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The National Association of Welfare Rights Advisers
1. The National Association of Welfare Rights Advisers (NAWRA) was established in 1975 as
the Welfare Rights Officers’ Group, and then the National Welfare Rights Officers’ Group
before becoming NAWRA in 1992. It represents advisers from local authorities, the
voluntary sector, trade unions, solicitors, and other organisations that provide legal
advice on social security and tax credits. NAWRA currently has more than 200 member
organisations.
2. We strive to challenge, influence and improve welfare rights policy and legislation, as
well as identifying and sharing good practice amongst our members.
3. NAWRA holds four conferences throughout the year across the UK, attended by
members from all sectors of the industry. An integral part of these events are workshops
that help to develop and lead good practice.
4. Our members have much experience in providing both front line legal advice on benefits
and in providing training and information as well as policy support and development. As
such NAWRA is able to bring much knowledge and insight to this consultation exercise.
5. NAWRA is happy to be contacted to provide clarification on anything contained within
this document. NAWRA is happy for details and contents of this response to be made
public.

Executive summary
6. This response is informed by a survey of NAWRA members to which we received 66
separate responses from individuals working in a wide range of organisations. In
addition, at our September conference which was attended by more than 200
individuals, we held a workshop to discuss the Health and Disability Green Paper which
covered many issues relevant to this inquiry. Inevitably different views were expressed
by our membership, but the following is a summary of those responses.
7. NAWRA believes that there is much scope for improvement in the system of health
assessments and it makes the following recommendations –
• Allow the claimant choice in the channel used to claim and, where required, to be
assessed.
• DWP should fund specialist advice and refer claimants directly to it.
• Make provision for a claimant profile which holds key information about that person
so that it is not repeatedly requested.
• Where a claimant applies for one benefit, signpost or support to claim other benefits
where appropriate, and carry out an automatic assessment for new-style JSA/ESA
when someone claims universal credit.
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•
•
•
•
•
•
•
•
•
•
•

Increase use of paper-based assessments and evidence from people who know the
claimant.
Increase award lengths, particularly for long-term conditions, thereby freeing up
resources for new claims or changes of circumstances so that they can be carried out
in a timely fashion.
Make provision for reps to more easily contact the DWP on behalf of claimants eg
using implicit consent, enabling online access, having a dedicated phone line and
providing direct email addresses.
Ensure reps are copied into communications where requested.
Where assessments are carried out, ensure health care professional is appropriately
qualified.
Record all assessments and provide a copy of the recording to both claimant and
decision maker.
Focus resources on making a good decision first time even if this takes longer – it will
save time and resources in the long run.
Feedback should be provided to assessors when their reports are overturned either
at mandatory reconsideration or appeal and any training issues should be identified.
DWP should introduce effective performance monitoring to identify any process
weaknesses or failures in the system and their impact on claimants.
DWP should put in place safeguards against process failures by ensuring claimants
are provided with clear information about the process to expect as soon as they
submit a fitnote so they can identify when something has gone wrong.
Acknowledge feedback from stakeholders as a constructive source of evidence to
enable improvements to be made to the service.

The application process
Could the application process be streamlined for people claiming more than one benefit?
8. 91% of respondents to our survey felt the process could be streamlined.
How might the application process be improved?
9. NAWRA members made a number of suggestions including –
• Providing a choice of methods to claim – paper, phone, online.
• Referring to and funding support for claiming benefits from independent advice
agencies.
• Reducing the need for repeat information – allow claimants to complete a
claimant profile with key information, including health /safeguarding issues,
which is linked to all benefits and then only ask for additional information as
required.
• Signposting /supporting individuals to claim other linked benefits where
information provided indicates there may be entitlement.
• Where someone has applied for universal credit, carrying out an automatic
assessment for new-style JSA/ESA as appropriate alongside to ensure they do not
go unclaimed.
• Asking the claimant who could provide supporting information and then
contacting that person.
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Should there be a option to manage claims online?
10. In our survey, 94% felt there should be an option to manage claims online, but with the
clear proviso that this a choice and not a requirement – it may not be a valid option for
many claimants.
How can the DWP best help the third sector to support claimants in their applications?
11. NAWRA members felt that currently the third sector is often blocked in supporting
claimants. Suggestions to improve this included –
• Returning to an implicit consent model in universal credit as used in legacy
benefits, 1 particularly in light of the Information Commisioner’s opinion that the
explicit consent model is unduly restrictive.2
• Considering a password/adviser registration set up so that security can be passed
more efficiently and consistently, as used effectively within HMRC tax credits.
• Having a dedicated phone line for advisers.
• Setting up a system for online access for advisers.
• Providing email addresses to submit further information.
• Allowing the third sector to make online applications on behalf of clients and to
upload evidence.
• Increase partnership working locally (members felt this was more effective in the
pandemic but may be fading now).
• Working with the rep / support worker to resolve situations – seeing them as
friends rather than enemies!
• Copy reps into any communications (where agreed with claimant).
• Specifically funding organisations to support claimants and referring directly to
those services.

The assessment process
What are the benefits of paper-based assessments?
12. NAWRA members listed benefits as –
• Less stress for claimant.
• No requirement to travel what can be long distances with long waits at the end.
• Allowing the claimant time to review the question and check their responses and
also to get support.
• Using evidence from people that actually know the claimant over time (provided
this is collected).
• Being less costly and decisions made more quickly.
What are the drawbacks of paper-based assessments?
13. NAWRA members listed drawbacks as –
• Harder to assess the claimant on paper – seeing the claimant allows a much fuller
picture and provides the opportunity to ask supplementary questions.
1

https://www.gov.uk/government/publications/working-with-representatives-guidance-for-dwp-staff
ICO opinion available from rightsnet discussion forum https://www.rightsnet.org.uk/forums/viewthread/11063/P180/#67540

2
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•
•
•
•

Very difficult for those with literacy problems or who find it hard to express
themselves in writing.
Length of forms can be off-putting
Claimants without support may struggle to get all the information down on the
form and/or gather supporting evidence.
Evidence sent in is often ignored although this clearly does not need to be the
case.

What are the benefits of using clinician input without a separate assessment?
14. NAWRA members listed benefits as –
• Less stressful for claimant.
• Clinicians may know claimant well over time and so have a much more holistic
view of them.
What are the drawbacks of using clinician input without a separate assessment?
15. NAWRA members listed drawbacks as –
• Clinicians may not be familiar with the functional impact of the claimant’s health
problems or disability and may not see the claimants that frequently – support
workers (or similar) may be much better able to provide this although they may
not be considered as ‘clinicians’.
• Clinicians may ‘assume’ rather than know functional limitations which could be
misleading.
• It could lead to a focus on diagnosis and treatment rather than functional impact
• There may be multiple disabilities that interact and a clinician may only have
knowledge of the condition they are treating.
• For some health conditions / disabilities there may be very limited or no clinician
input.
Do the PIP and ESA descriptors accurately assess functional impairment / ability to work?
16. Only 13% of NAWRA members felt the PIP/ESA descriptors accurately assessed
functional impairment / ability to work.
Is there a case for combining the assessment process for different benefits?
17. 37% of members felt the assessment process could be combined, 16% thought they
couldn’t, while 47% answered ‘maybe’.
Are there changes that need to be made under the Department’s Health Transformation
Programme which aims to create a single integrated health assessment service?
18. While there was some support for an integrated assessment service, NAWRA members
identified the following areas as key –
• Assessments need to be respectful and fair.
• The reports need to reflect what was actually said during the assessment.
• Health care professionals need to be appropriately qualified to understand and
assess the claimants health problems / disabilities.
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•
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More use should be made of obtaining evidence from people that know the
claimant prior to the assessment so that this can be used to support the
assessment.
All assessments should be recorded and recordings made available to both
decision makers and claimants as a matter of course.
Feedback should be provided to assessors when their reports are overturned
either at mandatory reconsideration or appeal and any training issues should be
identified.

What lessons can be learnt from the pandemic, in particular in relation to different ways
to carry out assessments?
19. NAWRA welcomed the increased flexibility shown by the DWP in the pandemic and
notes that this clearly demonstrated that such flexibility is possible. Going forward,
NAWRA suggests that • Many more health assessments could be carried out on paper, particularly where
it is a repeat assessment for a chronic conditions – this was used effectively for
PIP assessments but there was a refusal by the Department to use it for work
capability assessments despite repeated requests which has led to long delays for
claimants.
• A light touch initial enquiry as whether things have remained the same, improved
or deteriorated might reduce any unnecessary assessments.
• Allowing a choice of type of assessment is beneficial for the claimant.
• The system needs to be reactive to claimants that don’t fit neatly into the system
– the Department should avoid a ‘one size fits all’ approach.

Impacts of the assessment process
What are the impacts of the assessment and application process on claimants’ mental and
physical health, and how might they be addressed?
20. NAWRA members report that the current application and assessment process has a huge
detrimental effect on both the mental and physical health of claimants for the following
reasons –
• The total process is very elongated typically taking several months from
application to decision.
• Too often decisions are not correct at the first stage and have to be challenged
through mandatory reconsideration and appeal adding further delay and stress as
well as financial difficulty.
• Award periods are too short – it is not unusual for the process to start again
within a relatively short time after the previous decision.
• Claimants live in fear of reassessments, particularly where they previously had to
go through the appeal process.
• Not feeling listened to or believed – this can lead to anything from anxiety to
suicidal thoughts, and can result in claimants disengaging from the system.
• The DWP can appear to forget that what the claimant says is evidence not to be
lightly disregarded unless it is contradictory, implausible or inconsistent with the
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known conditions. If anything claimants will tend to understate difficulties rather
than overstate them.
21. NAWRA believes that there are a number of ways these issues could be addressed –
• Using a range of channels for assessment – including paper, phone, video, faceto-face and home visits – and allowing the claimant choice as to which method is
most suitable for them.
• Making a greater use of paper-based assessments and triaging cases to see if
further evidence can be obtained elsewhere as proposed in Scotland for its
devolved disability payments - the DWP should consider whether the expense of
an assessment, or the need for a re-assessment, is actually necessary and
whether the results are likely to shed more light on the claimant’s limitations
than is available from asking the people who know the claimant best or by
evaluating the claimant’s own description.
• Having longer awards and therefore less frequent assessments, particularly
where there is an ongoing, progressive or permanent condition – also justification
should be provided for the review time suggested.
• Using previous assessments, again particularly where a condition is ongoing to
avoid repeating requests for the same information.
• Ensuring the health care professional reads the papers before the assessment so
that unnecessary or inappropriate questions are not asked.
• Recording all assessments and providing a copy both to claimants and to the
decision maker who should listen to the recording as well as read the report.
What are the typical wait times for health-related benefit assessments, how might they be
shortened, and is there an arguments for an ‘assessment rate’ to be paid for benefits other
than ESA?
22. NAWRA members reported wait times ranging from 3 months to over a year. Some had
clients with claims made at the start of the pandemic which had still not had a decision
made on them. Suggestions to reduce the wait times included –
• Not repeating assessments so often – this would then free up more resources for
those that do need assessments.
• Making more use of paper-based assessments and evidence from claimants /
professionals that know them.
23. There were mixed views about an assessment rate for benefits other than ESA – some
felt it was more important to focus on shortening the time for assessing benefit
entitlement. If an assessment rate were to be paid it should be non-repayable.
24. NAWRA also recommends ensuring that all processes happen on time and that there are
sufficient safeguards in place to correct process failures. In the universal credit system
advisers are finding that claimants are not receiving a UC50 in cases where one would
have been expected. This suggests that the work capability assessment process isn’t
being triggered when it should be. At best this can cause huge delays at the start of the
work capability assessment process (as the UC50 form, which the claimant completes at
the start of the process, is often not sent out in a timely fashion). But at worst, the
claimant may never get into the process at all and so may never get their proper benefit
7
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entitlement . Research has been undertaken on this by the Strategic Public Law Clinic 3 a collaboration between Warwick Law School and Central England Law Centre – using
both evidence from NAWRA members and the results of FOI requests. The resulting
report – which is attached as an appendix – makes a number of recommendations
including • Introducing performance monitoring to ensure the system for making referrals
for work capability assessments and sending out UC50s is working correctly.
• Advising all claimants who submit a fitnote of the process to expect – that they
should receive a UC50 after 28 days. If the process then does not work correctly,
claimants can highlight this to their work coach / case manager. Currently the
claimant is in no position to do this as they are not aware that they have to do
anything other than submit the fitnotes.
What lessons could be learned from health assessments in the devolved administrations?
25. While it is early days to see how health assessments progress in the devolved
administrations, NAWRA recommends that the DWP would do well to look at Social
Security Scotland and its values of ‘dignity, fairness and respect’. It will require
investment to do this – the Scottish Fiscal Commission estimates 4 that by 2026/27
spending on adult disability payment will reach £3 billion, £0.5 billion higher than would
have been spent on PIP - but that investment will lead to a fairer system for disabled
people enabling them to access the financial support they are entitled to, and as a result
to live more independent lives.
How could the DWP work more effectively with stakeholders to develop policy and
monitor operational concerns about health-related benefits?
26. NAWRA has engaged with DWP as a stakeholder for many years and submits evidence
frequently to highlight where things are not working as they should and to make
recommendations for improvement. While sometimes the suggestions are met
constructively, at other times there can be a culture of denial that the problems exist or
that they are widespread. The DWP would do well to recognise that, as a stakeholder,
we are here to enable the DWP to improve its performance and that any feedback given
should be taken as constructive.
27. Finally, NAWRA notes that the level of local liaison can vary considerably across the UK.
Where there is good liaison it supports flexibility in the system and enables problems to
be resolved much more quickly and effectively. NAWRA recommends that systems for
local liaison are set up everywhere using areas where there is currently good practice as
a model.

Conclusion
28. Overall, NAWRA members felt the current assessment process is not fit for purpose. The
health care professionals are often not familiar with the conditions a claimant is
3

https://warwick.ac.uk/fac/soc/law/aboutus/linc/strategic-public-law-clinic
https://www.fiscalcommission.scot/good-news-on-the-economy-with-cautionary-note-on-social-securityspending/
4
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presenting with or its effects. The assessments are very limited in time and, at best, can
only provide a limited snapshot of the person and how their disabilities affect them. If
assessments are to continue, they need to be –
• Carried out by someone with skills/knowledge in the appropriate area.
• Carried out via a channel that suits the claimant (not just what works best for the
DWP).
• High quality assessments carried out much less frequently so that clear and
accurate information is held in the system, which can be used to support
different benefits.
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Appendix – Issuing UC50s – an investigation into systemic problems – carried
out by the Strategic Public Law Clinic
ISSUING UC50S
A REPORT ON AN INVESTIGATION INTO SYSTEMIC PROBLEMS
AS UPDATED 01/09/2021 AND 04/11/2021
Please note that this is an update to the original report dated 05/08/2021. We have since
received further information from the Department for Work and Pensions following our
request for a review of their initial response to the freedom of information enquiries that
we submitted. This has not changed our main recommendation, but an update is
necessary for the sake of accuracy and completeness. This version also corrects a minor
error in the earlier versions of the report. Again, this has not changed our
recommendations.
In 2020, the Welfare Benefits team at Central England Law Centre noticed a trend in the
form called the ‘UC50’ not being issued to claimants in cases where a UC50 would have been
expected. They suspected it might not just be a local problem.
We have been investigating why this is happening and this note sets out in some detail the
steps we have taken and what we have found out in the hope that it may be helpful to those
trying to secure improvements. Unfortunately, it has been difficult to find clear and
consistent information about the relevant processes, which is itself troubling, but we have
drawn what we believe to be reasonable conclusions based on the balance of the evidence.
WHY IS IT IMPORTANT?
Claimants who are ill or disabled and cannot work but who do not receive a UC50 form are
unlikely to know they should have done so. This means they are unlikely to contact the DWP
ask why they have not received the form unless they have a benefits adviser who has
explained the system to them. Many claimants do not have access to specialist advice.
The consequences for those affected could be serious. They may not receive all the benefits
to which they are entitled. In particular, they may be subject to the benefit cap when they
should not be.
WHO WE ARE AND WHAT WE WERE ASKED TO DO
This work has been undertaken by the Strategic Public Law Clinic, a collaboration between
Warwick Law School and Central England Law Centre.
https://warwick.ac.uk/fac/soc/law/applying/linc/strategic-public-law-clinic
OUR INVESTIGATION
Our investigation has been led by four main questions:
• Is this a local or more widespread problem? If widespread, this would suggest a
problem in the system.
•

When did the problem start? In particular, we were concerned to understand
whether the problem was linked to the impact of the pandemic on DWP systems.
10
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•

What is the step-by-step process for issuing a UC50 and how did it change, if at all,
during the pandemic? A detailed understanding of the process would assist in
pinpointing what might be going wrong.

•

What safeguards, if any, have been built into the system to guard against things
going wrong or to ensure errors are corrected if they occur?

We have:
• undertaken internet research to find publicly available information;
•

submitted requests under the Freedom of Information [FOI] Act for information from
the DWP; and

•

surveyed members of the National Association of Welfare Rights Advisers [NAWRA].

OUR FINDINGS IN DETAIL
How widespread is the problem?
We received 42 responses to our survey of NAWRA members undertaken in April 2021. 69%
(29) reported that they had noticed an increase in the number of cases in which a UC50 had
not been provided when they would have expected that to have been the case. No
discernible geographical pattern could be found. The respondents were working in locations
across the country.
14 NAWRA members who responded provided a percentage figure for the proportion of
their relevant caseload which had been affected. 64% of these respondents said that the
percentage affected was 50% or more. 5
When did the problem start?
Of the 29 who reported an increase in the number of affected cases, 23 reported that the
increase had started at some point after the start of the pandemic.
However, we noted that 5 respondents said that they had noticed the problem before the
pandemic and 2 of these said that it had been a problem since UC was introduced. This
prompted us to send a follow-up question to those who had not made any comment as to
when the problem had started, (as opposed to when they had noticed an increase in the
problem), if they had confirmed they were happy to hear from us again. We received 13
additional responses to the specific question of whether they had noticed the problem
before the pandemic and 9 of these (69%) said they had done so. Only 3 said they had not,
and 1 answer was unclear. Many mentioned that they had noticed a worsening since the
pandemic.

5

This paragraph contains a correction to an error in the previous versions of the report. These said that
15 NAWRA members provided a percentage figure. In fact it was 14. This also alters the proportion (64%
rather than 60%) who said that the percentage of their clients affected was 50% or more.
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What is the process for sending out the UC50s?
Although this appears to be straightforward question, it has been difficult to find out the
step-by-step details of the process for sending out UC50s.
Using freedom of information rights, we asked the DWP for those details ‘pre-pandemic’ (i.e.
before 17 March 2020) and for information about any changes. Our first request was refused
on the ground of cost. We resubmitted it, refining it (using a list of topics suggested by the
DWP) to two headings: “Dealing with a Health Condition” and “The Work Capability
Assessment”. We received a response to parts of this re-submitted request, but we then
requested a review of that response. What follows is based on the total information
provided by the end of that process.
We have been told that the DWP does not have anything which explains the step-by-step
process in a format that can be shared but that an overview can be found in the
documentation that was disclosed (see below).
The lack of clarity and detail about the process in the documents disclosed by the DWP in
response to the FOI request is worrying. We asked that the information provided include
staff training materials. As noted below, there is evidence that the staff responsible for
relevant parts of the process has changed, and we understand that significant numbers of
new staff have been recruited recently as a result of the pandemic. The most common
answer from NAWRA members to our survey question about the cause of the UC50 problem
was inadequate training/deployment of staff and the provision of inaccurate information by
staff to claimants (25% of the 24 NAWRA respondents who identified what they believed to
be a cause mentioned this issue).
We have considered the following documents which:
•
have been disclosed by the DWP as part of the freedom of information (FOI)
response;
•
are documents to which reference was made in those disclosed documents; or
•
are clearly relevant and which we located through internet research.
Our conclusion is that once a referral is made for a work capability assessment [WCA], which
is done using a computer system called the Medical Services Referral Service (MSRS), that
system, in some kind of ‘automated’ way, generates a letter which is sent out with the UC50
to the claimant. This conclusion is based on the following evidence.
a)

Capability for Work Assessment - undated (FOI response):
This document says:
“When a referral is made to the Centre for Health and Disability Assessments
(CHDA), the Medical Services Referral System (MSRS) will automatically send
the claimant a capability for work questionnaire (UC50) and a covering letter.
More information about MSRS can be found in the Medical Services Referral
System user guide.” [We have added the emphasis in bold.]
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Initially, we undertook internet research to try and find more information about
MSRS. We located two documents, ‘Medical Services Referral System (MSRS) ESA
User Guide’ 6 and ‘Referring a claimant to a Work Capability Assessment’ 7 which is a
document about UC. Both are undated but were located on 9 June 2021. Following
our request for a review of the FOI response, we were also sent a document called
the MSRS User Guide which is about using MSRS in UC claims. It is also undated.
MSRS is a computer system that is used by the DWP to make electronic referrals for
WCAs to the health assessors and for communication about that referral between
the two. MSRS seems to have been developed for use with ESA and is now used for
UC claims, but there are some relevant differences in how it operates in UC claims
(see below). It appears that it is this software that sends out the UC50 in some kind
of automated fashion.
Although the documents are undated, as we have been informed by the DWP there
have been no changes to the process for sending out the UC50, we have assumed
they provide information about how the process works in the relevant period i.e.,
immediately before the pandemic, throughout the pandemic and currently.
b)

UC18GEN Health - dated February 2020 (FOI response)
We have been told that this is training material aimed at Work Coaches, Case
Managers and Assisted Service Coaches. It is dated February 2020. It provides
information about who was responsible for making the WCA referral using MSRS
immediately before the pandemic hit. It says:
The case manager refers the case to the CHDA using the Medical Services Referral
System (MSRS).

c)

Coventry DWP liaison meeting minutes - 4 June 2020
The Welfare Benefits Team at CELC was informed in June 2020 that the responsibility
for sending out UC50s was about to be transferred to local work coaches. The
minutes say:
“Responsibility for issuing UC50s switched from Case Managers to Work Coaches.
Issuing by Work Coaches starting from “next week” i.e. w/c 15/06/20.”
Although this clearly states that responsibility for sending out the UC50 was
transferred to Work Coaches, we have been told in response to the FOI review that
this has not happened. Given the information in the documents sent to us, one
explanation is that the liaison manager meant that the responsibility for making the
WCA referral has been transferred to Work Coaches. It is the MSRS system which
then issues the UC50, and it is this that has not changed.

6https://www.whatdotheyknow.com/cy/request/235163/response/596601/attach/html/3/5b%2011%20v%20

066%20for%20foi.pdf.html
7
https://www.whatdotheyknow.com/cy/request/341853/response/841764/attach/5/1%20Referring%20a%20
claimant%20to%20a%20Work%20Capability%20Assessment.pdf
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In response to the NAWRA survey, an experienced adviser confirmed that they were
aware of the transfer of responsibility to local Work Coaches that took place last year
i.e. this was not just a local transfer in Coventry. They understand that it was
introduced as a response to a national problem (see below for more detail). We do
not know whether it has yet been implemented in all local offices.
d)

Health Challenge - undated (FOI response)
This appears to be a training quiz aimed at Work Coaches. This poses the following
question:
“At what point in a claimant journey must you consider a WCA referral?”
This strongly implies that (at this point in time) it is the Work Coach that makes that
WCA referral. This is consistent with what CELC benefits team was told about a
transfer of responsibility from Case Managers to Work Coaches in local offices. But
the document is undated and is not entirely explicit on the point.

e)

UC18 Health: work coach and assisted service coach - dated February 2021 (FOI
response)
Again, this seems to be training material for work coaches. This is the most recently
dated material received from the DWP, but what it says appears to be somewhat
inconsistent with the rest of the disclosed material.
It says the health assessors (CDHA -Centre for Health and Disability Assessments)
issue a UC50 to claimants. We checked the CDHA website. This said (as at 9 June
2021 when we accessed their site) that the DWP (and not CDHA) sends the UC50 out:
The Department for Work and Pensions (DWP) will send you the ESA50/UC50
questionnaire when they have asked us to do a Work Capability Assessment. 8
Although both accounts are consistent with the information which says that the
UC50 is sent out as a result of making a WCA referral, the inconsistency as to who is
actually responsible for sending it out is troubling. The assertion that it is the CDHA is
repeated in a standard letter sent to claimants (the UCD35 – see below). A copy of
this letter was found on the internet which had been disclosed in response to a
freedom of information request made on 3 April 2019. 9 It is undated, and so it is
unknown whether it is a current version. It says:
The Health Assessment Advisory Service (working for us) will send
you a questionnaire.

(According to their website, The Health Assessment Advisory Service is part of the CDHA.)

8
9

https://www.chdauk.co.uk/frequently-asked-questions
https://www.whatdotheyknow.com/request/universal_credit_work_capability#incoming-1355469
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How automated is the WCA referral and the production of the UC50?
As explained above, the undated ‘Capability for Work Assessment’ document (provided in
response to the freedom of information request) says that more information about MSRS
can be found in the MSRS User Guide. A google search using these terms found an ESA (as
opposed to a UC) guide entitled ‘Medical Services Referral System (MSRS) ESA User Guide’
(again undated). A search using the terms ‘MSRS UC’ found an undated document, ‘Referring
a claimant to a Work Capability Assessment’ which deals with the process for UC claims. We
have since been sent a document called MSRS User Guide which is specifically about using
MSRS to make a referral in UC cases.
The MSRA user guide for ESA claims explains that the referral for the WCA assessment is
automatic:
“8. An automatic interface now operates between JSAPS [Job Seekers Allowance
Payment System] and MSRS. The Interface allows for automatic WCA referrals to
be made to the Assessment Provider. The majority of both WCA initial and rereferrals will be made via the automatic interface.”
The user guide calls this an ‘auto push referral’.
But the information about the MSRS process in UC claims in the document ‘Referring a
claimant to a Work Capability Assessment’ says that this automated referral process is not in
place in the UC system. This says:
“There is no automatic interface between the Universal Credit Agent Portal and
MSRS. Agents are required to enter data manually to MSRS.”
The reader of this UC guide is referred to the ‘MSRS user guide’ for details on how to use
MSRS. This explains that a UC case has to be set up manually on MSRS if a work capability
assessment referral is to be made.
In summary, although the sending out of the UC50 appears to be embedded in the WCA
referral system, the evidence we have been able to find suggests that, in UC claims , the
WCA referral request has to be entered manually. This opens up opportunities for human
error. It is also unclear who is actually responsible for posting it out.
What relevant safeguards are built into the system?
The material that has been provided to us suggests there are some safeguards built into the
system. In particular, the ‘Capability for Work Assessment’ (FOI) document says that a
UCD35 letter ‘is added’ to the claimant’s journal to notify them that they have been referred
for a WCA and to expect to receive a questionnaire. If the claimant does not have access to
their journal, it is said that this information must be communicated by an alternative form of
contact. No mention is made of who is actually responsible for adding the letter to the
journal.
But there is a more fundamental problem. What if there is a failure in the making of the
WCA referral? The claimant would have no reason for thinking that anything had gone
wrong. Their claim would continue to be paid.
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The February 2020 training material (FOI) said that automatic ‘To dos’ are generated for
DWP staff by the UC system. These included, at day 29 after a declaration of unfitness for
work, a message to the DWP staff member to ‘Consider WCA referral to do’. The training
material said this is for the Case Manager to implement. We do not know whether this is
retained in the current system – the February 2021 training material (FOI) material does not
provide any information on this.
In addition, it is not known whether this reminder just appears on screen once on the 29th
day (and disappears whether or not it is actioned), or whether it continues to appear until it
is switched off in some way. Even if a ‘switch off’ is required, if it is right that the MSRS and
UC computer systems are not linked, the reminder in the UC system would not be switched
off automatically when the MSRS system is used to make the WCA referral. This suggests
that DWP staff must be able to switch the reminder off manually. If so, there is a risk that
they may do so even if they have not made the WCA referral at that point. A busy staff
member may have every intention of dealing with the referral process (with all its associated
manual data entry) but may switch off the reminder and overlook returning to this task. This
would mean that the referral is not made.
There is reason to believe that the automated reminder to consider a WCA referral at day 29
has not proved itself to be sufficient safeguard. The experienced adviser identified above
told us it was their understanding that the reason for the transfer of responsibility for
making WCA referrals from Case Managers to Work Coaches in local offices was that WCA
referrals were not being made by Case Managers when they should have been. Therefore,
UC50s were not being sent out in those cases. It was thought that this was because Work
Coaches were not communicating information to Case Managers about fit notes. Problems
in this part of the process could have resulted in a decision not to make a referral (because
of an apparent lack of evidence) or could have interfered with the reminder system working
as it should (because of inaccurate information about dates of unfitness). The training
material dated February 2020 (FOI) does suggest that there was a worrying lack of
systematisation in the checking and recording of fit note information which could have been
contributing to this problem. It says:
“If a claimant gets a fit note, they input the dates into their online account.
This generates a Check Medical Evidence to-do. This to-do would be
completed by whoever sees the fit note, this is normally the work coach.” [Our
emphasis added in bold.]
Whatever the cause of the problem with making WCA referrals, the experienced adviser’s
understanding is that the solution was to transfer all parts of the system to Work Coaches in
local offices. We do not know if this has yet been implemented in every local office. This
adviser’s understanding is consistent with the reports by other advisers that the non-receipt
of the UC50 had been a problem before the pandemic (see above).
But there is no evidence that the transfer of the WCA referral process to local offices (if it
has happened) has resolved the problem. None of the NAWRA advisers reported noticing
any recent improvement. This suggests that, even if the original cause of the problem may
have been resolved by the transfer to local offices, system failures (possibly new) are still
occurring on a significant scale.
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Although the material produced by the DWP tends to speak of the automated nature of the
process for issuing a UC50 as if it is failsafe, the evidence we have seen points to the need
for significant levels of human action before any automated step activates to send a
standard letter. It is of interest that one of the NAWRA respondents to the survey indicated
that the ESA equivalent document (ESA50) is sent out promptly in the ESA system which,
based on the information in the above documents, appears to have a greater level of
automation.
OUR CONCLUSIONS AND RECOMMENDATIONS
Performance monitoring
The DWP should reduce the risk of systems failure by addressing the weaknesses in the
system for making WCA referrals and sending out UC50s. A performance monitoring system
focused on this issue would identify problems and check whether solutions were working.
The freedom of information questions that we asked included whether there is a
performance monitoring system in relation to the issuing of UC50s, but no clear answer was
given. It is right to say that we did not ask about performance monitoring in respect of the
making of a WCA referral, which is the essential process step in the sending out of the UC50,
and we linked our question to what we had understood to be the transfer of responsibility
for sending UC50s, rather than for the making of the WCA referral, to local offices. This may
account for the failure of the response to answer the underlying substance of the question.
The DWP has confirmed that it has a record of the total number of UC50s returned by
month, but not the totals that were sent out. It would be of serious concern if, having
identified a problem in making WCA referrals (the essential step in the process leading to the
sending out of the UC50), the DWP had not introduced a system to monitor the making of
these referrals. This would help identify not only the existence of a problem but causes
which could then be addressed.
Claimant information
However, it is probably inevitable that, whatever systems are used, they can fail. If they fail
in such a way that the UC50 is not sent out, the consequences for those who are victims of
the failure are significant.
The issuing of the UC50 alerts the claimant to the fact that a WCA has been made, a critical
gateway for most claimants who are unfit for work to secure their correct benefit
entitlement. And yet they are unlikely to know, in the absence of specialist advice, that they
should have received this key document. If the failure is at the point of making the WCA
referral, there appears to be nothing in the system to alert them to the system failure in
their case. They will continue to receive payments. They are not told about the existence of
the form or the need to complete it unless the system has worked as it should i.e. when the
WCA referral has been made, the UCD35 is then sent out.
This has all the hallmarks of a systemic unfairness. In order to be paid the level of UC to
which the person is entitled, they must provide information using a particular form of which
they have no knowledge and where the system itself does not enable the claimant to
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identify the problem if the DWP process for providing that form were to fail. This could be
remedied with an appropriate safeguard.
The claimant is required to enter dates of their fit notes in their UC journal. If the system
were to generate a standard letter at that point which explained the ‘unfit for work’
process, including the referral for a WCA and the issuing of a UC50, the claimant would be
more likely to know to expect to receive the UC50, and when, if they remained unfit for
work.
It appears that the UC system can generate automated reminders (such as the ‘day 29’
reminder). Furthermore, one experienced adviser has told us that (in response to a query as
to why a letter had been sent unsigned) they were informed by a member of DWP staff that
some standard letters (in another context) were generated automatically by the UC system.
In any event, it would be surprising if it were difficult to introduce the UC50 safeguard
proposed here, and it would be a proportionate process reform to address the unfairness
inherent in the current system.
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