ESA – where are we now?

How’s the process going?

· Where are the ESA claimants?

· One agency reported a marked reduction in queries around IB+ESA compared with same months last year

· Possibly a slow start by DWP, a rush to claim IB?IS while you still can, or better off looking at alternative routes (e.g. Carers All/IS)

· 13 week assessment period not being met – seems to be taking typically 16 to 17 weeks

· Return of ESA113s from GPs:

· Now longer at 2 pages and ?no payment to GPs

· Only 30% of old IB113a were returned – little chance then of decisions without a medical 

· Problems with two computer systems

· Delays seem to be mainly with setting up medicals

· 1sr Work Focussed Interviews:

· people called in despite being really ill or with a job to go back to – waste of time

· concern these were before the Work Focussed Health Related Assessment, so not informed by it – BUT the policy intent is that these are “scene setting” to explain process rights and obligations, rather than set up the Action Plan

· Many had seen their first ESA50s

· Some have lodged their first ESA appeals

· Hardly any Support Component claimants (except terminally ill) – some will only picked up at medicals, but a number of other key groups should be picked up from claim form

· The medical process and software:

· LIMA software dressed up

· Contact centre misadvice:

· Can’t get Contributory ESA so no ESA – but no check for Income-related ESA

· No to Income-related ESA without considering Housing Costs

· You can’t claim ESA as partner working over 24 hours – ignoring Contributory ESA

· I’m on IS (for sickness, can I claim IB? No – ignoring transitional rules

· Not sending out IB/IS forms under transitional regs 

· Refusing to take an ESA claim pending an IB/IS appeal

Need to see script – to liaise and improve – response so far is no. and better training re entitlement, transitional and better off issues (e.g. where a claimant – or  partner- could claim IS – as a lone parent, carer, or JSA with a disability premium
Waste of resources:

· 1st WFI and the entire process– people called in even if seriously ill, not remotely work ready or short term illnesses and a job/business to return to?

· Is the first 6 months of illness – when getting to grips with diagnosis, awaiting treatments/surgery to kick in, the best time to focus resources?

· Whole idea of significant numbers progressing into work was conceived in full employment, boom conditions? Is there as much scope in a depression?
ESA 50s

· Support Component: 

· Not picking up people with chemotherapy – question (and some other “treated as”) cases are asked on claim form

· BUT nothing re possible Support Component issues – so how are they going to be picked up before medical?

· Risk to self or others – 
· No questions relating to risk to self or others if not so treated – 
· NB: this test now has two forms – one to get you into Work Related Activity Component and one (presumably with a higher threshold) to get you into Support Component

· Additional evidence:

· Advice to send it to Benefit Delivery Centre not with ESA50

· Are they reading it?

· Is it getting from BDC to the medical centres?

· The descriptors

· Physical – many descriptors are simply missing – not comprehensive like IB50

· Mental, cognitive, and intellectual function: Questions totally rewritten – not surprising given complexity of descriptors after the DWP rewrite those proposed by the experts. Simpler,  but often totally changes the test

· How will ESA 50 feed into a Decision Making process, which will have to relate to actual descriptors?

· With a policy intent of 93% medicals rather than 62% under IB, ESA50 is more of a background rather than a proper self assessment?

· Filling them in:

· Think actual descriptors not questions asked – state descriptor identified?
· Use normally repeatedly, reliably, safely  considering pain, fatigue and discomfort – all IB50 skills

· Mental health – Information relevant to actual descriptors, will be difficult to discuss with clients!
· A possible alternative ESA 50 supplement?
A couple of cases that had caused discussion in teams

Case 1: Getting IB in a new benefit year

Situation: a couple claimed IB but not enough NI contributions – so IS for sickness only. In the new benefits year the different contribution years meant conditions were met. A contributory benefit was important as the other partner was about to go back into work. Does the “waiving the linking rule” help them claim IB rather than contributory ESA?

Conclusion: No – not in itself. This would still effectively be a new claim. The “waiving” provision, simply means that a claimant wouldn’t need to wait 8 weeks (with IB) or 12 weeks (with ESA) to break the link with the old contribution years. Transitional regs don’t apply in credit only cases. 
BUT-the good news is that because the couple did have IS (for disability) before 27th October 2008, they could claim IB 
Case 2: A lone parent on Income Support

Situation: A lone parent also had health problems but, as often happens had never pursued the sickness route, missing out on disability premium. Youngest was getting close to 12, so a switch to JSA was looming. Time to look at sickness. Any chance of staying on IS?

Conclusion: Transitional Regs only apply if receiving IS (for disability). So getting IS as a lone parent does not qualify. BUT – in same way as we used to look to a backdated sick note of over 12 months to establish disability premium straightaway, can we do that to retrospectively establish Income Support (for disability) from before 27th October?
