The Work Focused Health Assessment – a response by the Disability Benefits Consortium

The Disability Benefits Consortium is comprised of more than twenty national organisations that represent disabled people.  The DBC exists to campaign for positive change on welfare policy and benefits issues that affect people of all ages with disabilities.  

The DBC has a number of concerns relating to the proposed Work Focused Health Assessment, an integral element in the proposals for Employment Support Allowance (ESA).  We believe that the current proposals seem confused and may prove to be counter-productive in assisting disabled people to find work.

We have long argued that the current PCA system does not take sufficient account of the social factors of disability and the way that these can impact upon an individual’s life chances.  We are therefore pleased that the Government has taken the opportunity to at least start to address these wider issues.  We do not, however, believe that a separate Work Focused Health Assessment as outlined here, is the appropriate answer.

Our three main areas of concern regarding the WFHA process are:

1 – The timing of the interview

2 – The purpose of the interview

3 – The content of the questionnaire

1 – Timing
The timing of the interview is a critical factor in terms of what it can achieve. The DBC believes that the current conception is fundamentally flawed for the following reasons:

· To have the WFHA interview follow on immediately from the revised PCA threatens to undermine its legitimacy.  Clients who may just have endured a lengthy medical-based examination of their incapacity for work will be expected to then approach an aspirational questionnaire designed to explore their readiness for work.  For most people, this transition will be difficult to make.

· There may be confusion regarding the separate nature of the interviews, and, as a result, some clients may decide to play down their abilities in the fear that if they present themselves as too ‘able’, it will be reflected in the PCA report.  It may therefore be difficult to identify their work-related needs accurately.

· It may be too difficult for some clients to sit through two consecutive and potentially lengthy interviews.  For instance, clients with mental health conditions, learning difficulties or chronic pain may find it difficult to concentrate for long periods of time. 

· We further believe that it is far from ideal to have the WFHA interview undertaken before a claimant’s eligibility for ESA has been established.  For those clients who do not satisfy the conditions of the PCA, the health-related information would be of little practical use.  It would be an unnecessary waste of public money to require people to attend an interview that may be of no relevance to them.  Indeed, some clients may have their expectations raised falsely by discussing their support needs

· Likewise, there will be some people who will be allocated to the Support Group as a result of the PCA.  We are concerned that people who will be considered incapable of work-related activity will have had to suffer an irrelevant further interview.

Logic dictates that the WFHA should be held some time after a decision as to an individual’s eligibility for ESA has been made.  The DBC asks that the two interviews be separated by a period during which the need for the WFHA can be properly assessed.

2 – Purpose
The DBC believes that the role of the WFHA remains unclear and is potentially confusing.  We understand that the WFHA will be used by a client’s Personal Adviser in setting the Action Plan and determining suitable work-related activity.  However, we do not believe that the proposed system will add value to the client.

· The DBC does not believe that EMPs and other similar health professionals will have the necessary expertise to carry out any assessment of an individual’s ability to work or the interventions that may be of use to them. Without the necessary specialist skills, disabled people’s skills, abilities and needs may be assessed incorrectly and their chances of successfully finding paid work damaged.  

· We are concerned about the relationship between the WFHA and the Action Plan. Our understanding is that the Action Plan was envisaged as being drawn up and agreed between the client and their Personal Adviser.  The presence of the WFHA report threatens to undermine this relationship by appearing to impose recommendations upon the PA, instead of allowing the PA to explore these issues with the client.   

· Given that the majority of future claimants will have their employment support needs provided by contractors under the Pathways to Work banner, the link between the WFHA and the contracted service provider will be weak.  The DBC believes that it would be unrealistic to expect experienced specialist contractors to take the recommendations of a health professional with little or no employment expertise as a guide in helping their clients.

We believe that the majority of the questions contained within the draft questionnaire should form part of the initial interview between a client and a PA, leading on to the drawing up of an agreed Action Plan.  

3 – Content

Despite assurances being made that factors such as an individual’s social care needs will be examined in the WFHA, the DBC is disappointed that there remains little or no reference to such issues.  We believe that these issues should be addressed during the PCA process itself, ensuring a realistic assessment of the impact of any illness or impairment as well as the barriers that an individual will face when seeking paid work.

Notwithstanding our broader concerns about the entire WFHA process, we believe that the following amendments should be made to the body of the questionnaire:

	Question
	Comment

	1b
	The claimant should be provided with prompts, and these should include further and higher education

	3a
	There should be a more extensive list of prompts

	3b
	There should be specific reference to the need for communication support

	7
	This question should be omitted

	7a
	The interviewer should probe as to whether the claimant needs assistance with their caring responsibilities

	9
	There should be a list of prompts

	10
	There should be explicit reference to communication support needs as well as to less formal interventions such as social and recreational activities and confidence building.  There should also be reference made to complimentary and alternative medicine and therapy

	11
	Should include specific reference to communication support needs as well as to less formal interventions such as participation in social and recreational activities and confidence building.  There should also be an option of a ‘phased return to work’


· It should also be noted that there are a number of other skills that people may need if they are to enter the open labour market, including; advice on money and debts, support with caring for others and advice on work experience and advice on volunteering.  These too should be recognised in the questionnaire.

· It should also be recognised that there will be many people who, either temporarily or permanently, find themselves unable to engage with the open labour market, but who do want to work.  The DBC urges the WFHA to make explicit reference to non-vocational training, continuing and adult education, voluntary work and a full range of alternatives to paid employment on then open market.

· There is a discrepancy between Questions 10 and 11 and the Assessment Report at the end of the questionnaire.  We believe that the Assessment Report element should reflect accurately the identified needs of the customer.  The Assessment Report is too medically-oriented compared to the discussions that will have fed into it.  

· In the Assessment Report, we do not believe that the phrase “(reflect what is available in the area where the assessment takes place)” is helpful.  It cannot be assumed that the health professional conducting the interview will have an accurate enough picture of the availability of relevant interventions.  The WFHA should be an assessment of the individual, not of the availability of local resources.

· We do not believe that the WFHA is an appropriate instrument for measuring whether an individual may be ready to return to work within six months or not.  For many people it will be far too early in the process to address this question, and there are too many variables to allow for precise prediction.  We are also concerned that if a person is deemed to be capable of working within six months, this may be seen as a deadline and create needless anxiety for the client. We feel that this element of the questionnaire is entirely unhelpful and should be removed.

· The questionnaire relies too much on the client providing unprompted detail. To ask a disabled person, as in Question 9, what they feel would help them realise future plans, could be entirely meaningless if the client has little or no understanding of whether support might be available or what form it might take.  There would need to be prompts to allow the client to understand what the assessor is seeking.  We believe that this question, as with much of the questionnaire, is best dealt with between a client and their Personal Adviser where practical information and guidance can be given.

· Some disabled people will need assistance in the completion of the questionnaire / interview process – some will need to be accompanied, others may need professional communication support.  It is absolutely vital that these needs are identified correctly and met in full before any interview commences.  Furthermore, any written information must be made available at the appropriate time in whichever format the claimant requests.  

Conclusion
The DBC does not have faith in the ability of the Work Focused Health Assessment to deliver its intentions.  It is designed to be delivered at the wrong time and by the wrong assessor, and is likely to provide less complete and less useful information than that provided by an interview with a Personal Adviser.  We believe that the idea of the WFHA as it currently stands should be rethought wholesale.  Amongst the options that could be considered are:

1 – Replace the proposed process with one where the PCA is delivered first, and is then followed by a later WFHA delivered by, preferably, an Occupational Therapist.  This would at least have the value of utilizing an OT’s knowledge of employment issues and would negate the needless interviewing of some people.  However, it would not address the confusion between the WFHA and the role of the Personal Adviser.

2 – Replace the proposed WFHA and instead, use elements of the questionnaire as the basis for the eight-week WFI that all successful claimants would have to attend.  This will ensure that the knowledge gathered here is built in to the Action Plan.  Again, only those people who need to attend an interview will undergo the process.

3 – Replace the proposed WFHA with an enlarged PCA that explicitly reflects the social model of disability, allowing for the exploration of wider issues affecting an individual’s ability to return to work.  These may include caring and familial responsibilities, local transport infrastructure, educational history, support needs and skills.  This option could be undertaken in conjunction with option 2.
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