, this confirms the DWP’s on-going 
lack of commitment to address the issue of workload shift without the available 
resource. 
 
To add to this, Glasgow City Council developed a process to assess Housing Benefit 
and as part of this process they decided unilaterally and without any discussion or 
agreement with General Practitioners to send patients to GP practices to “get a note 
from the doctor” confirming whether or not they need an overnight carer for extra 
bedrooms. 
 
This week we have had notification that a Local Charity food bank has also now 
started to contact Practices to ask for confirmation that a patient has financial 
problems before they will issue a food parcel.  
 
There has to be some ceiling to the number of requests which are being generated. As 
General Practitioners do not have the elastic ability to absorb all requests from all 
departments and still provide good health care and preventative health care for the 
general population.  

 
Workload 
 
You will be aware that the rise in GP workload has recently been highlighted by the 
Deputy First Minister and the Health Secretary in a letter to the UK Work and Pensions 
Secretary. 
 
Within GMS there is greater drive to deliver more care to patient in the community in 
preference to hospital care. GP’s already manage over 80% if all NHS patient contacts 
in the community without any need for onward referral and with time this is bound to 
increase. 
 
Other factors that add to this are the demographic change, advances in clinical 
practice and treatment and significant changes to this year’s GP contract necessitating 
a substantial amount of additional work, coupled with increasing patient demand. We 
are all aware that our patients are living for longer with multiple chronic conditions and 
as such need increasing levels of care and access to services. 
 
Additional paperwork which takes doctors away from clinical time has also been an 
issue examined by both the Scottish Government and the UK government.  
 
In 2007, David Notman from the Scottish Government wrote to all local authorities of 
the need to reduce unnecessary paperwork on GP practices “GPs should spend less 
time on unnecessary administration, including the administrative needs of other 
organisations, thus freeing up time to focus on patient care.” 
 
It is thus a disappointment that public bodies choose to ignore this guidance and to 
rely on other already stretched public services to solve an issue which is not of our 
making. There has to be some responsibility in all organisations to ‘consume their own 
smoke’ and not to rely on other public services to do it for them. 
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To date we have seen no evidence of this occurring. 
 
In Conclusion 
 
We would hope that this letter goes to some extent to explain:-  
 

   Our concerns for the patients we serve in terms of the significant effect that the 
benefit system changes are having on their finance, security and health. 

   Our concern for the patients who do not need letters of support for benefits but still 
require access to medical services through General Practice in a timely manner. 

   Our concerns for the GPs we represent who are struggling to provide access to all 
patients when appointments are being blocked with new administrative work which 
is neither resourced or agreed. 

   Our concerns that as a professional body that we have been effectively vilified for 
raising what we feel is a fair and reasonable issue. This being that ‘public sector 
organisations should not directly shift workload to other services without 
agreement or discussion and should instead put their own processes in 
place to manage and address their own workloads. 

 
As a primary health care service, we would repeat that the wider public services have 
to recognise that GPs do not have the elastic ability to absorb all workload and still 
provide the same level of access to patients. 
 
We provide a universal service for all patients including those who do need support 
for benefits and housing and those who do not.  All patients have a right to equality of 
service access and currently the system is skewed as more and more GP time is 
taken up with administrative tasks not of their making. 
 
A decision has to be made as to how to move forward and this is definitely a 
discussion that Glasgow LMC would be happy to contribute to. We are most definitely 
not the architects of the problem and thus neither can nor should be held as the sole 
responsible organisation to repair it. 
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Inclusion Scotland 
Welfare Reform – Impact on GP Services 

1. Inclusion Scotland recently wrote to all Glasgow MSP’s, the Cabinet Secretary 

for Health and Well-being and the Minister for Public Health highlighting our 

concerns over a recent poster issued by the Glasgow Local Medical 

Committee to surgeries in the Glasgow and Greater Clyde health board area 

advising that patients do not ask for evidence of their care needs.1: 

 

‘The Benefits System is undergoing major changes and this is impacting on 

 many people across the country in the amount of money they receive 

and the  benefits they may be eligible for. GPs provide General Medical 

Services to  their patients and we are not in a position to administer nor to

   police the Benefits System.  

 

The LMC considers that it is not appropriate for the GP to be asked for letters 

of support or letter to confirm care needs. GPs are not resourced to provide 

this service.  

 

Time taken up with paperwork is time taken away from direct patient care’.  

 

We are aware that letters were also administered to GP’s to give to patients to 

take back to the agency requesting the evidence. We were then made aware 

that the Glasgow BMA was also giving similar advice to GP’s in that area of 

Scotland.  

 

2. We expressed concern that this comes at a time when disabled people are 

facing unprecedented and disproportionate cuts to their benefits and services. 

It seems of no coincidence that this poster, sent out to GP surgeries in the 

Glasgow and Greater Clyde (healthboard) area in April, coincided with the 

introduction of the extra bedroom subsidy of housing benefit (also known as 

the ‘bedroom tax’) and that in order to get exemption from the bedroom tax 

disabled tenants are being asked for evidence of their care needs to prove 

that they need an additional bedroom for overnight care.  

 

3. While we appreciate that GP’s are under exceptional pressure due to the 

additional workload that these requests for evidence represent, we are 

extremely concerned for the health and safety of those disabled people who 

are being turned away from their surgeries. We also believe that such actions 

are tantamount to direct discrimination against disabled people.  

4.  

5. Recent statistics from the Scottish Government’s Analytical Services reveal 

that disabled people in Scotland are at particular risk of the bedroom tax. Of 

the 105,000 households projected to be affected by the new rule, 83,000 (79% 

                                            
1
 Enclosed.  
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of) households contain one or more disabled people. That means that 8 out 

of 10 Scots households affected contain a disabled person. This 

compares with a UK average of 65%, or two thirds, as predicted by the 

Department of Work and Pensions.  

 

6. This is not the only evidence that disabled people are being asked to get from 

their GP’s. Inclusion Scotland members report being asked for evidence for 

ESA tribunals, for social care assessments, and for DLA and other disability 

related benefits. With the introduction of PIP coming shortly for new applicants 

we are very concerned that GP’s are already refusing to grant evidence.  

 

7. It is unsurprising that this has happened first in the Glasgow and Greater 

Clyde area as, for various reasons, Glasgow and the West of Scotland have 

some of the highest rates of impairments and long term conditions in Scotland. 

For example, Glasgow and Inverclyde were among the 20 local authorities in 

the UK with the highest rates of incapacity benefit (ICB) claims before the 

transfer to ESA. In Glasgow itself, 12.3% of all working age adults were on 

ICB before the transfer to ESA. The cuts taking place to DLA means that 

Glasgow is set to lose an estimated £43.6m from its local economy when the 

transfer to PIP has taken place; this is one sixth of the total loss throughout 

Scotland. 2  

 

8. Disabled people in the Glasgow and Greater Clyde area are therefore at great 

risk. When we wrote to parliamentarians and ministers expressing our 

concerns we highlighted the risk of increasing incidence of mental health 

conditions resulting from anxiety about benefit cuts, of the risk of 

homelessness and the resulting risk of suicide.  

 

9. In terms of the risk of homelessness, the Scottish Government’s analytical 

services data reveals that of the 105,000 households affected by the bedroom 

tax: 

 

- 8,000 households will secure smaller properties 

- Half of the remainder (i.e.46,500) will meet the extra rent payments and 

half will fall into arrears 

- A quarter of those who fall into arrears (i.e. 11,000+ households) will be 

evicted.3   

 

10. However, Inclusion Scotland have been warning for a long time that this is an 

underestimate of the impact of this policy on disabled people as it fails to take 

into account the cumulative impact of numerous cuts to disabled people’s 

                                            
2
 Rights Advice Scotland, 2011.  

3
 Analytical Services, Scottish Government, ‘Reducing the Housing Benefit of Households of Working 

Age in Social Housing Under-Occupying a Property’, Dec 2012  

http://www.scotland.gov.uk/Topics/Built-Environment/Housing/supply-demand/chma/Benefitchanges/BenefitChangesUnderOccupancy
http://www.scotland.gov.uk/Topics/Built-Environment/Housing/supply-demand/chma/Benefitchanges/BenefitChangesUnderOccupancy
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benefits, as well as the cuts to services and increases in charges that they are 

seeing. We are now seeing evidence of disabled people going into arrears 

and being threatened with eviction already, less than two months since the 

bedroom tax came into force. This cumulative impact (e.g. loss of ESA after 

one year plus impact of the bedroom tax) will see some of these households 

being made homeless in a short time. 

 

11. Inclusion Scotland believe that although an official position has been taken in 

the Glasgow and Greater Clyde health board area, the issue of GPs refusing 

to provide evidence because they do not have capacity is not limited only to 

Glasgow. We know that other parts of Scotland are also being hit hard by the 

various benefit cuts and that GP’s across Scotland have already been 

struggling for a long time with the pressure to provide medical evidence for 

ESA tribunals.  Citizens Advice Scotland would be in a better position than us 

to provide more detailed evidence of this happening in different regions. 

 

12. Recommendations 

 

13.  We think that the Scottish Government and the health boards have a duty 

under the Equality Act to support disabled people to maintain their housing 

and therefore their health. Actions taken to block disabled people’s access to 

benefits, social care or exemption from bedroom tax is tantamount to 

discrimination based on their being disabled. 

 

14. GP’s have a duty of care for all their patients to ensure that their health does 

not decline where it can be prevented. GP’s who refuse evidence to patients 

requesting it are failing them in that duty of care.  

 

15. However, we do not think that the buck entirely stops with GP’s and practices. 

GP’s should be supported by Scottish Government and health boards to have 

the time to provide evidence.   

 

16. Agencies should ask GP’s directly for the evidence if medical evidence is the 

most suitable, and, if necessary, should be liable for payment for evidence.  

 

17.  Finally, agencies should also think about who is most suitable to provide 

evidence, for example, of care needs. Whilst GP’s may know the patient well 

and may have a good clinical knowledge of their condition or impairment, they 

are unlikely to know how that patient manages it on a day-to-day basis e.g., if 

it is a fluctuating condition. The GP is therefore unlikely to be aware of the 

extent of care needs that patient might have, and would only have the 

knowledge of them based on what the patient has had time to tell them.  

 

18. Inclusion Scotland has heard of at least one local authority contacting carers/ 

support workers/ personal assistants, no matter how irregular their attendance 

with the disabled person, for evidence of the sort of support they give and how 
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often they provide it. This example comes from bedroom tax exemptions, 

where the tenant affected has provided the local authority with the contact 

details of a carer, and the LA has contacted them to ask about overnight care 

needs of the tenant to establish if the additional bedroom is being used for that 

purpose.  

 

19. In terms of tenants using the room for medical and other equipment, LA’s 

should be able to come to a decision based on asking the tenant themselves 

about the use of that room.  

 

20. Case studies 

 

21. Inclusion Scotland have requested case studies and testimonial evidence from 

member organisations around Scotland, as we are convinced that this is not 

an issue that singularly applies to Glasgow. The short notice of this evidence 

session, however, has meant that our request has so far showed no returns. 

This does not mean that this is not an issue for our members. We refer to the 

Black Triangle Campaign submission which contains substantial testimony 

from individuals who have been refused evidence from GPs in other parts of 

Scotland. Our member organisation, Glasgow Disability Alliance, will also give 

oral evidence to the Committee during the next evidence session and this will 

include testimonial evidence from their members. Meanwhile we will collate 

any case studies that come in and send them as supplementary evidence at a 

later date. 
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