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Welfare Reform Committee 
 

8th Meeting, 2015 (Session 4), Tuesday, 5 May 2015 
 

PIP ‘Your Say’  

 

Today’s Business 

1. Today’s meeting includes a ‘Your Say’ session on Personal Independence Payments 
(PIP). The session will be split into two panels. The Committee will first take 
evidence from the following individuals who have either directly experienced a PIP 
assessment or supported a family member through an assessment.   
 

a. Mairi MacGregor 
b. Moira Sinclair  
c. Alison Arnott, supported by her father Norman Gray 
d. Lindsay Souter 

 
2. In the second panel the Committee will hear from an adviser in the Orkney Citizen’s 

Advice Bureau. This will offer the Committee the perspective from an island 
community and the particular challenges that this presents for PIP claimants.  
 

a. Katie Ross, Income Maximisation Adviser, Orkney CAB 
 

3. Written submissions to accompany the oral evidence are attached in Annexe A.  
 

4. Also attached in Annexe A is a written submission from the Lothian Centre for 
Inclusive Living (LCIL). The LCIL supported oral witness Lindsay Souter in making 
her evidence submission. It also offered an overview of the experiences of the other 
PIP claimants they support. This includes an additional case study from a service 
user.  

 
Annexe A – written submissions 
 
Heather Lyall 
Assistant Clerk Welfare Reform Committee 
30 April 2015  
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Annexe A 

WRITTEN SUBMISSION RECEIVED FROM MAIRI MACGREGOR 

Further to requests for experience of the PIP application process, I thought I would share 
mine, as far as it goes.   

I found the form did not give as much opportunity to make a case as I would have liked - 
there were only a few lines to answer each question, which did not allow for someone 
having multiple issues with the same task.  Having seen the scoring system, it appears that 
they only allocate one set of points for each section, so for chronic illnesses like ME where 
there is a little wrong in a lot of functions, the cumulative effect is missed and the applicant 
may lose out on benefit they need compared to someone who had a single clear-cut 
impairment.   

The process of completing the form is draining, and the time allocated does not allow for it 
to be spread out.  I had some of the information needed in an online diary I had been using 
for therapeutic purposes, but still needed to ask for an extension.  I ended up printing pages 
to stick into the form as this was easier than writing it out.  Having been denied DLA twice, I 
went into a lot of detail in the form, and hoped that I would be spared a further physical 
assessment having had an ESA and a DLA medical in October 2012, and a DLA Tribunal in 
January 2013, and having gathered as much written evidence as I could to include with the 
application. 

I applied in August 2013, and did not hear anything for months and eventually called DWP 
in the Spring, who advised the application was with Atos.  I called them and was told "It will 
be soon, you have been waiting a long time."  There was no qualification of how soon 
"soon" meant.   

I got a letter advising of an appointment to have a face to face assessment on April 
28th.  The appointment was in Dundee, despite me having made a request to be seen in 
Perth due to additional fatigue and pain travelling would cause.  This request was not even 
acknowledged, never mind granted.  By this point I let it slide and asked a friend to drive me 
to the appointment, to avoid any further delay in getting a decision.  Having been turned 
down for DLA twice and my income having reduced, I have been barely scraping by, mostly 
ignoring things that might help me due to the expense.   

The assessment itself seemed to duplicate a lot of what was in the form.  The assessor was 
pleasant and courteous enough, and he had a trainee with him, who was also 
pleasant.  The process was explained clearly at the outset.  The structure of the interview 
seemed to be unnecessarily repetitive, first naming each diagnosis, then medications for 
each diagnosis, then symptoms of each condition, then a 'typical day'.  All of this 
information was in the form, and I found that I was repeating things from one section to the 
next and having to get the assessor to go back and add information to previous sessions.   
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For people like me with more than one diagnosis and lots of symptoms arising from ME, 
this was a long-winded process.  I was conscious of the assessor trying to move through 
the list of questions and as the interview went on and I got more fatigued I found it hard to 
keep up.  I felt I had forgotten to put forward a lot of things that might have been helpful.  I 
think the physical assessment might have been cut short due to the time the other parts 
had taken.  By this point I was exhausted.  The assessor kept telling me not to push myself, 
but it is difficult not to when you rely on pushing yourself to get through life and I was in pain 
before I started.  I hope this will be taken into account.  The assessor appeared to be 
writing what I was telling him, and didn't make the mistake of an EMP in my previous DLA 
assessment, where I was given lots of 'advice' and then the report was more of what he had 
told me than what I had told him.  The physical assessment was largely the same in both 
cases, and for a complex condition like ME doesn't seem to provide the opportunity to 
evidence the symptoms enough to justify the energy expended. 

I was advised I should have had an answer in 6-7 weeks, and to contact DWP after 4-5 to 
make sure they hadn't lost the form - very confidence inspiring!  I then received a letter from 
Atos advising my assessment had been chosen for audit, which usually took a few days, 
and I got a letter soon after confirming the audit had been completed.  It would have been 
helpful to have updates on the progress of the application - with my DLA applications I 
received letters apologising for not having made a decision within the target time, but with 
PIP it appears that unless you phone and pester you don't get any information.  It is not 
every day I feel I have the energy or the brain power to make a chase-up call.   

I feel it is wrong to keep somebody in poverty because of disability, and when it is the best 
part of a year stuck in a backlog with no information it is difficult to feel positive about the 
support available.  Even a backdated payment does not make up for months of having 
to make do, to the detriment of your health.  It does not seem to be too much to ask for 
them to get it done in time and get it right first time, but apparently it is. 

I got my decision a year after I applied, and I had been given only four points for mobility, 
not enough for an award.   

There was little explanation of how they had reached the scores, just "she can do XYZ 
unaided".  I requested further information, and was told I could have a phone call, but no 
further written explanation.  The report stated that I had attended the assessment alone, 
having driven myself there, which was not only incorrect, but further assumptions were 
made on the basis of this.  It was stated that as I could drive, I could do other activities, for 
example cooking or showering.  I had stated I could only drive short distances, that this 
exhausted me, and that I only drove because I couldn't walk far. 

I made the mistake of trying to apply for a reconsideration myself.  The friend who had 
attended the medical with me was unwell, and I asked for help at various stages from 
other friends at work, but did not give anyone else full responsibility.  I ran out of time, and 
on the advice of a colleague, telephoned to note my intention to apply for a reconsideration 
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and further written information would follow.  I specifically asked if there was a deadline, 
and I was told that there was not. 

I had been given training handouts on appeals, and was advised to point out the evidence 
for each descriptor.  Since ME symptoms meant a lot of the points were scored on reliability 
tests I could maybe do the activity once, but not repeat it; or it would take me far too long, 
for example, this meant describing these to each descriptor too.   

A friend at Mindspace Recovery College arranged help from my MP's office, they got a 
copy of the Atos report.  The decision letter had been lifted almost verbatim from the Atos 
report.  None of the evidence I had submitted had been referred to.  Even statements within 
the Atos report that agreed with my evidence were ignored, for example that I walked "very 
slowly", or my weak grip. 

I contacted my GP surgery for some information. There were changes in the year it took, 
but I also asked for copies of information submitted to the DWP.  I had asked the GP 
surgery for some evidence when I submitted the form, but had been advised to let the DWP 
request it.  When I requested the information for the reconsideration, they agreed to reduce 
the administration charge to £5, which was still a struggle.  It looks like no information was 
requested by the DWP. 

The decision letter came for the reconsideration, before I had a chance to submit the 
information.  It was only three weeks after the original decision, but referred to not having 
received my additional evidence.  I contacted my MP’s office again, but the lady who had 
helped me before was on leave, and the person I spoke to said he thought it was a 
reasonable period. 

Collating the evidence took longer than I had expected.  I had been put off by the pre-
emptive reconsideration.   During that period a lot happened, the job was much bigger than 
I thought, and with no energy and difficulty with concentration, progress was very slow.  The 
submission ended up being massive.  By this stage it was a late appeal.   

During this period, I had also been assessed for ADHD, which was diagnosed in 
December.  Although I had not known about this at the time of the form, I had described the 
symptoms, but put them down to ME "brain fog".  For me this explained why activities at 
work, which had structure and support, were a lot more manageable than similar activities 
at home. 

The appeal was on 27th March, the panel seemed a lot less hostile than for my DLA one, 
although the same Judge was present.  The Welfare Rights Officer thought it had gone 
well, but was given a letter stating that the same four mobility points Atos had given were 
awarded. 

I am awaiting a Statement of Written Reason, but my experience after the DLA Tribunal 
was that there is very little that can be counted as an error in law, which is the only relevant 
thing left now.   
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WRITTEN SUBMISSION RECEIVED FROM MOIRA SINCLAIR 

I welcome the chance to share my views and experience of the move from DLA to PIP. I 
would also suggest that you request views from Mobilise (formerly Disabled Motoring UK), if 
you have not already done so. 

It may seem odd to focus on transport and mobility, but as I hope you will understand as I 
continue, this is where I think issues will be felt most keenly. 

I am lucky, I currently have an indefinite award of DLA at the Higher Rate for Mobility, and 
so it will be at least next year before I am re-assessed under the terms of PIP.  I am already 
terrified about what that might mean for me. 

I am disabled.  I also know I am very lucky, and that there are many in a worse position 
than I am.  I have been disabled to differing degrees since childhood, having my first 
surgery on my hips at age 11.  I have undergone a number of surgeries, having pins and 
plates in my hips and pelvis and then total hip replacements at age 36 (I'll be due for 
another set soon!), and have had to have a disc removed from my back.  I have osteo-
arthritis throughout my body, with pain in my back, hips, neck, shoulders, ankles, hands and 
feet.  My condition is however variable (from my 'normal' level of pain through to being 
completely incapacitated by back spasms), it is also affected by activity - if I force myself to 
do something, I can 'pay' for it soon after by increased pain and 'seizing up'. 

I try to live as normal a life as possible - I work full-time, and have for most of my life since 
leaving University.  Family and friends help me complete daily tasks and live as full a life as 
possible. I start the day early, taking my painkillers etc. and waiting for them to 'kick in' 
before I can start the slow process of washing (I have a seat in my bath) and dressing (it 
can take a while!), but I build that in to my life.  It can take me up to three hours to be ready 
to leave the house - and I deal with that every day before I go to work, but I do it, and I go to 
work.  Sometimes I cannot drive because of the pain, and I am lucky that my Father is able 
to drive me to work (yes, I do that rather than take a day off).  Yes, I am usually in pain, to a 
greater or lesser degree, but it would be awful to allow that to stop me doing anything. 

So, what do the changes mean for me? 

Firstly, I think about what the purpose of my award of DLA is - it is my understanding that it 
is a payment meant to offset the increased costs I incur because I am disabled - a way to 
'level the playing field'.  These costs could be the fact that I pay someone to do my ironing 
for me because I cannot do it; the fact that I seem to damage shoes quickly because of the 
way I walk and trip; the fact that I cannot walk any useful distance and so will incur higher 
transport costs, etc.  This is the focus of my payment as I receive the Higher Rate for 
Mobility, but nothing for the Care component.  I choose to use my allowance to fund a car 
under the Motability scheme.  Because of my disability I need a car with a high seating 
position, and I feel that as I drive a lot, especially to get to work, and on holidays in the 
Highlands and Islands (easier than trying to negotiate airports and make arrangements 
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overseas etc.!), I can justify driving a four-wheel-drive vehicle - after all, when it snows I 
can't leave the car and walk away.  The DLA of course only covers the cost of a 'standard' 
car, working allows me to pay the 'Advance Payments' required to get the car I want, over 
the years I have paid thousands of pounds to lease the cars I have wanted.  It is 
disappointing that some believe I am 'given' this car, and disappointing that such reactions 
appear to be behind the 'crackdown' and decision to reduce the payment of DLA - would it 
be more acceptable if we went back to the days when I would be 'given' an invalid carriage 
- which wouldn't suit my needs as an individual? 

My award of DLA at the Higher Rate for Mobility is also a 'passport' to get me my blue 
badge, and I have an allocated disabled space in the car park beside my house. I do not 
receive any other benefits, financial or otherwise.  The blue badge and disabled space are 
invaluable in allowing me to live a 'normal' life. There is allocated blue badge parking at my 
workplace.  I can, therefore, continue to work, and contribute to society, paying my taxes 
etc., which in turn pay for my DLA - I think there is a net benefit to society / government 
funds in my working as opposed to my not working and claiming unemployment benefits. 
Rough calculations show that the net gain to the state of my working is around £5000 per 
annum – as I will detail at the end. 

Why am I scared by the introduction of PIP? - the qualifying criteria have changed, and 
despite the years of clear evidence (I don't know how I could fake my x-rays and I'm sure 
the surgeons weren't operating for fun!), I fear that I will no longer be considered eligible. 
Yes, I can walk a bit on most days, and sometimes further than the new limit, but that 20 
metres is a pointless distance - what am I supposed to be able to achieve by walking that 
distance?  On some days every step is agony, but I keep going and walk the distances I 
have to between my house and my car, my car and my workplace, a bit around the 
supermarket (though I can't 'go shopping' as some do as a leisure activity - I can get round 
one shop and that's enough and I'll pay for that with pain later) - even then my elderly 
Father carries the shopping for me.  Is the fact that I can usually, though in pain, walk 20 
metres supposed to somehow indicate that I can live 'normally', walking the same distances 
as 'non-disabled' people? 

My fear is informed by the fight I had to be awarded DLA in the first place!  I was turned 
down, I appealed, it was awarded for a year; I re-applied, was turned down, I appealed, it 
was awarded for a year; I re-applied, I was turned down, I appealed, it was awarded for 
three years; it was eventually awarded as an indefinite award. 

Here I go again - is it the same cycle?  Yes, some medical conditions will improve - 
however I am unlikely to grow a new skeleton - why can't those of us with indefinite awards 
and conditions which will not improve just be transferred over to the equivalent PIP status?  
A lot of time, effort and money will be spent assessing people it is perfectly obvious will 
always be entitled to PIP. 

It almost seems that I would be better giving up - should I decide that I can't handle any of 
the pain and sit in a wheelchair, doped up with painkillers, for the rest of my life?  That 
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doesn't seem sensible - I would have the added access hassle that would bring, and my 
health would suffer - society would lose the product of my work and taxes - surely it is better 
that I do as much as I possibly can, weighing up for myself the costs / benefits on good and 
bad days of what I do?  Yes, one good day I might walk further with my nephew to take him 
somewhere, and then spend a few days in utter agony - surely that is better than deciding I 
can never do anything?  Even then I can only achieve these small things because of my 
Motability car and my blue badge. 

What would my life be like without DLA? and so without my Motability car and my blue 
badge ... awful. I would no longer be able to work - public transport from my house to work 
would be almost impossible - even the walk to or from the bus stop is likely to be too far, if I 
stand and wait I might not then be able to board the bus! (standing is worse than walking!), 
not to mention the timing issues (even earlier start in the morning!).  Without my car, and 
the allocated parking space I would be almost housebound - it would mean relying on taxis 
(but how to pay for them without DLA or working!) and the kindness of others.  I would lose 
my independence - and I am fiercely independent - I am single, with no children - who am I 
supposed to rely on? Yes, I could work, and pay for a private car (though it is unlikely to be 
as suitable), but if I can't park near enough to my house or my work what am I supposed to 
do? Should I say goodbye to socialising as I can't get close enough to the venue?  Should I 
never do my own shopping if the walk from the car park is more than I can manage? 

So, I am terrified, I cannot see how my life can continue as it is if I lose my DLA at the 
Higher Rate for Mobility.  Do I think about whether life would be worth it - honestly? - yes, I 
have contemplated ending things if I do not receive PIP, and not at the rate to allow me to 
continue to have my Motability car and blue badge. 

For me it is 'all or nothing', I do not qualify for any care payment. 

I also fear that those making decisions confuse the 'fit to work' tests with the PIP 
assessment.  Yes, I am clearly able to work, and I have worked most of my adult life. That 
doesn't mean I am not 'disabled' and do not incur additional costs because of that disability, 
or do not need some 'special arrangements' to allow me to live my life. 

I am also gravely concerned about the many others in the same situation, terrified of losing 
their 'benefits', losing hope when they are refused PIP.  I fear that there will be an increase 
in extreme poverty amongst the disabled - but don't worry, you won't see it, they'll all be 
stuck indoors - and I fear there will be an increase in suicide amongst the disabled.  I am 
lucky; I am literate and able to understand the forms and questions.  There are others who 
this will just 'happen' to, who will be too nervous to complain or make a fuss, who will 
accept that the decision of the state must be correct. 

As an experiment, get a pedometer or similar, stand at your front door, walk 20m - is that 
enough to get you where you need to be? Park as normal at the supermarket, walk 20m - 
have you even reached the door yet? 
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Does the fact that someone can struggle and walk 20m mean that they do not have a 
mobility disability - I think not. In fact, surely it is actually easier for someone in a wheelchair 
to go further than someone who walks but in pain?! 

I am one of the 'hard-working majority', and yet I am made to feel like some terrible 
scrounger, or that I am claiming something under false pretences - the stress is awful.  
Trust me, I'd rather not be in pain and not claim DLA or PIP.  I live as well as I can, and 
over the years have found various ways of making things easier, too gauge how much pain 
something is likely to cause - no-one else will realistically be able to measure the pain I feel, 
the compromises I make, or the decisions I take - but the evidence that I am disabled is 
clear in my medical records. 

What should I do - continue as I am, planning and deciding based on my knowledge and 
experience, keep working and contributing - or give up, stop work, be in a wheelchair before 
the assessment for PIP comes along - I know what I want to do, and what I think is best for 
myself and society, but PIP re-assessment makes it seem 'better' to go the other way.  
Unfortunately, one day I may well be wheelchair bound and even less able than I am today 
- I'd rather put that day off as long as I can. 

I have calculated what it would cost the state if I do not receive PIP and have to give up 
work: 
  
If I keep getting DLA (PIP) and working so paying Tax and NI there is a net gain to the state 
/ taxpayer of around £5000pa (approx.Tax+NI £7800 - DLA £2951). 
  
If I lose DLA (PIP) and have to give up work, there is a net loss to the state / taxpayer of 
around £11,500pa (significant if I am to work for another 20+ years!) 
(loss of approx Tax+NI £7800 + Income Support  £3765), assuming I would only receive the 
basic Income Support. 

If I couldn't work because of access issues etc. through loss of DLA = loss of blue badge, 
loss of car etc. - then I would presumably receive at least £72.40 pw in benefit - which is 
more than the cost of providing me with DLA and allowing me to contribute to society. 
  
Even looking at it as just swapping DLA for Income Support, ignoring the Tax+NI, is a loss 
to the state / taxpayer of around £800pa. 

Details 

DLA at Higher Rate for Mobility = £56.75 pw = £2951 pa 
Tax paid = approx: £400 pcm  = £4800 pa 
NI paid = approx: £250 pcm = £3000 pa 
  
So, net gain to state is around £5000 pa - obviously I understand that this also pays for 
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NHS etc. 
 
Being able to walk 20 metres is not sufficient criteria to say I'm not disabled and not entitled. 

I hope this review helps you in your deliberations, and that somehow, something can be 
done. 
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WRITTEN SUBMISSION RECEIVED FROM NORMAN GRAY / ALISON ARNOTT 
 

The submission draws attention to the unsatisfactory way ATOS assessments are carried 
out. 
 
In the early days of “Your Say” I was one of the first to appear before the Welfare 
Committee and make a submission to it over the consequences of the Welfare Reforms 
and ATOS assessments. At the time I was speaking about the consequences of my son 
being refused the points necessary for the PIP award but I can now speak of the actual 
experience my daughter has had during her assessment. 
 
Two years past September she had an accident on the trampoline while attending her adult 
gymnastics class at The National Gymnastic Centre in Falkirk. She was hospitalised for a 
short period, part of it spent on a spinal board and head restraints, and then released home 
to attend hospital as an outpatient. Six months later it was found that she had suffered a 
double brain injury at the front and back of her head following her impact with the 
trampoline bed.  
 
Her injury has left her with a right sided weakness in her arm and leg, some difficulties in 
managing herself and her household but more importantly an almost complete loss of short 
term memory. These disabilities impinged directly on her ability to fulfil her role as a 
physiotherapist and after two workplace assessments she was deemed unfit for work within 
the greater Glasgow Health Board. 
 
With the assistance of the local Citizen Advice Bureau she completed her PIP application 
form and was then called for an assessment interview. The outcome of this was a denial of 
her PIP award so she sought the help of the C.A.B again to appeal it. As part of this 
process I submitted the attached letter of observation on her assessment. On enquiring of 
her rehabilitation team if they had been asked to submit a report they indicated they had not 
but would ensure one was presented.  She then received a letter stating the appeal was 
unsuccessful. My daughter then notified ATOS that she would go to a tribunal 
 
Today my daughter received a notification that ATOS had closed her case and granted her 
an award based on a change in the points awarded in the first few indicators. The award 
includes mobility at the high level.  When my daughter asked the C.A.B. about the fact that 
no change had occurred in the cognitive indicators they indicated that once the points 
threshold had been reached there was no need to consider others. 
 
The ATOS process has caused my daughter great stress and upset during the assessment 
period and much anxiety and upset in the award saga. I feel it is a process not fit for its 
purpose and ought to be reviewed to make it much more client friendly. 
 
Observations on the PIP Assessment report For Mrs Alison Arnott  

 
I, Norman Gray, along with my wife Mrs Helen Gray attended Mrs Arnott’s assessment at 
her request due to her anxiety over facing an unknown person and being faced with 
questions. 
 
Since Mrs Arnott’s accident and return from hospital I have acted on her behalf in matters 
concerning meetings, reports etc. because she no longer has the cognitive ability to do so 
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herself. My presence there means that Mrs Arnott has less anxiety and can respond to 
questions knowing that I will intervene or prompt her as necessary. Without the prompt Mrs 
Arnott will look bemused for a short time, visibly become agitated by jiggling her legs and 
then ask “What do you mean?” This happened once during the assessment when she was 
asked to reply to the memory question.  
 
Mrs Gray has been Mrs Arnott’s emotional support during these events trying to keep her 
calm and in a fit state to answer the questions. Where any questions relating to Mrs Arnott’s 
accident arises Mrs Arnott becomes very emotional and upset as witnessed by her reaction 
when she was asked about her level of fitness. She burst into tears and said “I used to be 
so fit but can’t do anything now”. 
 
Our presence at the assessment at Mrs Arnott’s request runs counter to the impression 
given on page 2 of the report that Mrs Arnott does not experience a notable level of anxiety.  
The report dwells overmuch on the anxiety factor and fails to acknowledge the true impact 
of the physical and cognitive factors raised at the interview. All three factors combine in 
varying degrees at various times in her situation. 
 
I would wish to refute some of the comments on page two as being contrary to the events at 
the assessment and thus challenge the detailed points awards. 
 

 The report states that “no significant cognitive impairment was found and you could 
give a full history.”  

 
The history Mrs Arnott was asked to give was not a full history but one dictated by a series 
of questions from the assessor and these related to events that are deeply implanted in her 
brain due to the trauma she experienced.  
 
Mrs Arnott’s cognitive issues were well demonstrated on the memory task.  
 
 -The three objects were placed before her with other desk materials relatively nearby 
including the expenses envelop. When asked to tell the assessor what the objects were she 
needed prompting by the assessor and then thought for a time before giving answers which 
did not relate to the three items but  other items on the desk. Eventually she did get all 
three.  
 
-In reply to the question to repeat the verbal address given she looked bemused, cast her 
eyes around the desk and then gave the address printed on an envelope on the table which 
happened to be lying there.  
-When asked to subtract 75pence from £1 she paused for a while then asked “could she 
write it down because that is the only way I can do it”.  
 
-when asked to subtract 3 from 20 she got it wrong at first then got it right by counting down 
on her fingers. 
 
These events negate the claim that “there was no significant impairment found at 
assessment” and run contrary to the indicators scores for Reading and Understanding 
signs: Communicating Verbally and by inference Making Budgeting Decisions. 
 

 “You are not on a high dose of medication for anxiety.”  
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I fail to see where this conclusion came from. Whilst the assessor verified which 
medications Mrs Arnott was taking he did not ascertain what each one was prescribed for.  I 
know for a fact that no report was sought from Mrs Arnott’s “Headway Team” and Mrs 
Arnott’s GP has not given her an indication of her being asked for one. 
 

 With regard to taking the children to school. 
 

The report over emphasises the role of anxiety in making a decision. At the assessment 
Mrs Arnott indicated there were a number of factors such as her physical condition and  her 
cognitive disabilities which made driving stressful for her and created anxiety over the 
welfare of her children. She could see no alternative to doing this task herself.  
 

 The indicator “Planning and following journeys.” 
 

During the assessment Mrs Arnott stated that she can drive within the confines of Denny 
and through to Falkirk only because she was shown the way and has now done it often 
enough for it to be implanted in her brain. She indicated that she was not capable of 
planning and following an unknown route.  I would contend that the assessment and score 
allocated to this indicator is erroneous and not based on Mrs Arnott’s evidence. 
 
There are other aspects of the report that I would take issue with but these do not stem 
from evidence presented at the assessment interview. 
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WRITTEN SUBMISSION RECEIVED FROM LINDSAY SOUTER 
 
My name is Lindsay Souter and last June my husband had a stroke. His recovery has been 
slow and there have been set backs. In December 2014 we started the PIP application 
process. We completed and submitted the form, with help and support from Grapevine 
Disability Information service in Edinburgh.  

My husband was originally sent a letter asking him to attend a face to face assessment for 
PIP in Dunfermline.  In the PIP notes it explains that no one will be expected to travel more 
than 90 minutes from a claimant’s home to an assessment centre. However when we 
looked into this it would have taken my husband and me, around two and a half hours to get 
to the assessment centre from our home, including 2 buses and a train.  My husband 
struggles to use public transport and has in the past have to get off buses due to noise, 
multiple inputs of the journey and the stress of being out “overloaded” him. Coupled with 
this is his vulnerability if in an unfamiliar towns/settings.   

When I asked if the appointment given could be rearranged to a more convenient location 
when calling the DWP they would not accept my authority to change this and requested that my
husband be present to confirm his agreement and they had to call her back.  

When I complained about this to ATOS they said they wouldn’t accept my complaint so I 
then contacted the DWP directly about this.  Soon after an ATOS senior official got back to 
me to offer an appointment 2 days before the original appointment at Argyle House in 
Edinburgh.  

We made it to the PIP face to face assessment. We had to park away from the building. My 
husband didn’t want to be dropped off whilst I parked the car. He struggles to deal with new 
surroundings and people he doesn’t know. 

We waited then were taken to a room by an assessor.  

I felt that the assessor purposely seated me behind the computer screen monitor so she 
could not see me and my husband was seated at the other side of the room. A 
consequence of stroke can be loss of peripheral vision. Seating a carer of a stroke patient 
in the peripheral field of vision shows real unawareness. 

The examination took around 20 minutes in total.  My husband was asked a series of 
questions, and she typed during the duration of the appointment. I was expecting the form 
to be the basis of the examination – it wasn’t mentioned.   

At no time was I asked for any particular feedback, despite my husband being very 
nervous, he is also affected by a stammer which impacts on his verbal communication 
when he is in unfamiliar situations. Again, information in the form was never referred to.  

Some of the questions my husband was asked were not reflective of his ability to manage 
certain tasks, for example for managing budgeting decisions he was asked to subtract 7 
from 100.   
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I have discussed the “tests” carried out. I have been told by mental health professionals and 
my husband’s stroke consultant that a mini mental state test is not a valid way to assess 
cognitive impairment after stroke. Equally, working out the change from £5, does not equate 
with complex financial decisions or transactions.  I have had to; renegotiate our home and 
contents insurance after our insurers withdrew cover, deal with the life insurance provider, 
move utilities for a better deal and I’m dealing with the mortgage lender at the moment. My 
husband cannot deal with this. 

When a decision letter was received my husband was awarded no points for any activity.  
The assessor described that this was ‘consistent with your description of a typical day, 
informal observation at your consultation and the findings of your mental state examination.’ 

At no point during the PIP face to face assessment was the reliability criteria referred to 
which are explicitly set out in the PIP regulations: According to the Social Security 
(Personal Independence Payment) (Amendment) Regulations 2013, activities must be able 
to be carried out safely, to an acceptable standard, repeatedly and within a reasonable time 
period.  
 
We do not feel that these criteria were used to assess any activity. 

We are now requesting a mandatory reconsideration detailing the specific details of my 
husband’s impairment and how this impacts on his ability to carry out daily living and 
mobility activities.  The letter was submitted on 17 March but only logged on the DWP mail 
system as of 30 March.  

The whole process has been extremely upsetting for us. We now face longer delays with 
payment of a benefit which is there to provide a safety net. We actually feel like we are 
begging for this payment. We have paid for this “insurance” and just wanted to be treated 
fairly by the “system”. I trusted the system – I didn’t make a fuss at the assessment, I 
trusted that we would be awarded what we were entitled to. 

My husband is not working because of the effects of a stroke; this has affected him on so 
many levels.  I am the main breadwinner and I have taken a lot of time off for appointments, 
using my annual leave to deal with these matters. I’m glad of the support of the Grapevine 
service.   
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WRITTEN SUBMISSION RECEIVED FROM ORKNEY CITIZEN’S ADVICE BUREAU 

The introduction of Personal Independence Payment (PIP) on Orkney 

Orkney Citizens Advice Bureau is located in Kirkwall, the largest town on the Orkney 
Mainland.  Many residents of the Islands are too elderly or disabled to travel to our offices 
and we offer telephone appointments, home visits and an Outreach service to the outlying 
areas and Islands.  For those clients who use public transport this may be via bus or ferry, 
timetables are restricted and those in more rural areas may not manage to walk several 
miles to the nearest bus stop.  Most ferry journeys are an hour to an hour and a half 
although some are longer.  If people have travelled to Kirkwall they often have to do so for 
the day which has time and cost implications on the client.     

Due to time and travel constraints we often have to get client’s to post us their PIP claim 
forms in order to allow us carry out a telephone appointment to complete their application, 
we then post it back to them to approve and sign.  The requirement to make a telephone 
call before being sent the PIP application impacts on our workload – we often visit clients 
for other reasons and identify that they may be eligible for PIP and then have to arrange a 
repeat visit to complete the application.   

Under the DLA claim system we were able to hold a stock of claim forms and take them 
with us on Outreach and home visits.  We have asked if it is possible to hold a stock of 
paper claim forms for PIP as the DWP visiting officers do but this request was declined.  
We often cannot visit the client again for several weeks due to our workload and the travel 
time and will ask the Telephony Advisers to add a note to the case to ensure that our client 
is not penalised for returning the claim form late.  The travel time to the outer islands also 
affects the Health Care Professional (HCP) who visits the clients to assess their claim and 
has an effect on the number of face to face assessments that can be undertaken in a day, 
in turn increasing waiting times for other claimants.     

Since the introduction of PIP we have assisted 70 clients claim Personal Independence 
Payment, we currently have 32 active cases awaiting decision notices.   When the process 
first changed over we found that clients were waiting much longer than the recommended 
timescale for their claim to be fully assessed.    An example of this is a client we assisted 
with the initial telephone call  on the day that the benefit was launched (10 June 2013), this 
telephone call was time consuming and the Adviser was on hold for over 20 minutes before 
they got through to an operator.  After his paper form was submitted our client contacted 
the office a further 10 times to request assistance in following up his claim.   

This case was eventually referred to our Member of Parliament, Alistair Carmichael, yet it 
still took several months for this matter to be resolved.   His claim was not fully assessed 
and benefit in payment until 02 May 2014.  We have found that there doesn’t appear to be 
any order to the scheduling of face to face assessments with client’s having their meeting 
with a HCP before another client who submitted their claim often several months prior.   At 
present the longest outstanding claim we have on file for a client is from August 2014.  
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We have previously raised with the DWP the issue of us submitting Mandatory 
Reconsiderations on behalf of clients but us not being copied in on the response.  This 
causes additional work for us chasing up the client/DWP to try and find out the result, 
potentially resulting in late appeals.  This is particularly true for clients who have Mental 
Health issues and have difficulty dealing with forms and paperwork.   With regards to 
Mandatory Reconsiderations please also note that per the attached list of PIP descriptors 
should client require the use of a pill box for their medication they should be award 1 point.  
We have recently had to submit this on two Mandatory Reconsiderations due to clients who 
have not been awarded the point despite stating on their claim that they do require a pill 
box.  

Unfortunately no Tribunals have been undertaken in Orkney for PIP as yet - the first hearing 
is due to be held on 19th May 2015 – so we are unable to comment on the effect of this 
locally.  The upcoming hearing is for a client who started the claim process in January 
2014, their appeal was submitted late due to the client’s inpatient admission to Royal 
Cornhill Hospital however it has still taken 6 months for the hearing to be scheduled due to 
the irregularity of the Panel visiting the Island.  The additional time taken to assess the 
claim has not only caused extra stress and anxiety to a client who is receiving a lot of 
support from Social Work and the Community Mental Health team but also has financial 
implications due to a potential loss of income over this time period.  

Lastly, PIP is designed to help clients with additional costs due to their care and mobility 
needs, such as increased heating bills, extra transport costs due to limited mobility, need 
for help around the home etc.  Many of our clients have advised us that they have got 
themselves into financial difficulties whilst waiting on a decision on their claim.  This has 
resulted in referrals to our Money Advisers for help with their debts and, on occasion, our In 
Court Advisory Service for clients who may be behind with their rent and are under threat of 
eviction.  We refer clients to the local Foodbank and have noted that the largest percentage 
of referrals for repeat packages are for clients who are in the process of claiming PIP.  
Whilst we accept that claimants who are awarded benefit have their payments backdated to 
the date they originally called for their claim form and they can then repay any debts 
incurred, this period of uncertainty along with increasing debts causes additional stress and 
anxiety for already vulnerable clients.   We would also like to highlight that whilst claimants 
receive a back date of their award other linked benefits such as concessionary travel is not 
backdated.   As already mentioned travel can be costly (a return bus journey can be up to 
£10)  

Client comments on their face to face assessment: 

“I had taken some time to gather together reports from my specialist and GP for my face to 
face assessment and when the HCP arrived and I tried to give her them she told me that 
she didn’t need to see them and didn’t even look at them as she could ‘be here all day if 
she did’.  I was made to feel very stupid and like she wasn’t interested in me” 
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“I was very nervous about my meeting and as I’d recently had a Bi-polar episode I was 
feeling particularly on edge.  When the HCP visited I felt they acted very cold towards me 
and I didn’t feel at ease at all” 

“I was upset and crying during my assessment.  I wasn’t offered time to compose myself or 
to take a break.  I felt like I was being rushed and words were being put in my mouth” 

I personally have accompanied clients to their face to face assessments by 4 different HCP 
and would note the below from my observations –  

 Only once did the HCP read back what the client had said and provide client with the 
opportunity to change any of the details.  

 One HCP arrived late and rushed the assessment, having helped the client complete 
their paper claim form I felt that they skipped over some of the questions and didn’t 
try to obtain examples/further information from my client.  

 Only 1 HCP explained how a client can give feedback on their claim and how they 
can complain about the process or provide any feedback. 

 

Katie Ross 
Income Maximisation Adviser 
Orkney Citizens Advice Bureau 
29 April 2015 
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WRITTEN SUBMISSION RECEIVED FROM GRAPEVINE DISABILITY INFORMATION 
SERVICE AT THE LOTHIAN CENTRE FOR INCLUSIVE LIVING (LCiL). 

 
Based on collective experience from Personal Independence Payment (PIP) 
claimants who have received assistance from the service.  
 
1. Background 
 
1.1 Lothian Centre for Inclusive Living (LCiL) is a user controlled organisation which 
supports disabled people, people with long-term conditions and older people, to live 
independently in their communities. All services respond to needs identified by disabled 
people in order to promote their equal participation in all aspects of society. Grapevine 
provides free, confidential information and advice to disabled people, their families and any 
other organisation or individual looking for disability related information in Edinburgh, East 
Lothian and Midlothian.  
 
1.2 This report has been drawn up using anecdotal feedback as well as directs quotes 
from those we have had involvement with through their PIP claims. Since July 2013 the 
service has been assisting people with the claims forms and advising those via our advice 
line, electronic enquiries and talks to groups of disabled people in the community. The 
majority of requests for information and advice to the service come from disabled people in 
relation to welfare reform and disability benefits.  In 2014-15 the service responded to 5754 
enquiries from 1721 individuals, overall, this includes around 607 in relation to Personal 
Independence Payment (PIP) and/or Disability Living Allowance (DLA).  
 
 
2. PIP Form - ‘How Your Disability Affects You’ 
 
2.1 Clear information provided in the claim pack to PIP claimants about the actual points 
they are awarded and assessed on for the 10 daily living and 2 mobility activities, is 
missing.   
 
2.2 This includes information on how these are assessed within the context of the 
‘reliability criteria’, as set out in the Social Security (Personal Independence Payment) 
(Amendment) Regulations 2013. The regulations states activities must be able to be 
carried out safely, to an acceptable standard, repeatedly and within a reasonable 
time period.  Feebdack from one user stated:  
 
“It would have been quite difficult to have filled out the form on my own as the criteria and 
points could be quite off putting, particularly because a lot of the descriptors seem to be 
based on whether someone has specialist aids or full time care….I would not have been 
awarded PIP without Grapevine’s help.” 
 
2.3 More often than not, 4 weeks from the original date of claim e.g. from the initial 
phone call to the PIP claims number, is not long enough for most people to arrange an 
appointment for support, with already overstretched advice agencies to get assistance with 
completing the form.  There is a lack of clear and consistent information which states that 
claimants can request an extension of 2 weeks if required.  
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2.4 This has repercussions of claimants attempting to fill in the forms themselves without 
all the available information to hand.  As a result, we have found this leads to requests for 
Mandatory Reconsiderations and if unsuccessful, submissions of Appeals (see point 6).  
 
3 Claimant experience of face to face assessment: 
 
3.1 ‘Information for the health professions to use in their own communications’, Version 
6.0: (March 2014) states: DWP has asked assessment providers to ensure that claimants 
travel no more than 90 minutes (single journey) by public transport to their assessments. 
This figure is an absolute maximum and it is expected that travel time will be far less 
for the majority of cases.  An Assessment Centre in Dunfermline has been the location for 
many face to face assessments.  From some parts of Edinburgh, this journey on public 
transport is in excess of 90 minutes, which has been undertaken by some, resulting in 
stress and expense to themselves.  For example a parent of explained how she found the 
journey to the assessment centre in Dunfermline to be ‘extremely stressful’.  She had to 
undertake the journey with her daughter, who has a learning disability, complex health 
conditions and additional support needs on her own whilst navigating a route unfamiliar to 
them both.  
  
3.2 Prior to the assessments, claimants enquired about the audio recording of the 
interviews.  However as one woman explained they made this very difficult for her to do so 
(see direct quote below):  
 

“Have phoned Atos in relation to getting the assessment meeting recorded and they 
told me that they cannot facilitate it themselves.  
  
They said that if I want to record it myself I need to bring my own equipment which 
should be able to produce two identical recording (one for the health professional 
leading the assessment and one for me). 
  
However, they do not allow the use of laptop, smart phone or mp3 devices. In fact 
they only allow tape recorders or cd recorders!  
  
Also I would have to call them back prior to the meeting to give an exact description 
of the equipment I would be using so they can veto it. I would also need to sign a 
prior agreement stating how the recording can be used for. And as if that was not 
enough, I would also need to have written authorisation from the health professional 
leading the assessment to record. 
  
They are making it very difficult for me to record anything as I do not have the 
equipment or the time to comply with all the paper work this requires. 
  
The person that answered was very edgy about my request to have a recording and 
it is only when I mentioned that I have memory loss and that it would help me 
personally that he was more pleasant.   
  
I am not sure if this is fair treatment but I had the impression they weren't keen for 
anyone to make record of these assessment appointments.”  
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3.3 It is clear from claimant experience and feedback that they are very much aware that 
they are being assessed right from the moment they enter the assessment centre to the 
time they leave the building, however, there is no clear communication about this. For 
example, one claimant was told she was seen moving from the reception area to the 
assessment room, which is more than 20 metres.  This was taken into account of her 
assessment in the decision report for the Moving Around activity.  
 
3.4 We have reports of assessments ranging from 20 minutes to an hour and a half. 
Often this seems dependant on the individual claimant having the capacity to articulate their 
needs and an awareness of the assessment criteria. In addition many report not having 
information on their form referred to at all by the assessor during these meetings, or any 
additional evidence submitted with the form.  
 
3.5 Some of the questions asked during the examinations to gage someone’s mental 
state are inappropriate at determining cognitive function and fluctuations within this, for 
example, spelling the word ‘world’ backwards. 
 
3.6 One claimant was assessed in his own home and was awarded no points for 
planning and following journeys, despite examiner noting he requires taxis door to door for 
getting to and from his place of work.  The report stated he came across confident but the 
claimant believed this to be down to the assessment taking place in his own familiar 
surroundings.  
 
4.  Decision letters 
 
4.1 Despite clear information being provided in PIP claim forms and explanations during 
face to face assessments, claimants are still finding no points are being awarded for certain 
activities, much to their frustration.  In addition multiple uses of blanket terms for various 
activities such as: “the claimant did not report significant functional problems with this 
activity in their questionnaire or at consultation and there was no evidence to suggest 
otherwise”.  And  
 
“The assessor described that this was consistent with your description of a typical day, 
informal observation at your consultation and the findings of your mental state 
examination”, do not necessarily give the claimant any indication as to how a decision has 
been reached in terms of the specifics and circumstances of their individual situation or 
condition.  
 
5. Mandatory reconsiderations  
 
5.1 Mandatory reconsiderations can be requested by claimants who want to challenge 
entitlement decisions. Our service will assist those to produce reconsideration letters to 
request this, with evidence, and we also have a template for others to use. (See Appendix 
1). 
 
5.2 There is no time limit on how long the DWP have to take to ‘reconsider’ a decision 
and anecdotal evidence from those we have supported seems to suggest that there is little 
attempt by DWP or the independent assessors to gather further information as requested 
by individuals, despite claimants offering telephone contact, email and postal addresses for 
health or social care professionals.  
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5.3 This has resulted in a case of a claimant having his Motability vehicle removed as a 
decision had still not be taken on his entitlement to enhanced Motability component.  The 
decision was eventually successful; however he then had to re-join the Motability scheme 
for a new car and contract. Undoubtedly costing the tax payer more money in the long run. 
 
5.4 Claimants have requested GPs and other health professionals to produce additional 
evidence to be included in their form or at mandatory reconsideration stage, however 
claimants are often prevented from gathering such evidence due to potential charges of 
obtaining this or those professionals requesting the DWP send a mandate for information, 
which in our experience the DWP doesn’t send.   
 
5.5 Due to such barriers claimants often find their mandatory reconsiderations are 
unsuccessful and therefore they have to then either accept the decision or go through the 
formal appeals process and submit this to Her Majesty’s Courts and Tribunals Service. 
 
6. Appeal decisions 
 
6.1 Of those who have had decisions overturned at the appeal stage many have been 
left feeling anxious following the outcome due to letters from the DWP about potential 
overturning of the decision.  A claimant we supported had this to say about this point:  
 

“I am waiting to hear if the DWP are applying for permission to appeal the decision, 
and take me back to tribunal so they can “Win their money back! 
 
Apparently they have 1 month in which to do this. If this is granted, they then have 
another 3 months to apply for a hearing. Then it can take up to another 6 weeks to 
organise the hearing. This is potentially 6 months after my award being made and 
almost a year since my original assessment from Atos….the possibility of the DWP 
taking me to tribunal to have the award rescinded is remarkable. This whole process 
is beyond a punitive, pejorative and administrative nightmare. It is punishing at every 
opportunity… 
 
I fear for people attending these hearings who are alone or without representation. I 
am convinced these panels only exist to prevent people receiving entitlements. It is 
not about medical fact.  
 
At no time since the initial assessment, did the DWP contact any medical 
professionals who are responsible for my treatment. This includes GP, Consultant at 
the Western General and the Specialist Pain Nurse at the Astley Ainslie Hospital. I 
furnished the DWP with their contact details in November 2014.” 

 
7. Reviews of awards 
 
7.1 PIP claimants are aware that awards are for fixed periods only and this in itself can 
cause underlying worry, particularly for those whose condition is unlikely to change, or in 
some cases may get worse.  For example, a lady aged 66 diagnosed with Chronic 
Obstructive Pulmonary Disease (COPD) and Osteoarthritis has been awarded both 
enhanced rates of PIP in April 2014 but is aware possibly next year will need to be 
reviewed, which could involve another form being filled in.   
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7.2 Another example was of a lady with neuropathic pain, depression and anxiety, who 
was awarded PIP in January 2014 after a face to face assessment until February 2016, 
both enhanced rates.  However the DWP wrote to her at the end of 2014 to ask her to fill in 
another PIP form ‘How your disability affects you’ from scratch to continue to receive the 
benefit. Grapevine assisted her with this in February 2015 and she then attended another 
assessment in April 2015, to be awarded the same rate of PIP ‘ongoing until 2020’.  This 
whole process, caused this lady undue stress at having to repeat her medical background 
and history again on the form and at face to face assessment but she now has peace of 
mind that she’s unlikely to be requested to make another PIP claim until at least 2020. 
 
If you have any questions on this submission, or for further information, contact:  
 
Kirstie Henderson 
Grapevine Disability Information Service 
c/o Lothian Centre for Inclusive Living (LCiL), 57 Albion Road, Edinburgh, EH7 5QY 
0131 475 2370/ direct line: 0131 475 2467 
Email: grapevine@lothiancil.org.uk 
Visit our website: www.lothiancil.org.uk 
 
 
 
 
 
  



  WR/S4/15/8/1 

23 
 

Appendix 1 – Example Mandatory Reconsideration Template letter:  
 

[Your name] 
 [Address] 

[Telephone number] 
[Reference number i.e. National Insurance Number] 

 
[Date – if not within one month of decision letter from DWP see bullet point 2] 
 
Dear Sir or Madam 
I am writing to you to request a mandatory reconsideration following your decision 
letter dated [insert date here] for my Personal Independence Payment/Employment 
Support Allowance/Attendance Allowance (delete as appropriate) claim. 
I disagree with this decision for the following reasons:  

  
 
 
If this request is received outside the one month time limit, please accept it for the 
following reasons: 
 

  
It would be helpful for you to contact the health professionals in this letter to gather 
further evidence to assist you in the reconsideration, as they will be able to provide 
you with an up to date and accurate picture of my current circumstances: 
 

 [Name of professional, address and phone number – put in here what they can 
advise on.] 
I have advised these professionals that I am requesting reconsideration and that you 
will be in touch with them regarding the collection of evidence.  
  
I would be most grateful if you could inform me of progress in this matter and advise 
me whether I need to take any more steps to deal with this as soon as possible. 
 
Yours faithfully 
 
 
[Insert your name here]  
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Experience of claiming Personal Independence Payment (PIP) from a Grapevine 
service user, April 2015 
  
I was referred to the Pulmonary Rehabilitation Programme in 2013, although have been 
affected by Chronic Obstructive Pulmonary Disease (COPD) for around 8 years. It was here 
I found out about the Grapevine Disability Information Service in Edinburgh. We were 
encouraged to get in touch with them to for information and advice in relation to any support 
and/or financial assistance we might be entitled to.   

  
The effects of COPD, which include severe breathlessness, make certain daily living tasks 
and getting from A to B, particularly around where I live which is down a hill, difficult. I also 
have a diagnosis of Osteoarthritis which limits my manual dexterity.  

  
When I called Grapevine the advisor said I could claim Personal Independence Payment 
(PIP), and would be worth getting a form to do this prior to my birthday – it would be for 
Attendance Allowance.  

  
The Advisor helped me complete the form on the 17th of December 2013.  I then received a 
letter from the DWP asking me to attend a face to face assessment in the morning of the 
12th of February at 1 Osbourne Terrance, Haymarket in Edinburgh. 

  
On the morning of the appointment I went to the assessment centre with my daughter via 
taxi. Due to cold weather outside and potential difficulties in using public transport (for 
example, can be at greater risk of picking up bugs which could result in a chest infection or 
even strong odours from perfumes can cause me to cough), it was easier to travel this way.  

  
When I arrived the building was very cold – and the assessor when he welcomed us, 
apologised because the heating had stopped working.  Thankfully he seemed to have an 
understanding of how COPD affects people diagnosed with the conditions, such as severe 
breathlessness and difficulties in moving around.  He also knew the area of Edinburgh I live 
in and appreciated the difficulties I experience with it being down a steep hill.  

  
After a few minutes it became increasingly difficult for me to speak due to the effects of the 
cold in the building on my breathing.  As a result my daughter was able to speak on my 
behalf because of the severe breathlessness I was experiencing. The assessor did take 
into account my daughter’s account of my living situation and managing to cope on a day to 
day basis which was helpful. After the assessment I went home by taxi to rest.  

  
On the 15th of April 2014 I received a letter from DWP informing me I was entitled to 
enhanced daily living and standard mobility and would receive this until 2017.  I am 
immensely grateful for this I'm able to employ a painter and handyman as I can’t do these 
things around the house. We also took out a bath and put in a shower to make it easier for 
me, including other light weight pots and kitchen aids.   It also means I can afford to get 
taxis to places now rather than struggling on buses or up the steep hill.  

  
The award is for 3 years but I'll have to go for another assessment after 2 years in case my 
circumstances change.  

  
Grapevine was exceptionally accommodating and couldn't have been more helpful. The 
form is a long quite complicated one but the advisor was very thorough and spent about 3 
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hours with me. It would have been quite difficult to have filled out the form as the criteria 
and points could be quite off putting, particularly because a lot of the descriptors are based 
on whether someone has specialist aids or full time care. I have good and bad days, so 
having the ‘reliability criteria explained to me by the advisor helped immensely e.g. in a 
timely manner, to a reasonable standard, safely and repeatedly, which is very important for 
fluctuating conditions.  

  
Grapevine service user, April 2015 
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Welfare Reform Committee 
 

8th Meeting, 2015 (Session 4), Tuesday, 5 May 2015 
 

PIP Descriptors 

 

1.  Annexe A contains the PIP descriptors referred to in Orkney Citizen’s Advice 
Bureau written submission on page 16 of paper one.  They are taken from 
chapter 4 of the Disability Rights Handbook, 39th Edition, April 2014 – April 2015. 
 

Annexe A – extract from chapter 4 of the Disability Rights Handbook, 39th 
Edition, April 2014 – April 2015, Disability Rights UK.  

  

Suzanne Lyden 
Welfare Reform Committee 
30 April 2015 
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Welfare Reform Committee 
 

8th Meeting, 2015 (Session 4), Tuesday, 5 May 2015 
 

‘Women and Welfare’ debate   

 

1. The Committee has undertaken an inquiry into the impact of welfare reform on 
women. The call for evidence closed on 01 May 2015 and it will conduct evidence 
sessions on 19 May and 05 June 2015. It is expected that the Committee will report 
on its findings in June or July.   
 

2. It is suggested that the Committee may wish to bid for a debate slot in the chamber 
on this topic from September onwards. In order to do this the Committee must 
formally agree a bid before an approach can be made to the Conveners Group.  
 
The Committee is invited to: 
 

a. Bid for a debate slot on the findings of its Women and Welfare inquiry 
and report.  

 

 
Heather Lyall 
Assistant Clerk Welfare Reform Committee 
27 April 2015 
 



WR/4/15/8/5 

 
 

Welfare Reform Committee 
 

8th Meeting, 2015 (Session 4), Tuesday, 5 May 2015 
 

 Annual Report  
 

Background 
 

1. Every year the Committee is required to produce an annual report outlining its 
activities throughout the year. There are a number of mandatory headings and a 
word count which must be adhered to.  
 

2. A draft of the annual report covering 11 May 2014 – 10 May 2015 is attached.  
 

3. Members are invited to: 
 

a. Read and agree the contents of the annual report 
 
 
 
Heather Lyall 
Assistant Clerk 
27 April 2015 
 

   



WR/4/15/8/5 

 
 

 

Contents 
Introduction 3 

Inquiries and reports 3 

Sheffield Hallam Research 3 

Sanctions 4 

Food Banks 4 

Budget 4 

Invitations to UK Ministers 4 

Expert Working Group 5 

Smith Commission 5 

Bills 5 

Subordinate legislation 5 

Engagement and innovation 6 

Equalities 6 

Meetings 7 

 

 

 

 

 

 

 



WR/4/15/8/5 

3 
 

Introduction 
1. This report covers the work of the Welfare Reform Committee during the 

Parliamentary year from 11 May 2014 to 10 May 2015. 

Inquiries and reports 
2. During the parliamentary year the Committee produced 6 reports.  Two reports 

were the subject of inquiries into food banks and sanctions. Two reports were 
produced by Sheffield Hallam University into the local and cumulative impacts of 
Welfare Reform. Two reports were on the subject of legislation. One considered 
the Welfare Funds (Scotland) Bill. The other looked at a piece of subordinate 
legislation concerning discretionary housing payments.   

3. Detail on the Bill and the subordinate legislation will be dealt with later in this 
report. All reports are available on the Committee webpages.  

Sheffield Hallam Research  

4. The Committee commissioned research into ‘The Local Impact of Welfare 
Reform’, published 23 June 2014, and the ‘Cumulative Impact of Welfare Reform 
on Households in Scotland’, published 2 March 2015.  

5. The findings of ‘The Local Impact of Welfare Reform’ extended analysis down to 
ward level. It found that there is a clear relationship between the extent of 
deprivation and the scale of the financial loss. The reforms to incapacity benefits 
resulted in the biggest financial losses, particularly in more disadvantaged 
communities.  

6. The ‘Cumulative Impact of Welfare Reform on Households in Scotland’ 
documented for the first time the cumulative impact of the welfare reforms on 
different types of households across Scotland.  The report found that the impact 
falls very unevenly on different places, and on different households.  Families with 
dependent children and lone parents were found to be some of the biggest losers.  
Claimants with health problems or disabilities also lose out badly. Nearly half the 
reduction in benefits is expected to fall on in-work households.  

7. However, decisions in Scotland not to pass on reductions in Council Tax Benefit 
and to offset the impact of the ‘Bedroom Tax’ have reduced some of the average 
losses in Scotland below the GB average.  

 

 

http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/78651.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/78651.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/87136.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/87136.aspx
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Sanctions 

8. Following a period of significant evidence gathering the Committee published an 
‘Interim Report on the New Benefit Sanctions Regime: Tough Love or Tough 
Luck?’ on 11 June 2014.   

9. The Committee is not automatically opposed to a benefits system that 
incorporates conditionality. However, it feels that sanctions must only be used as 
a last resort for those who have consistently and deliberately refused to engage 
with job seeking requirements without good reason. The Committee believes that 
if sanctions are to be used, they should be applied appropriately and consistently 
and with greater levels of discretion and support. It suggested that the current 
operation of the sanctions regime is not in line with these principles. 

10. The Committee made a number of suggestions for improvements to the operation 
of the sanctions regime and called for a sea change in the culture of the policy 
from punitive to supportive.  

Food Banks 

11. The Food banks and Welfare Reform Report was published on 2 June 2014. The 
Committee was convinced by the volume and strength of the evidence it received 
that there is a direct correlation between the welfare reforms, in particular the 
stricter sanctions regime, and the increase in use of food banks.  

12. Department for Work and Pension’s (DWP) Ministers made it clear that they see 
no direct link between the increase in use of food banks in Scotland and welfare 
reform. However, the Committee called for the causal link to be acknowledged.  
The Committee praised the dedication and commitment shown by food bank 
volunteers and recognised this vital support. However, the Committee believed 
that it is important that food bank provision does not ‘creep’ into welfare state 
provision and that ultimately the necessity for food banks should be eliminated.  

Budget 

13. The Committee produced a report to the Finance Committee on the 2015-16 Draft 
Budget. The three main areas of focus for budget scrutiny were the Scottish 
Welfare Fund, Discretionary Housing Payments and the Council Tax Reduction 
scheme. The report was published on 12 January 2015. 

Invitations to UK Ministers 

14. During the parliamentary year the Committee continued its correspondence with 
UK Ministers to invite them to give evidence at a formal Committee meeting. To 
date only the Parliamentary Under Secretary of State for Scotland has accepted 
the invitation. He appeared before the Committee on 26 June 2014 and 3 
February 2015.   

http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/78114.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/78114.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/77641.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/85397.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/85397.aspx
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15. Attending the Committee meeting led him to undertake a series of meetings with 
food bank stakeholders to establish whether there was a connection between 
DWP policies and the increased use of foodbanks. The Committee also sent case 
study examples to the Scotland office and the DWP.  

Expert Working Group 

16. The Committee held an evidence session with the Expert Working Group on 
Welfare and Constitutional Reform on 24 June 2014 to scrutinise its second report 
on welfare in an independent Scotland. It also heard from the Scottish 
Government on its response to the report on 12 August 2014. 

Smith Commission 

17. On 11 November 2014 the Committee held an evidence session with a range of 
academics in response to the announcement of the Smith Commission to discuss 
the further devolution of welfare responsibilities.  

Bills 
18. The Committee was appointed as the lead Committee in the consideration of the 

Welfare Funds (Scotland) Bill. The ‘Scottish Welfare Fund’ had operated as an 
interim scheme which aimed to provide a financial safety net for people on low 
income during a disaster or emergency and enable people to live independent 
preventing the need for institutional care. The Bill sought to place the interim 
scheme into legislation and to make formal provision for the establishment of 
welfare funds to be maintained by local authorities.  

19. The Committee took evidence from a wide range of witnesses, including local 
authorities, COSLA and third sector organisations and in particular those who 
directly access the fund. Based on evidence the Committee supported the general 
principles of the Bill at Stage 1 and set out a range of conclusions and 
recommendations for improvement in its Stage 1 Report. These included 
recommendations on funding levels, review bodies, delivery mechanisms and the 
recovery of funds.   

Subordinate legislation 
20. On 13 August 2014 the Committee reported its approval of the ‘Scotland Act 1998 

(Transfer of Functions to the Scottish Ministers etc.) Order 2014’. This order 
impacted on the use of Discretionary Housing Payments (DHPs) in Scotland. 

21. DHPs are used as a tool by the Scottish Government to mitigate the impact of the 
so called ‘Bedroom Tax’. However, there was a limit, created by the DWP, on the 
total amount which could be spent by local authorities.  Passing this order enabled 

http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/84508.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/80235.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/80235.aspx
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the power to remove that limit in the financial years 2014/15 onwards. This in turn 
allowed the Scottish Parliament to pass the Budget (Scotland) (No 3) Act 2014, 
which gave Scottish local authorities additional funding to spend on DHPs.  

22. The Committee also dealt with further subordinate legislation related to DHPs as 
well as on the Council Tax Reduction Scheme and passported benefits.  

Engagement and innovation  
23. The Committee continued with its ‘Your Say’ initiative. On 28 October it received 

evidence directly from Scottish Welfare Fund users.  On 9 December the 
Committee also held a very popular session in conjunction with the Scottish 
Association of Mental Health (SAMH) which explored the impact of the reforms on 
mental health with SAMH service users who were also benefit recipients.   

24. The Committee has also been active in utilising social media to promote its work. 
This has especially been the case with Twitter, where the Committee now has 
1257 followers, an increase from 860 at the end of the last Parliamentary year. 
Twitter has been used to promote ‘Your Say’ and inquiry work as well as give daily 
Committee updates 

25. On 24 June Members of the Committee reported back on a visit to a DWP service 
centre in Glasgow where they had learned more about the operation of Universal 
Credit in Scotland. This included staff from the Inverness pilot area. Members 
investigated the implementation of the benefit, had first-hand experience of the 
Universal Credit process and met some of the people involved. 

Equalities  
26. The research published by the Committee this year on the cumulative impact of 

the reforms has raised the profile of the impact on disabled people and women.  

27. The Committee focused this year on Disability Living Allowance / Personal 
Independence Payments (PIP) in order to investigate the impact of these changes 
on those with mental or physical disabilities. It issued a wide ranging call for 
evidence and organised a further ‘Your Say’ evidence session with PIP users on 5 
May 2015. It also invited Paul Gray, the Chair of the Social Security Advisory 
Committee before the Committee to brief them on his independent evaluation of 
the PIP process so far.   

28. The Committee also launched a new inquiry and call for evidence into the impact 
of welfare reform on women on 12 March 2015. So far this has received a very 
positive response from the media and the organisations involved.  
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Meetings  
29. The Committee met 21 times during the Parliamentary year.  No meetings were 

held entirely in private and 13 meetings included items in private. This included 
consideration of Committee reports, work programmes, reflecting on oral evidence 
received and approaches to UK Ministerial correspondence.   

 


	Agenda
	WR-S5-15-8-1 PIP written submissions
	WR-S5-15-8-2 PIP Descriptors
	PIP
	PIP DESCRIPTORS 1
	PIP DESCRIPTORS 2
	PIP DESCRIPTORS 3

	WR-S5-15-8-4 WAW debate paper
	WR-S5-15-8-5 Annual Report 2014-15

