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Background

Advice NI is a membership organisation that exists to provide leadership, representation and support for independent advice organisations to facilitate the delivery of high quality, sustainable advice services. We also engage in the delivery of frontline services direct to the public.
Advice NI’s latest annual statistics for 2016 (http://www.adviceni.net/sites/default/files/publications/Advice%20NI%20infographic%202016%20A3.pdf  ) reflect the continuing high demand for advice services, some keynote information includes:

· 263,325 enquiries dealt with via Advice NI service provision;
· Social security enquiries accounted for 58% of the workload;
· Representation provided at 3,138 social security tribunals (92% for either Disability Living Allowance or Employment & Support Allowance claimants);

· Advice NI delivered the Department’s Benefit Uptake Programme targeted exercise contract for the last number of years (25,000 people targeted) and achieved record breaking results in terms of benefit uptake generated (contributed to £18m additional income generated for older people in 2015/16);

Delivery of these services is via multiple channels including face to face via the independent advice network (in agency, outreach, home visit), telephony and online. Level of service varies from information & advice to representation at tribunal level and beyond.

Context

Social security spending has seen unprecedented cuts over the past number of years – in particular from 2010 and in particular in relation to disability benefits. 
In terms of this “Improving Lives” consultation, the following are particularly relevant:

· Replacement of Disability Living Allowance (DLA) by Personal Independence Payment (PIP) and reassessment of existing working age DLA claimants (Cuts expected to result from this reform are equivalent to 20% of forecast working age DLA expenditure);
· Less generous uprating formula (CPI rather than RPI) and subsequently a freeze to the uprating of working age benefits including Employment & Support Allowance (ESA) (Cuts expected to be in the order of billions of pounds);
· Time limiting of contribution-based ESA (Work Related Activity Group) restricted to one year;
· Removal of the additional payments associated with ESA (Work Related Activity Group) for new claimants from April 2017 (Cuts expected to be in the order of £ ½ billion per year); 
1. Advice NI would wish to highlight the range of cuts to disability benefits in recent years and ask how these cuts are compatible with a consultation document entitled “Improving Lives”?
2. Advice NI believe that these unprecedented cuts provide an opportunity to measure whether the ‘stick’ of financial cuts to disability benefits provide any statistically robust evidence that cuts incentivise people with disabilities / health problems to move off benefits into work.
3. Advice NI believe that these unprecedented cuts provide an opportunity to measure the impact of financial cuts on the lives of people reliant upon disability benefits.
Advice NI also notes the content and tone of the evidence given by Lord Freud to the Work & Pensions Committee on Wednesday 8th February. He talked about "a silo of people who don't work ... on an over-supportive system" and "an over comfortable safety net". 
4. Advice NI is concerned that the language and content of the evidence given by Lord Freud to the Work & Pensions Committee on Wednesday 8th February reflects the real motivation of Government – making life on benefits so uncomfortable that people are forced into some form of work regardless of the impact this might have on their health and their lives.
Executive Summary

The Executive Summary makes a fleeting reference to the above context by stating: 
“This consultation seeks to address these issues, exploring new ways to help people, but does not seek any further welfare savings beyond those already legislated for”. 

The sentiment in this line is unfortunate: it firmly places this consultation in the continued context of austerity; it places Treasury above Department for Work & Pensions; it places the cuts agenda above an agenda aimed at meaningfully addressing the disability employment gap; it fails to appreciate the impact of the cuts to disability benefits on the prospects of disabled people; and by implication it refuses to countenance the thought of extra spending which could significantly improve lives and so limits the potential of the Green Paper to generate a full discussion on this important issue. We are on the cusp of the removal of the additional payments associated with ESA (Work Related Activity Group) for new claimants from April 2017 – a measure that will serve to undermine the credibility of this consultation in terms of trying to convince people that the Government is genuinely interested in “Improving Lives”.
The Executive Summary also makes multiple references to research – but unfortunately provides no information which acknowledges the impact of disabilities / health problems on the lives of people.

5. Advice NI believes that ignoring the reality of people’s lives will condemn to failure any proposals that may emerge from this consultation.
The Executive Summary goes to great lengths to assert that “appropriate work can bring health and wellbeing benefits”. It then goes on to try and argue that “there are systemic issues with the original design of Employment and Support Allowance with 1.5 million people now in the Support Group who … get little by way of practical support from Jobcentres to help them into work”. However there is no information put forward regarding what the Support Group actually entails.

If an ESA claimant is found to have limited capability for work-related activity, they are placed in the Support Group, meaning that person must satisfy one or more of the following descriptors: 
1. Mobilising unaided by another person with or without a walking stick, manual wheelchair or other aid if such aid can reasonably be used.Cannot either
 (i)  mobilise more than 50 metres on level ground without stopping in order to avoid significant discomfort or exhaustion 
or
(ii)  repeatedly mobilise 50 metres within a reasonable timescale because of significant discomfort or exhaustion.
 2.  Transferring from one seated position to another.
Cannot move between one seated position and another seated position located next to one another without receiving physical assistance from another person.
3.  Reaching.
Cannot raise either arm as if to put something in the top pocket of a coat or jacket.
4. Picking up and moving or transferring by the use of the upper body and arms (excluding standing, sitting, bending or kneeling and all other activities specified in this Schedule).
Cannot pick up and move a 0.5 litre carton full of liquid. 
5. Manual dexterity.
Cannot either:
(a) press a button, such as a telephone keypad or;
(b) turn the pages of a book
with either hand.
6. Making self understood through speaking, writing, typing, or other means normally used.
Cannot convey a simple message, such as the presence of a hazard.
7. Understanding communication by— 
(a) verbal means (such as hearing or lip reading) alone,
(b) non-verbal means (such as reading 16 point print or Braille) alone, or
(c) a combination of (a) and (b), 
using any aid that is normally, or could reasonably be, used, unaided by another person.
Cannot understand a simple message due to sensory impairment, such as the location of a fire escape.
8. Absence or loss of control whilst conscious leading to extensive evacuation of the bowel and/or bladder, other than enuresis (bed-wetting), despite the wearing or use of any aids or adaptations which are normally, or could reasonably be, worn or used.
At least once a week experiences 
(i) loss of control leading to extensive evacuation of the bowel and/or voiding of the bladder; or
(ii) substantial leakage of the contents of a collecting device;
sufficient to require cleaning and a change in clothing.
9.  Learning tasks.
(a) Cannot learn how to complete a simple task, such as setting an alarm clock, due to cognitive impairment or mental disorder.
10. Awareness of everyday hazards (such as boiling water or sharp objects).
(a) Reduced awareness of everyday hazards leads to a significant risk of:  
(i) injury to self or others; or
(ii) damage to property or possessions,
such that they require supervision for the majority of the time to maintain safety.
11. Initiating and completing personal action (which means planning, organisation, problem solving, prioritising or switching tasks).
Cannot, due to impaired mental function, reliably initiate or complete at least 2 sequential personal actions.  
12. Coping with change.
(a) Cannot cope with any change, due to cognitive impairment or mental disorder, to the extent that day to day life cannot be managed.  
13. Coping with social engagement due to cognitive impairment or mental disorder.
Engagement in social contact is always precluded due to difficulty relating to others or significant distress experienced by the individual. 
14. Appropriateness of behaviour with other people, due to cognitive impairment or mental disorder.
Has, on a daily basis, uncontrollable episodes of aggressive or disinhibited behaviour that would be unreasonable in any workplace. 
15.  Conveying food or drink to the mouth.
(a) Cannot convey food or drink to the claimant’s own mouth without receiving physical assistance from someone else;
(b) Cannot convey food or drink to the claimant’s own mouth without repeatedly stopping, experiencing breathlessness or severe discomfort;
(c) Cannot convey food or drink to the claimant’s own mouth without receiving regular prompting given by someone else in the claimant’s physical presence; or
(d) Owing to a severe disorder of mood or behaviour, fails to 
convey food or drink to the claimant’s own mouth without receiving —
(i) physical assistance from someone else; or
(ii) regular prompting given by someone else in the claimant’s presence.
16.  Chewing or swallowing food or drink.
(a) Cannot chew or swallow food or drink; 
(b) Cannot chew or swallow food or drink without repeatedly stopping, experiencing breathlessness or severe discomfort;
(c) Cannot chew or swallow food or drink without repeatedly receiving regular prompting given by someone else in the claimant’s presence; or
(d) Owing to a severe disorder of mood or behaviour, fails to—
(i) chew or swallow food or drink; or
(ii) chew or swallow food or drink without regular prompting given by another person in the physical presence of the claimant.
6. Advice NI believes that whilst it may be an inconvenient truth for Government, these are the problems faced by people who have been placed in the Support Group. No amount of system redesign can escape this reality: instead, this reality must be acknowledged.
There are 1,279 references to the word “work” in the consultation document, however there is no analysis of what is meant by the word “work”. For example it may refer to that paid employment which means that an individual will nolonger be reliant upon social security. Alternatively, it is arguable that it could refer to volunteering activity; building up confidence to be able to re-enter the world of work. Again this highlights a conflict between whether this consultation is ultimately driven by a desire to achieve social security savings or is driven by a desire to genuinely help people make the journey towards a world of work and improve lives. 
Chapter 1: Tackling a significant inequality – the case for action 
Again the consultation document goes to great lengths to put forward the proposition that “appropriate work is good for an individual’s physical and mental health”. It is interesting to note that there is no attempt to explore any other propositions that equally could improve the lives of disabled people – for example ‘appropriate volunteering is good for an individual’s physical and mental health’.

7. Advice NI believe that in limiting this Green Paper consultation to work and health, an opportunity has been lost to explore all the issues impacting upon the disability employment gap. In particular it fails to recognise that for many, the move to the world of work will require a journey to be undertaken.
It is interesting to note that the document does acknowledge that there are strong links between socio-economic disadvantage and poorer work and health outcomes. Again we would question the impact of the range of cuts to disability benefits and ask how these cuts are compatible with a consultation document entitled “Improving Lives”?
It was also interesting to read the consultation document and note the competing narratives: (i) work comes first; as opposed to (ii) health comes first. For example at one point the document states: “appropriate work is good for an individual’s physical and mental health” while at another point “we recognise that services and support for disabled people and people with long term health conditions needs to join up more effectively and holistically around the needs of the individual”. It is also interesting to note that the hashtag (#) on twitter for the consultation was “#workandhealth” as opposed to what Advice NI believe would be a more appropriate hashtag namely “#healthandwork”. 
8. Advice NI believes that a more appropriate and meaningful hashtag would surely have been “#healthandwork” acknowledging the reality of life for people with disabilities and that for everyone, health comes first.
The Green Paper highlights the key areas of change, headed by supporting more people into work (by “work” we assume the document means paid employment). Again, we feel that the document misses the opportunity to explore other, non-work, impacts that would undoubtedly support disabled people on the journey into work.

Chapter 2: Supporting people into work
The document places a considerable responsibility on Jobcentre Plus work coaches to provide help, in particular more personalised approaches to the provision of employment support for disabled people and people with health conditions. However in the context of Departmental efficiency savings, it is questionable whether these staff will have the time, capacity and ability to perform the role to the level required to make a meaningful impact on this issue. The document refers frequently to “support” but we are concerned about the requirement for all claimants to attend the “Health and Work Conversation” in the period before the Work Capability Assessment. This requirement introduces an element of conditionality and potentially benefit sanctions for vulnerable clients who will ultimately be placed in the Support Group of ESA. 
9. Advice NI believes that a requirement for all claimants to attend a “Health and Work Conversation” may well be detrimental for the most vulnerable claimants with significant health problems who will be placed in the Support Group. 

Advice NI would also flag the issue of the claimant commitment as it relates to either Universal Credit (UC) or Employment & Support Allowance. Advice NI notes the complete UC full service guidance placed in the House of Commons Library (DEP2016-0778) 

http://www.parliament.uk/business/publications/business-papers/commons/deposited-papers/?fd=2016-02-01&td=2017-02-01&search_term=Department+for+Work+and+Pensions&itemId=119004#toggle-778 

and in particular the following guidance where the Claimant Commitment is not accepted:
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10. Advice NI would be concerned that the “claimant commitment” may be used inappropriately as a coercive tool applied to people with disabilities / health problems as opposed to a genuinely ‘co-produced’ document which takes into account the views and needs of the individual.
Chapter 3: Assessments for benefits for people with health conditions
The consultation document states that “Universal Credit is already transforming lives, ensuring that individuals are supported when they have the most needs”. It is difficult to find a basis in fact for this statement given:
· The Universal Credit 7 day waiting period; 

· The Universal Credit 4 week assessment period;

· Evidence provided to the Work and Pensions Committee (http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/work-and-pensions-committee/universal-credit-update/oral/46063.html ) by Mark Fowler, Director of Gateway and Welfare, London Borough of Croydon who highlighted that “we have seen at Croydon on average it is about 12 weeks before any form of payment is awarded, which is creating considerable pressures, as you can understand”;

The consultation document has already acknowledged that disabled people (in particular from more disadvantaged backgrounds) are more likely to be out of work, suffer socio-economic disadvantage, have poorer health and work outcomes. Disabled people / people with health problems are therefore less likely to be able to be cope financially. This makes the situation regarding Universal Credit all the more intolerable.

11. Advice NI is concerned about the Universal Credit 7 day waiting period (which includes the housing element of UC) at the start of a claim – during which no Universal Credit is payable;

12. Advice NI is concerned about the Universal Credit 4 week assessment period which (combined with the 7 day waiting period) can cause absolute destitution for claimants with no money - in particular because Universal Credit includes the housing element;
13. Advice NI finds it completely unacceptable that people – often vulnerable people – are having to endure 12 week delays in getting their Universal Credit (including housing costs) into payment;

The consultation document portrays a sense of frustration that there are so many people in the ESA Support Group – in reality this sounds like a sense of frustration that there are so many people with such severe disabilities / health conditions that warrant them to be placed in the Support Group (see above regarding the Support Group criteria). 
The document considers the assessment process, and asks whether “there are ways we can improve how the current functional assessment process for people with health conditions works, in particular in relation to employment and health support.”
The consultation document makes a fleeting mention of the work-focused health-related assessment (WFHRA) which originally was part of the ESA process, allowing claimants to explore with an independent healthcare professional (HCP) their perceptions about work and potential obstacles to employment. However Government decided in July 2010 that it should be suspended for a period of two years. In 2013 the Government again decided that a further period of review was necessary to properly evaluate the impacts of both the work and extended the initial suspension period of the WFHRA for a further three years.

The consultation document states that the WFHRA “was not as effective as had been hoped”. Surely more information and analysis is needed here in relation to why the WFHRA was not effective. This would surely be instructive in terms of trying to decide the right approach for the future.
14. Advice NI is surprised that the work-focused health-related assessment (WFHRA) was not fully defined and described within the consultation document, and explored as part of the section of the document relating to ‘the role of assessments in determining employment and health related support’. More information is required in terms of why the WFHRA “was not as effective as had been hoped”;
The consultation document implies that the function of the WFHRA which was carried out by healthcare professionals (HCP’s) could instead be performed by others, for example work coaches. Not only does this flag the issue regarding the capacity of work coaches to reasonably perform all the duties that Government thinks they could perform; but more importantly we must question whether work coaches can appropriately make judgements in relation to the work readiness or otherwise of people with severe disabilities / health conditions. On this point, we are in no way reassured by the sentence in the document: “We would of course put safeguards in place to ensure that work coaches do not require someone to attend an appointment where this would not be reasonable”.
15. Advice NI does not agree with the proposition that work coaches could or should become involved in making judgements in relation to the work readiness or otherwise of people with severe disabilities / health conditions who have supporting medical evidence to the contrary;
Chapter 4: Supporting employers to recruit with confidence and create healthy workplaces

The consultation document outlines the case for employer action including “by helping someone who is having difficulty in work due to illness or disability or intervening early in a period of sickness absence, employers can retain skilled employees and avoid additional recruitment costs”. Advice NI agrees that maintaining the link with work for as long as possible for people who become sick / disabled could ensure that they do not fall out of work, perhaps permanently. To that end, the issues of (i) the contract of employment and (ii) Statutory Sick Pay are worthy of further exploration. Given that the Government appears to be saying in the consultation document that practically everyone (including those suffering from the most severe disabilities / health conditions deemed to satisfy Support Group requirements) should be supported into work – then surely consideration should be given to maintaining that link with work for as long as possible by (i) making it illegal for someone to have their contract of employment terminated on the grounds of ill-health for a minimum of 12 months from the commencement of the period of sickness; and (ii) extending the Statutory Sick Pay period to twelve months to match (i) above.
16. Advice NI believes that the contract of employment and Statutory Sick Pay can be used as effective tools to maintain the link with work and help prevent people from falling out of work, perhaps permanently;
Chapter 5: Supporting employment through health and high quality care for all

Advice NI would argue that perhaps a better chapter heading would have been “Supporting better health outcomes and improved employment prospects through high quality care for all”. Advice NI understands that an aim of the consultation document and actions moving forward will be to try to change perceptions and the narrative around disability. However again we would repeat that policy development which is not grounded in the reality of people’s lives will be doomed to failure. Health must come first.
Advice NI also agrees with the sentiment of ‘high quality care for all’ but perhaps the issue of how best to address the challenges facing the National Health Service (many and complex that they are) best sit with the Department of Health. Just this week (week commencing Monday 6th February) it has been widely reported that the National Health Service is struggling to cope with demand. 
17. Advice NI believes that must be very careful and realistic in terms of the expectations that can be placed upon the health and care system in terms of employment support – over and above what is already provided;
In terms of the interface between Department of Health (DH) and the Department for Work and Pensions (DWP); and people who need to avail of the services of both DH and DWP, Advice NI believes that it would be instructive to map out clearly where social security benefit claimants are required to access DH interventions as part of the benefit process. This exercise could include current, actual DH interventions (for example the requirement of GP’s to issue medical certificates) to potential interventions that could make a positive impact on the life of the claimant (for example fast-track entry into addiction treatment programmes). Again we would emphasise that only meaningful interventions grounded in the reality of real life will be likely to succeed.
Chapter 6: Building a movement for change: taking action together

This chapter summarises Government’s commitment to act – but we remain to be convinced that Government has the best interests of people with disabilities / health conditions at heart. The reason for this scepticism is not just the barrage of cuts to disability benefits in recent years (including the cuts to come in April to ESA (WRAG) which Government has chosen not to reverse at this point) but also the tone within this document which repeatedly references that no further welfare savings are sought. The cuts to come in April and the tone of the document are in our view oppressive and do not encourage ‘blue sky thinking’ which in our view could provide a real opportunity to make a meaningful difference to improving the lives of people with disabilities / health conditions. 
Advice NI would welcome the opportunity to continue to engage with Government with a view to making a genuine difference to improving the lives of people with disabilities / health conditions.
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