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POSITIVE PIP FEEDBACK 
The DWP has repeatedly defended the PIP and ESA assessment systems from 
criticism by arguing that over 90% of claimants are happy with their experience. 
Even the commons Work and Pensions Committee, which was overwhelmingly 
critical of PIP assessments, was persuaded by the figures. The committee said it 
accepted that ‘The PIP and ESA assessment processes function satisfactorily for the 
majority of claimants’. In fact, Benefits and Work can reveal that PIP feedback is 
based on around 1% of claimants being asked just one single question: 

“How satisfied were you with your overall experience with Capita / Independent 
Assessment Service’.” In most cases the claimant is phoned by a Capita or Atos 
(IAS) employee and asked this question. Occasionally they are written to instead.So 
they know that the feedback isn’t anonymous and many will fear that a negative 
response could affect the outcome of current or future assessments. 

For ESA, claimants are asked 5 questions, but fewer than half a percent are asked 
to give feedback. For both benefits, claimants are asked nothing about the accuracy 
of the report or whether any additional evidence provided was taken into account. 
Yet it is failings in these areas that cause a great deal of dissatisfaction amongst 
claimants. And, because the companies have customer satisfaction targets built into 
their contracts, there is a real conflict of interest for them: why would they go out of 
their way to collect feedback that might be negative? 

It is time that those with a responsibility for holding the DWP to account looked more 
closely at the quality of the feedback the DWP relies upon, instead of accepting it at 
face value and letting the assessment companies off the hook. 

 DWP DELIBERATELY MISLEADING GPs 

The DWP is deliberately inflicting hardship on claimants who appeal against ESA 
decisions by misleading GPs into refusing to issue sick notes. Claimants who 
challenge a fit for work decision cannot claim ESA during the mandatory 
reconsideration stage. They may be able to claim JSA, but many claimants don’t for 
fear of sanctions. However, if the mandatory reconsideration is unsuccessful, 
claimants can then lodge an appeal and reclaim ESA whilst waiting for their case to 
be heard. 

But the DWP have changed the letters that they send out to GPs when a claimant is 
found fit for work. The letters tell the GP not to issue any more sick notes and no 
longer say they can do so if the claimant appeals the decision. The result, as legal 
advice charity Zacchaeus 2000 Trust discovered, is claimants going hungry because 
they have no money for food. Claimants may also have to change to a new GP 
practice to try to find a doctor who will issue them with a sick note. 

The DWP have offered no explanation whatsoever for the change in the wording of 
the letter, except that it was altered as a result of a ‘ministerial requirement’. That it is 
a ministerial requirement that claimants be caused as much suffering as possible, 
regardless of the law, will probably come as no surprise to our readers. 



  

OTHER NEWS 
A Public and Commercial Services Union (PCS) survey of members working at the 
DWP has found that 70% want the roll out of Universal Credit to be stopped. And 
79% say that there are not enough staff to cope with demand. The claims were aired 
in a Dispatches programme earlier this week. 

Meanwhile, the savings to the public purse from preventing claimants getting legal 
aid for help with benefits have now been revealed. For ESA, savings of almost 97% 
have been made, from £2.8 million for help with ESA in 2010/11 down to £92,000 
last year. In 2010 the cost of legal aid for DLA was over £7 million. Last year the 
combined figure for PIP and DLA had plunged to £50,000 – a drop of over 99%. 

And, of course, beyond these savings are the tens of millions more that have 
undoubtedly been saved. Because many thousands of claimants will have missed 
out on benefits they were entitled to because they had no-one to help them through 
the claims and appeals process. 

 


