
1

Appealing for Common Sense
Citizens Advice Exeter report 
Benefi t appeals and their impact

February 2018

Benefit Appeals Report 2017 v3.i1   1Benefit Appeals Report 2017 v3.i1   1 19/2/18   08:10:519/2/18   08:10:5



Benefit Appeals Report 2017 v3.i2   2Benefit Appeals Report 2017 v3.i2   2 19/2/18   08:10:1019/2/18   08:10:10



1

Acknowledgement

The costs of producing and printing this report have been covered by a collection in 
memory of our friend and colleague Paul Bull, who we sadly lost in 2017.
 
Paul fi rst joined us as a volunteer gateway assessor and later joined our board. Paul 
always brought important insights into emerging strategies and suggestions of where 
we could benefi t from these opportunities. He was a vocal advocate for the work of our 
charity; both as a volunteer and trustee, and as a city councillor. The issues covered in 
this report were close to Paul’s heart and we know that he would have been fi red up to 
challenge the injustices that many people experience from the broken disability benefi ts 
system.
 
His dedication to our charity, and to the City of Exeter, was clear for all to see and we 
are very fortunate to have known him. We miss him desperately. Our thoughts remain 
with his wife Rachel and the family.

Benefit Appeals Report 2017 v3.iSec1:1   Sec1:1Benefit Appeals Report 2017 v3.iSec1:1   Sec1:1 19/2/18   08:10:1019/2/18   08:10:10



2

Foreword

Anyone trying to get on with life whilst coping with a serious illness or disability deserves 
a quick and accurate experience when applying for Personal Independence Payment 
(PIP) or Employment and Support Allowance (ESA).

PIP is the single biggest advice issue people turn to Citizens Advice Exeter about and in 
the last 12 months we helped with almost 1,500 PIP problems. ESA is the second biggest 
advice issue we dealt with last year, with over 850 problems. Our work has exposed 
fundamental fl aws in the way that eligibility to receive these benefi ts is being assessed. 

Many people give up after hearing that their application has been unsuccessful, 
but we fi nd that where people are willing to endure the long and often distressing 
appeal process, tribunals are awarding the highest rates possible when the original 
assessment did not support any entitlement. This is simply wrong and the system needs 
a fundamental overhaul so that decision makers get it right fi rst time and don’t subject 
those living with a serious illness or disability to lengthy and often traumatic delays 
which risk them getting into fi nancial hardship.

It’s vital that Government pays close attention to the issues highlighted by this report 
and takes meaningful action to tackle the ongoing fl aws with the process which stop 
people getting the help they need to live their lives.

Dennis Mardon
Chair of Trustees

Citizens Advice Exeter would like to thank all the clients who contributed to the research without 
whom this report could not have been written.

Appealing for Common Sense was researched and written by the Research and Campaigns 
Team at Citizens Advice Exeter: Edward Williams, Karen Devaraj and Val Millington.

“The process took 5 days short of a year – it got worse as it went on.
At the beginning I was due to be signed off  by the community

mental health team. They had to keep me on for the year!”

Citizens Advice client, October 2017
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Summary

Recent research by Citizens Advice Exeter 
has revealed the profound injustice and 
wastefulness inherent in the current 
Employment and Support Allowance (ESA) 
and Personal Independence Payment (PIP) 
benefi t application and appeals process.

In recent years we have seen a dramatic increase in the volume of work supporting 
people in challenging Department of Work and Pensions (DWP) decisions rejecting their 
ESA and PIP claims. In March 2017, the volume of our PIP related work alone was a 
staggering fi ve times that of March 2014. (For Citizens Advice nationally, the volume in 
2017 was three times that of 2014.)

In November 2017, we were supporting 125 people with PIP and ESA appeals. On 
average each case takes almost six months from when the appeal is submitted to the 
tribunal hearing, during which time applicants often experience anxiety, stress and 
fi nancial diffi  culties. 

At appeal, many of the initial DWP decisions are overturned by a tribunal panel in favour 
of the applicant (65% are overturned nationally), leading us to question the integrity 
of the initial health and disability assessment and decision-making and to increased 
respect for the work of tribunal panels at appeal.

We examined the process carefully through the individual journeys of six PIP and ESA 
applicants and concluded that, in each case, there appeared to be failings at the initial 
assessment stage. Once conclusions are drawn and a decision made by DWP, there is 
little scope for them to be reversed, except through a protracted appeal process with its 
inevitable psychological and fi nancial impact on applicants and resource implications for 
Government, healthcare professionals and support agencies such as Citizens Advice.

We also surveyed 22 of our client applicants, whose experiences of the initial 
assessment were extremely negative, with many feeling they did not have time 
to explain themselves and their condition and that its impact on their lives was 
not understood. A further concern was the quality of assessors undertaking these 

“The process made me very ill.”

Citizens Advice Exeter client, October 2017

“If she were to undertake work related activities, this would result in 
a substantial risk of deterioration in her mental health.”

Tribunal judge, 2017
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assessments, many of whom did not appear to have the necessary skills and experience 
to assess complex physical or mental health conditions, especially the latter. Conversely, 
at appeal before a tribunal panel, most applicants felt they did have enough time to 
explain themselves, their health conditions were understood and they were more likely 
to have a fair hearing.

The consistent evidence of poor processes and incorrect decision-making undermines 
the confi dence of applicants, support agencies and other stakeholders and means the 
process as it stands is neither credible nor reliable. 

This report presents our research, conclusions and a number of recommendations, 
which would ensure greater eff ectiveness, consistency and fairness in the PIP and ESA 
process, whilst making the claim experience less distressing for individual applicants. 
It highlights an important and growing issue in Exeter, which we believe is just a 
microcosm of a national injustice.

The fi ndings from our research echo those in independent reviews of PIP undertaken by 
Paul Gray (May 2014 and March 2017) and the Government’s own Work and Pensions 
Select Committee has expressed concern about DWP handling of the PIP and ESA 
assessment processes (September 2017).

We want the Government to act on the recommendations that have come out of these 
studies and reports in recent years in order to improve a system that is clearly broken 
and is causing unnecessary hardship and waste. As a minimum, we want to see that:

a)   Assessors have enough time to read all the evidence about an applicant before 
the initial assessment begins.

b)   Assessors with responsibility for assessing applicants with mental health 
conditions are properly trained and experienced.

c)   Applicants are off ered an audio recording of their initial assessment. This one 
thing would change the nature of the interaction between applicant and assessor 
and lead to more consistent assessment and fairer decision-making.

d)   While the process remains so fl awed, all applicants should retain their benefi ts 
pending the outcome of the tribunal.

e)   Communication and co-operation between assessors, DWP and the applicant or 
their advisors needs to be improved, and communication between DWP and the 
applicant should be co-operative, not adversarial.

“In view of the degree of disability the tribunal would recommend 
that the appellant is not reassessed.”

Tribunal judge, 2017
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1 Purpose of the report

Since the introduction of Personal Independence Payment (PIP) and Employment and 
Support Allowance (ESA), an increasing number of people have contacted Citizens 
Advice Exeter for support with the application process. In particular, we have been 
helping applicants seeking an appeal at a tribunal because their claims were rejected by 
the Department for Work and Pensions (DWP). In many instances, those decisions have 
subsequently been overturned at appeal in favour of the applicant.

We saw the impact this process was having on more and more individuals and reviewed 
our data. This highlighted the scale of injustice being brought about through what 
we perceived to be poor assessment and decision-making by DWP. We set out to 
investigate in greater depth the PIP and ESA process in relation to cases we have worked 
on, in order to try to understand where they went wrong, when and why, so that we 
could make practical recommendations for improvements to the applicant journey and 
experience.

More recently, our concerns have been echoed by the activities of the Work and 
Pensions Select Committee which, in September 2017, launched a new inquiry into how 
the assessment processes for ESA and PIP are handled by DWP.

This report presents the fi ndings of our investigation. It describes the PIP and ESA 
application process, sets out the national and regional context for the number of 
overturned decisions at appeal, considers the factors infl uencing an appeal tribunal 
panel and the resource impact on Citizens Advice and others involved in the process.

Most important of all, the report includes the case studies of individual applicants for 
PIP and ESA, whose initial rejections by DWP were overturned at appeal. Their stories 
highlight the adverse impact on people applying for these benefi ts, who frequently 
experience fi nancial diffi  culties and suff er untold stress due to the protracted nature of 
the appeals process.

“The truly amazing rate of overturned ESA and PIP decisions seems 
to point to something being fundamentally wrong with the initial 
assessment and Mandatory Reconsideration stages. Quite apart 

from the human cost this represents – the distress and diffi  culty for 
applicants trying to get help with daily living or getting into work – it 

looks to be wasteful, ineffi  cient, and a huge cost to taxpayers.”

Frank Field MP, Chair of Work and Pensions Select Committee, September 2017
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Finally, the report makes a number of recommendations which, if implemented, would 
ensure greater eff ectiveness, consistency and fairness in the PIP and ESA process, whilst 
making the whole experience less distressing for individual applicants.

The report is for the Government, Work and Pensions Select Committee, DWP, local MPs 
and decision-makers, and for the national and local Citizens Advice offi  ces. We believe 
this snapshot of what happens in Exeter is a microcosm of what is happening across the 
country and we hope it will:

• Encourage a much-needed conversation on this topic

•  Add to the growing body of research, reports and anecdotal evidence about 
benefi ts appeals 

•  Encourage other Citizens Advice offi  ces to undertake similar research to 
contribute to the national body of evidence about PIP and ESA injustices

• Raise awareness of the impact on clients in particular

• Highlight the waste of resources for service providers.

“Assessor did not have a clue – wanted to get me out of there
as quickly as possible”

Citizens Advice client, October 2017

“The medical assessor did not understand one word I said or record 
the conversation accurately. The tribunal lasted seven minutes – 

they said I should not have been made to go through this process.”

Citizens Advice client, October 2017
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2 Background

2.1 PIP and ESA – how they work

PIP is a benefi t to help people with some of the extra costs caused by long-term 
disability, mental health condition or illness. PIP is paid if their condition makes 
everyday tasks diffi  cult or impossible. ESA is a benefi t for people with an illness, 
disability or mental health condition that makes it diffi  cult or impossible for them to 
work. From April 2013, DWP started to replace Disability Living Allowance for working 
age people with PIP and ESA replaced the Incapacity Benefi t in October 2008. Parts of 
ESA are now gradually being replaced by a new benefi t known as Universal Credit.

Both PIP and ESA require applicants seeking these benefi ts to make a paper application 
to DWP and to undertake a face-to-face health and disability assessment.1 This is 
conducted by one of three contracted-out companies which, in turn, provide a report of 
the assessment to DWP. DWP reviews the information provided in the paper application 
and the fi ndings of the assessment to arrive at its decision.

Points are awarded based on the applicant’s ability to perform a range of daily living 
and mobility activities. For a PIP application to be successful DWP must award the 
applicant eight or more points for a standard rate of benefi ts, or 12 or more points for 
an enhanced rate.

 1 Referred to as ‘assessment’ throughout this report.

“I have been assessed 3 times in 18 months.  My GP knows I am ill, 
my social worker knows I am ill, I know I am ill

– why do they make me go through this?”

Citizens Advice client, October 2017

The claims process: Personal Independence Payment

DWP makes 
decision

(DWP) Healthcare 
assessor conducts 

assessment

Applicant may be 
called to a face-to-face 

assessment

Applicant 
completes Part 2 

Form

APPLICANT JOURNEYAPPLICANT JOURNEY
Applicant 

registers to 
receive PIP 

DWP issues Part 2 
Form for applicant to 

complete
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For ESA, a similar system is used, but slightly diff erent activities are assessed, which are 
more related to work-capability, and a somewhat diff erent scoring system is used where 
the threshold for being awarded ESA is 15 points or more.

If the PIP or ESA application is rejected, the applicant may request DWP to reconsider 
their application, known as mandatory reconsideration (MR). However, it is very unlikely 
that the DWP decision will be overturned at this stage – only 12.5% of MR’s were decided 
in favour of the applicant in the period April 2016 to March 2017.2 Furthermore, DWP 
has its own internal target that 80% of its original decisions should be upheld, so there 
is only a slim chance that a decision will be reversed at this stage.3

While the MR is being considered, the applicant receives no PIP or ESA money. If the 
application is still not approved, an applicant may appeal this decision by requesting an 
appeal hearing at a tribunal (using form SSCS1), conducted by Her Majesty’s Courts and 
Tribunal Service (HMCTS), which is independent of DWP. Once the appeal application 
is accepted, the applicant can be paid ESA at a basic rate pending the outcome of the 
appeal. PIP appicants, on the other hand, receive no payment. 

 2 2017 Freedom of Information request.
 3 Ibid.

Journey to tribunal

DWP decides not 
to award benefi t

DWP upholds 
original decision

DWP upholds 
decision

DWP reviews 
appeal evidence

Case progresses
to tribunal

Applicant 
appeals 

decision & 
submits SSCS1

Applicant submits 
mandatory 

reconsideration

The claims process: Employment and Support Allowance

Applicant 
registers to 
receive ESA 

APPLICANT JOURNEYAPPLICANT JOURNEY

DWP makes 
decision

(DWP) Healthcare 
assessor conducts 

assessment

Applicant is sent medical 
questionairre (ESA50) to 

complete

Applicant 
completes 

‘ESA50’

Applicant may be 
called to a face-to-
face assessment
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2.2 National context

In September 2017, the Work and Pensions Select Committee launched a new inquiry 
on how the assessment processes for ESA and PIP are handled by the contracted-out 
assessment providers, and how the application, assessment and appeals processes for 
these two benefi ts are working.

At a one-off  evidence session in the last Parliament, the Committee received evidence 
of ‘worrying disparities between the applicants’ recall of the assessment process and 
the fi nal report produced to enable DWP to make a decision.’ The Committee also heard 
concerns about ‘the contractor assessors’ ability to understand and properly assess a 
wide range of physical and mental health conditions, and about the dignity and conduct 
of the assessment process.’

Government data published in September 2017 showed that claimants were successful 
in appealing against their decision in 65% of cases, for both PIP and ESA, and that there 
had been a 29% increase in such appeals registered since the same time last year.4 In a 
study conducted by the Southampton Advice and Representation Centre, a charity that 
assists people with welfare benefi ts, it was found that 80% of PIP appeals to the tribunal 
that it assists with are successful.5 Another similar charity, Z2K, based in London, has 
stated that 70% of PIP appeals to the tribunal that it assists with are successful.6

DWP publishes a quarterly bulletin with offi  cial statistics for PIP and ESA. These report 
on accumulative totals of registrations and ‘clearances’, including MR’s, but do not 
include fi gures on appeals. Appeal tribunal statistics are published quarterly by the 
Ministry of Justice.7 As of 30 June 2017 the ‘total outstanding SSCS8 liveload’ was 103,758 
appeals, which included 48,335 PIP appeals and 35,832 ESA appeals.9

An issue highlighted by an April to June 2017 Ministry of Justice report is ‘ESA and PIP 
continue to drive SSCS appeal increases’, in which period ‘there were 60,142 SSCS 
tribunal receipts, up 29% compared with the same period in 2016. This increase was 
mainly driven by increases seen in ESA and PIP appeals which accounted for 85% of all 
SSCS appeals in this quarter.’

Nationally, Citizens Advice gathers data on the volume of work relating to a wide 
range of issues for which people seek advice and support, including benefi ts. When an 

 4  http://www.parliament.uk/business/committees/committees-a-z/commons-select/work-and-pensions-
committee/news-parliament-2017/pip-esa-assessments-launch-17-19/

 5 http://www.sarc.org.uk/pipreport.html 
 6 http://z2k.org/our-campaigns/ 
 7 Tribunal and Gender Recognition Statistics, Ministry of Justice.
 8 Social Security and Child Allowance appeals.
 9  HMCTS published statistics, September 2017. With reference to this outstanding caseload, the Ministry of Justice 

stated that: “There are always a number of ‘live’ appeals at the various stages of processing before being listed 
for a tribunal hearing, and not just those waiting for a listing date to be allocated. The data also includes appeals 
which may not require a fi nal hearing; have had an initial hearing but have not had a fi nal decision; or are 
stayed, pending the outcome other proceedings.”
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individual makes an enquiry, or receives advice and support with a benefi t application, 
MR or appeal, that enquiry is recorded against specifi c ‘advice codes’. In relation to this 
report, the key codes are: challenging the decision – MR (not appeals); and, appeals. In 
the last three years, national data shows that there has been a signifi cant increase in the 
volume of PIP and ESA related work that local Citizens Advice offi  ces are dealing with, 
particularly MR’s and appeals.

2.3 Exeter context

This national picture - increased volume of ESA and PIP related work and the high 
number of decisions overturned at appeal - is echoed in Exeter. 
 
In terms of volume, as at the end of November 2017, we were supporting 125 people 
through the PIP and ESA appeals process. This means that, in the context of the wide 
range of issues that Citizens Advice Exeter staff  and volunteers traditionally spend time 
on (debt, housing, employment, consumer issues, other benefi ts etc), we are spending a 
hugely disproportionate amount of time focused on one issue.

We looked at the volume of PIP appeal and challenges related work that we advised on 
in March 2017 and compared this with the same period in 2014. We found this work had 
increased fi ve-fold (517%). The same comparison for ESA appeal and challenges related 
work showed an increase of 133%.

In those instances where we have supported applicants in challenging a DWP decision 
and going to appeal, the majority of decisions have been overturned in favour of the 
applicant.10 During the fi nal three months of 2017 we closed 27 PIP and ESA appeal 
cases. Of these, 22 were successful in favour of the applicant, with the outcomes for the 
remaining cases unknown, possibly because the applicants were assisted by another 
Citizens Advice offi  ce or agency, or withdrew.

 10  It is important to note in this context that, due to pressure on resources Citizens Advice Exeter is only able to 
support PIP and ESA cases to appeal stage if they stand a reasonable chance of success.

 “The assessor didn’t show any understanding; she was not 
bothered about writing stuff  down. The report which came out said 

tests had been done that in fact were not undertaken. 

The doctor and judge at appeal were very good – made their 
decision in under ten minutes. They asked the right questions.

CAB was brilliant.”

Citizens Advice client October 2017
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During this period our success rate in helping overturn PIP and ESA appeals in favour 
of the applicant was at least 81.5%, possibly higher if the unknown outcomes were 
successful. In the fi nal three months of 2017 we took on a further 32 PIP and ESA appeal 
cases.

In conclusion, it is clear from the statistics, both on a national and local level, that a 
signifi cant number of initial decisions to reject PIP and ESA applications are being 
overturned following appeals to the tribunal. The fact that so many DWP decisions 
are incorrect suggests there are fundamental fl aws in DWP’s decision-making process, 
especially in the initial stages. 

3 Impact on individual applicants

In order to understand where the application and assessment process is going wrong, 
we looked in detail at the experiences of six individual PIP and ESA applicants, whose 
applications were initially rejected but, subsequently, these decisions were overturned 
at appeal. We aimed to see if there was a common issue and, if so, at what stage of the 
process it occurred, so that we could recommend improvements. 
 
It is, of course, good news for an applicant when a decision to reject is overturned by 
the tribunal and the applicant is awarded PIP or ESA. However, we remain concerned 
because the process of appealing to the tribunal following rejection from DWP can take 
many months. Research at Citizens Advice Exeter has shown that, since April 2017, the 
average wait time from submission of the SSCS1 appeal application form to the tribunal 
hearing is just under six months (175 days).

This is not simply a bureaucratic exercise. It is a process that causes untold stress and 
fi nancial diffi  culties for applicants, who may not be receiving vital benefi ts during this 
time. Whilst on the one hand, appealing to the tribunal off ers an invaluable lifeline to 
applicants as it can lead to benefi ts being awarded or reinstated, on the other, many 
applicants are forced to endure a lengthy and stressful appeal process which could have 
been avoided. It is very disappointing to see the high number of cases we deal with, 
where applicants are initially rejected and have to resort to an appeal, when they should 
have had their applications approved by DWP at the fi rst stage.

“Process sent me to hospital twice”

Citizens Advice client, October 2017
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3.1 Case studies

The brief case studies that follow give an insight into the lengthy and complex nature 
of the PIP and ESA application, assessment and appeal process. They illustrate the 
human side of the process and how stressful, time-consuming, costly and unjust it can 
be for everyone involved. They are the real stories of six individual applicants who were 
supported by us at Citizens Advice Exeter in making successful appeals to the tribunal.
 
The case studies have been anonymised and names changed in order to maintain 
client confi dentiality and protect the identities of those whose stories are told here. 
Each concludes with the tribunal panel’s decision, the basis on which the tribunal made 
its decision and our understanding of the key issues contributing to the wrong initial 
decision being made by DWP.

In two instances medical evidence appears to have been disregarded. In another two 
instances the applicant’s own account was largely ignored, in two more the applicant’s 
mental health condition was not apparently understood or acknowledged and in three 
instances there were disparities between the applicant’s own account at the assessment 
and that of the assessor which were never clarifi ed.

In fi ve of the six case studies, applicants were awarded twice as many points (for daily 
living and mobility activities) by the tribunal panel as they had been by DWP.

The full case studies giving details of our six clients’ PIP and ESA application journeys, 
the outcome of their appeals and the tribunal’s reasons for their decision are given 
at Appendix A. They give a more detailed account of the whole process and highlight 
issues, which we consider arise largely due to poor decision-making and procedures in 
the assessments, and at the initial DWP decision and mandatory reconsideration stages.

“I needed family support – couldn’t have done it without them”

Citizens Advice client, October 2017

“The cost of success is just too high for some of our clients”

Citizens Advice Adviser
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1 Brian’s story (PIP)

Brian was a 35-year-old, single man living on his own, with multiple, long-term physical 
and mental health issues. In receipt of DLA and ESA, in March 2016 he was required to 
complete a PIP application and came to us for help.

Diagnosed with learning diffi  culties at an early age, he suff ered from asthma, 
constipation and incontinence (from birth), from muscle pain due to a high BMI for 
many years and had poor sight. He also suff ered from psychosis after being in a 
violent relationship for some years. Brian had no mobile phone or internet access and 
struggled with paperwork and following things up, as a consequence of his learning 
diffi  culties. He had several GCSEs, achieved through the use of audio equipment rather 
than written papers.

In his PIP application, Brian detailed his physical and mental health issues. He stated 
he required ‘aid and assistance’ from another person in regard to daily living activities, 
with his diffi  culties compounded by poor eyesight and learning diffi  culties. He suff ered 
physical pain from walking and severe anxiety when going out. He also identifi ed low 
self-esteem, hearing voices and disinhibited behaviour, which had resulted in his being 
arrested in the past.

At the assessment the assessor acknowledged that Brian needed assistance in 
undertaking some activities but did not acknowledge his need for help with others. The 
assessor stated that Brian’s sight problems did not prevent him from completing certain 
activities. The assessor did not acknowledge Brian’s own account of the severe anxiety 
and psychological distress he experienced and recorded that he received no input from 
mental health services, despite the assessor being aware Brian was prescribed daily 
medication for psychosis.

DWP declined his application on the grounds of insuffi  cient points (6 for 
daily living and 0 for mobility component, total – 6), largely repeating the 
fi ndings of the assessment. Brian requested mandatory reconsideration 
emphasising his need for regular assistance. Writing on Brian’s behalf, we 
highlighted his inability to read, memory problems and diffi  culty with using 
public transport and leaving the house due to psychological distress. The 
letter also requested DWP seek further medical evidence. 

DWP’s fi rst decision was upheld without question. Our letter providing further 
information was acknowledged but not, apparently, given any consideration. DWP also 
concluded no further medical evidence was required.

Brian appealed the decision with our help. The Offi  ce of the Secretary of State (which 
may make recommendations at this point) repeated and accepted all the assessment 
and DWP fi ndings. Additional evidence provided by us and Brian’s GP was not taken into 
account. More emphasis was placed on Brian’s ‘normal’ behaviour at the assessment, 

To qualify for PIP
at standard rate
8 points or more

To qualify for PIP
at enhanced rate
12 points or more
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than on the extensive medical evidence detailing his history of mental illness. As a 
consequence, the Secretary of State requested that the tribunal uphold DWP’s initial 
decision.

At the tribunal in November 2016, Brian’s appeal was successful, and he was awarded 
23 points (daily living – 13, mobility – 10), as opposed to the initial award of six points. 
The tribunal noted the impact of Brian’s condition, due to his learning disabilities and 
mental health issues. In making its decision, the tribunal placed particular reliance on 
the medical evidence.

“The whole process was very stressful. My mother accompanied me 
to the hearing. I was crying and shaking all the time.”

Citizens Advice client, October 2017
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2 Gemma’s story (PIP)

Gemma was a 23-year-old, single woman, living at home with her mother and in receipt 
of ESA and PIP. Profoundly deaf, with little lip-reading ability, she had epilepsy and 
experienced anxiety and depression. She could access the internet via her smartphone, 
but not make or receive calls. She used email and, on good days, could use the phone to 
write messages to show other people. Her mother and siblings had a similar disability.

In August 2015 she was called for an assessment, but couldn’t fi nd the assessment centre 
and missed the appointment. In September, DWP determined she was ‘capable for work’, 
the reason given being her ‘refusal to participate fully with the assessment.’ By November 
2015, when she attended a meeting with one of our advisers, her ESA had been stopped. 
It was reinstated in December, but her PIP was being paid at a lower rate than previously.

At Gemma’s assessment the assessor recorded that, due to no evidence 
of anti-depressant medication, cognitive restrictions or input from mental 
health services, it was medically likely she was able to ‘reliably engage with 
others and plan and follow the route of a journey unaided.’ The assessor 
stated that Gemma’s deafness was not an issue as she could use her phone 
for communication. DWP concurred and declined her application, awarding 
her eight points.

A request for mandatory reconsideration followed, which was turned down in February 
2016 and Gemma appealed with our help. Attempts to obtain supporting medical 
evidence were unsuccessful.

In June 2017 Gemma attended a tribunal, supported by us, at which her appeal was 
successful. In making its decision, the tribunal was very brief and noted Gemma was 
limited regarding daily living and mobility activities, in particular due to her congenital, 
complete deafness. The tribunal appeared to decide on the basis of the written 
submission and asked few questions. It attached most signifi cance to Gemma’s own 
account of her deafness, her resulting anxiety and distress and how this limited her 
ability to engage, together with the evidence of her representative at the tribunal 
hearing. Gemma received 22 points (12 - daily living and 10 – mobility), as opposed to 
the initial award of eight points.

A key issue was that Gemma’s mental health conditions, arising largely as a consequence 
of her deafness, appear to have been disregarded by both the assessor and DWP.

“I found it very profound that a hearing impaired client
explained to me ‘English is a foreign language to someone who 

communicates by signing.’ ”

Citizens Advice Exeter adviser

To qualify for PIP
at standard rate
8 points or more

To qualify for PIP
at enhanced rate
12 points or more
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3 Ray’s story (PIP)   

Ray was a 52-year-old, single man with multiple physical and mental health conditions, 
who lived alone in a second fl oor fl at adapted to meet his needs. Formerly a care 
worker, he had given up his job nine years previously following a breakdown and 
depression. He had a daughter, who lived nearby, who acted as an informal carer. Ray 
did not drive and had no hobbies or interests. In receipt of ESA and DLA for many years, 
he was notifi ed by DWP that he needed to make an application for PIP.

Ray had a long-term diagnosis of anxiety and depression, with a history of self-harming 
and overdosing. He suff ered daily pain due to chronic orthopaedic conditions and had 
mobility problems; he wore callipers on both legs and had to use crutches to walk. 
His multiple health conditions were well documented in medical evidence and he 
was required to have professional medical checks every three months to monitor his 
condition.

Following Ray’s assessment, his PIP claim was rejected (he scored 2 
points - for washing and bathing) and in May 2016 his payments were 
stopped. He applied for mandatory reconsideration in late August 2016 
and three weeks later received a letter saying he had been unsuccessful. 
Subsequently, he contacted us to seek help appealing the verdict. Ray 
attended our offi  ce with his daughter, as his anxiety prevented him from 
attending alone.

At the tribunal, Ray’s appeal was successful, and he was awarded 27 points 
in total (13 – daily living and 14 – mobility), as opposed to the initial award of two points. 
The tribunal noted that Ray was severely limited regarding daily living and mobility 
activities. The tribunal stated that the main cause of these limitations was Ray’s various 
anxiety and depressive disorders, and pain from his orthopaedic conditions. In arriving 
at its decision, the tribunal placed particular reliance on Ray’s evidence.

A key issue was that Ray’s multiple health issues did not appear to have been taken into 
account by the assessor or DWP and the medical professional’s evidence, as well as 
Ray’s own account, appear to have been disregarded. Discrepancies and contradictions 
between Ray’s account and the assessor’s record were never explored further or 
clarifi ed.

“The medical assessment is a kangaroo court”

Citizens Advice client, October 2017

To qualify for PIP
at standard rate
8 points or more

To qualify for PIP
at enhanced rate
12 points or more
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4 Michelle’s story (PIP)   

Michelle was a single, 29-year-old woman with paranoid schizophrenia, who lived with 
her father. Her father held Power of Attorney and was the appointee for his daughter. 
Having been in receipt of DLA for some years, in August 2015 Michelle was required to 
apply for PIP.

Michelle had been diagnosed with chronic schizophrenia some six years previously and 
had since been under the care of an NHS consultant psychiatrist. Sectioned on more 
than one occasion, she had received treatment in the form of monthly anti-psychotic 
injections. From time to time she had stopped taking medication, resulting in psychotic 
behaviour, the last serious instance being around 18 months to two years earlier.

When Michelle was called for her assessment, her appointment letter stated she must 
attend with her father and that the assessment could not be conducted without him. 
When they arrived for the assessment, her father was ushered away to have a cup of 
tea while Michelle was taken into the assessment on her own. 

Following assessment, she was awarded zero points and her claim was rejected.  
In October 2015, Michelle’s father wrote to DWP complaining about the way the 
assessment was carried out and requesting mandatory reconsideration, but the original 
decision was upheld. 

Father and daughter contacted us for help with appealing the decision. The appeal 
submission described in detail the diffi  culties Michelle experienced in managing her 
daily living activities, which included: her need for regular prompting to wash, dress 
and eat; the eff ect of her medication (making her drowsy); her psychotic episodes and 
tendency to get distracted easily by events or by voices in her head, leading to her 
disappearing sometimes for days. The appeal bundle included numerous letters from 
doctors and psychiatrists emphasising the severity of Michelle’s schizophrenia and the 
negative impacts this had on her daily life.

At the tribunal Michelle’s appeal was successful and she was awarded 19 
points, as opposed to the initial award of zero points. The tribunal noted 
that she was severely limited in respect of daily living activities due to her 
chronic and serious schizophrenia. The tribunal placed particular reliance 
on the evidence of Michelle, her father and her psychiatrist.

The key issue in this case appears to have been the signifi cant disparities 
between the information recorded by the assessor and that provided by 
Michelle in her initial application.

Given the father’s status as appointee, holding Power of Attorney for his daughter, 
he should have been present for the assessment and Michelle should not have been 
assessed on her own. The assessor made incorrect assumptions, drawing on Michelle’s 

To qualify for PIP
at standard rate
8 points or more

To qualify for PIP
at enhanced rate
12 points or more
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perceived ‘normal’ behaviour and she provided inconsistent information, very likely 
as a result of her schizophrenia. For example, the assessment recorded that Michelle 
was able to prepare food and cooked for her father. However, when we asked Michelle 
about this, she did not recall saying this and said she felt words were put into her mouth 
during the assessment. Michelle’s father said she had not cooked for him since her 
illness.

“My depression got worse – because of the process I had to
increase my medication”

Citizens Advice client, October 2017
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5 Richard’s story (PIP)  

Richard was a 56-year-old man living with his wife in rented, housing association 
accommodation. He had suff ered a bad car accident in 2009, which had left him with 
long-term disabilities, since when he had needed a wheelchair. Specifi cally, Richard 
experienced chronic back pain, memory loss and post-traumatic stress disorder. Up 
until January 2016, Richard was in receipt of DLA (higher rate for mobility and middle 
rate for care). His wife was his full-time carer, receiving Income Support and Carer’s 
Allowance. The couple also received Housing Benefi t and Council Tax Reduction.

In January 2016, Richard was required to attend a PIP assessment and in 
March he received a decision letter signifi cantly reducing his benefi ts (he 
received 6 points for daily living and 10 for mobility making him eligible at 
the standard lower rate). At the same time, his wife was notifi ed that her 
carer’s allowance would be aff ected.

Following contact with us, Richard requested mandatory reconsideration 
but in May 2016 the request was turned down. Subsequently, we helped 
Richard to appeal the DWP decision.

The tribunal was held in late August 2016 and Richard’s appeal was successful. He 
was awarded PIP at the enhanced rate for both daily living (13 points) and mobility (16 
points). As a result of this award, Richard’s wife was able to claim Carer’s Allowance, 
backdated to the start of his PIP payments.

In arriving at its decision, the tribunal noted Richard’s severe limitations due to his 
chronic back pain and overwhelming psychological distress and placed particular 
reliance on his oral evidence and on the written evidence provided (GP letter confi rming 
Richard’s persistent back pain, together with our written submission).

The key issues were that Richard’s mental health issues were not taken into account, 
evidence from the health professional and Richard’s own account of his condition were 
largely ignored, and there were disparities between Richard’s own account and the 
information recorded by the assessor that were not clarifi ed.

“The system feels like a tick box exercise until you get to the tribunal 
– it is only then the client is recognised as an individual and their 

personal circumstances really considered”

Citizens Advice Adviser 

To qualify for PIP
at standard rate
8 points or more

To qualify for PIP
at enhanced rate
12 points or more
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6 Colin’s story (ESA)  

Colin was a 42-year-old man suff ering chronic alcoholism, who lived alone in rented 
council accommodation. He suff ered from anxiety and depression, and had diffi  culty 
accessing treatment from his doctor due to his alcoholism. In receipt of ESA and its 
equivalent for the previous ten years, his doctor had confi rmed he was unfi t for work.

In September 2016, Colin was called for a ‘work capability’ assessment, 
at which he scored zero points, and his claim for ESA was refused. In the 
absence of a completed ESA50 (a work capability questionnaire usually 
completed at the fi rst stage of the application process), DWP’s decision 
was based entirely on the assessment (Colin said he had sent an ESA50 
and DWP said it had not received one). Colin requested mandatory reconsideration, 
but was told that the original decision was upheld and subsequently, as instructed, 
he claimed Job Seeker’s Allowance (JSA). Fearful that he would lose his home due to 
his Housing Benefi t not being paid and that he could not deal with the JSA job search 
conditions, Colin contacted us for help.

At the tribunal in January 2017, Colin’s appeal was successful. Colin still did not receive 
suffi  cient points to technically qualify for ESA but the tribunal awarded him the lower 
rate of ESA (work activity group) for two years under ‘exceptional circumstances’.11 
The panel accepted that Colin couldn’t work, but felt that he should not be ‘put on the 
scrapheap’ and that DWP should be off ering therapy and support. Colin’s ESA was 
reinstated to the former level.

The tribunal noted that Colin was signifi cantly limited regarding daily activities, due to 
his alcoholism. In applying ESA Regulation 29 the tribunal panel stated their concern 
that substantial risk to himself or others could result if he was found able to work. In 
arriving at its decision, the tribunal placed particular reliance on the evidence in the 
appeal bundle. 

The key issue was that, despite the overwhelming evidence of Colin’s condition and the 
risk of him working, DWP was not prepared to apply ESA Regulation 29, resulting in the 
need for an unnecessary tribunal.

 11  The tribunal applied Regulation 29(2)(b), ESA Regulations 2008 whereby the applicant is entitled to ESA if 
substantial risk to them or others could result if they were found able to work.

To qualify for ESA
15 points or more
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3.2 Exeter client survey

To investigate individual experiences of the PIP and ESA application process further, 
we telephoned a number of clients who had been successful following an appeal to the 
tribunal to ask them a few questions about their experiences. A summary of fi ve key 
fi ndings follows and the full survey results can be obtained from Citizens Advice Exeter. 
Our sample size was 22 applicants.

Key fi ndings

Four of the key fi ndings focus on comparisons between applicants’ experiences of 
the assessment and those of appearing at the tribunal, and the fi fth looks at their 
assessment of the whole experience from initial claim to tribunal.

Ability to explain their health condition: applicants were asked to indicate the extent to which 
they felt they were able to explain their health condition in enough detail to a) the assessor 
at the assessment, and b) the tribunal panel (1 = not at all, 10 = in enough detail).

Assessor: 82% of respondents gave 3 or below.

Tribunal panel: 80% of respondents gave 8 or above.12

The results show that applicants felt they were much better able to explain their health 
condition to the tribunal than they were to the assessor. 

 12 Two skipped this question.

1 2 3 4 5
7 8 9 10

6

Assessor

Tribunal panel
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Extent applicants’ health condition was understood:  applicants were asked whether 
they felt a) the assessor, and b) the tribunal panel was sympathetic / understanding 
of their health condition and its impact on their life (1 = not at all, 10 = very 
understanding).

Assessor: 86% of respondents gave 3 or below, of which 73% gave 1.

Tribunal panel: 65% of respondents gave 9 or above; the remaining 35% gave at least 
a 6 out of 10.13

This indicates that applicants were signifi cantly more positive about the tribunal panel’s 
understanding of their health condition and its impact on their lives than they were of 
the assessors’ understanding.

 13 Two skipped this question.

1 2 3 4 5
7 8 9 10

6

Assessor

Tribunal panel

“The medical assessor did not understand one word I said or record 
the conversation accurately” 

Citizen Advice client, October 2017
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Extent applicants’ mental health conditions understood: applicants with mental health 
conditions were asked whether they felt their mental health condition and its impact on 
their lives was understood by a) the assessor, and b) the tribunal panel (1 = not at all, 10 
= completely).14

Assessor: 88% of respondents gave 2 or below, of which 71% gave 1 out of 10.

Tribunal panel: 82% of respondents gave 8 or above.

The majority of applicants with mental health conditions felt the tribunal panel was 
more understanding of their health condition and its impact than the assessor.

Adequate time allowed for assessment of health condition: applicants were asked to 
indicate the extent to which they felt a) the assessor, and b) the tribunal panel allowed 
enough time to assess their health condition fully (with one = felt very rushed and 10 = 
plenty of time allowed).

Assessor: 65% of respondents gave 3 or below.15

Tribunal panel: 78% of respondents gave 8 or above.16

The majority of applicants felt that, compared with assessors, the tribunal panels 
allowed much more time to assess their health conditions.

 14 Five skipped this question.
 15 Two skipped this question.
 16 Four skipped this question.

1 2 3 4 5
7 8 9 10

6

Assessor

Tribunal panel
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Feelings about the whole experience: applicants were asked how they felt about the whole 
experience, from making a claim to going to the tribunal (1 = highly anxious,
10 = very relaxed).

77% of respondents gave a score of 1 out of 10, indicating they felt highly anxious 
throughout the whole process.

These fi ndings accord with those expressed by the Work and Pensions Select Committee 
who heard concerns about, ‘the contractor assessors’ ability to understand and properly 
assess a wide range of physical and mental health conditions, and about the dignity and 
conduct of the assessment process.’17

 17  http://www.parliament.uk/business/committees/committees-a-z/commons-select/work-and-pensions-
committee/news-parliament-2017/pip-esa-assessments-launch-17-19/ 

1 2 3 4 5
7 8 9 10

6Respondents

“The assessor acted sympathetic / understanding but the report 
contradicted this. The tribunal made me feel comfortable.”

Citizens Advice client, October 2017
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4 The appeal tribunal

4.1 Key tribunal infl uencing factors

When an appeal to a tribunal is either granted or refused the tribunal provides the 
applicant with a decision notice. If the appeal is granted, this notice states that the initial 
decision made by DWP is overturned and that the applicant is now entitled to either PIP 
or ESA. The notice states how many points the tribunal has awarded the applicant. Also, 
the notice lists the infl uencing factors that the tribunal relied on most in reaching its 
decision, for example: the applicant contributions at the tribunal; medical evidence from 
a GP or other health professional; or, the appeal bundle.18

 
We were interested in establishing which factors most infl uence tribunal panels. We 
collated 42 of these decision notices from appeals that we had assisted with during 
2016 and 2017. We then recorded the frequency of these infl uencing factors to 
determine which factors were relied upon the most. The tribunal panel would often cite 
more than one. Our fi ndings are recorded in the table below. 

It is clear from our fi ndings that, in the overwhelming majority of cases (90%), the 
tribunal placed most reliance on contributions from the applicant at the tribunal itself. 
This is followed by medical evidence from a GP or other health professional (36%), and 
thirdly, the appeal bundle (24%).

 18 All paperwork relating to the appeal application.

Contributions 
from the
applicant

A

Medical evidence 
from a GP or 
other health 
professional

B

Appeal bundleC
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These fi ndings demonstrate how important it is for the applicant to appear before 
a tribunal in order to get their evidence across in person. This evidence is extremely 
useful to the tribunals in their decision-making.

Whilst the assessments also include oral contributions from the applicants, as stated in 
our client survey on pages 22-25, a very large proportion of applicants felt they were not 
able to explain their health condition in enough detail to their assessor.

Conversely, at tribunals, a very large proportion of applicants felt they were able to 
explain their health condition in enough detail to the tribunal panel. Consequently, 
applicants feel tribunals provide a much better opportunity for them to adequately 
explain their health condition and have it understood.

This may well explain why so many initial rejected decisions made by DWP, and rejected 
mandatory reconsiderations are incorrect and subsequently overturned.

These fi ndings also suggest that, if DWP were to dispense with the current face-to-face 
tribunal process and replace it entirely with paper, telephone or video appeals, this 
could have signifi cant disadvantages for applicants, as they would lose their opportunity 
to present their evidence in person. Without this vital opportunity for applicants, fewer 
accurate decisions would be made at the appeal stage. 

4.2 Costs of the appeal process

Estimated value of Citizens Advice Exeter support 

In respect of each of the case studies in section 3.1 of this report, we have calculated 
the estimated value of support we have provided in assisting these applicants with 
their appeals (fi gures given in Appendix A). In total, we spent 155 hours and 18 minutes 
working on these six cases from rejection at mandatory reconsideration up to and 
including the tribunal hearing, at a total value of £2,667.61. This is an average of just 
under 26 hours per appeal – at an estimated value of £445.

To arrive at these fi gures, we have used the standard rates our volunteers working on 
these cases would be paid, were they employed as opposed to providing their services 
for free. (These are standard rates used by all Citizens Advice offi  ces to calculate the 
hypothetical costs of volunteer time). These rates are: 

“In view of the degree of disability the tribunal would recommend 
that the applicant is not reassessed.”

Tribunal panel 2016/17
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• £17.39 per hour for generalist advisers

• £21.75 per hour for supervisors

• £12.05 per hour for administrative support

We keep records of all the work we carry out which show the type of work, time spent 
and the role of the person conducting the work. We consulted our records for each 
case study to work out how much time was spent on each case and the value of this 
time using the above rates. To highlight the cost of an appeal our calculation relates 
only to time spent on a case following rejection at mandatory reconsideration up to and 
including the tribunal hearing.

Time spent by supervisors, generalist advisors and administrators includes telephone 
calls, written correspondence, meetings with the applicants, internal meetings, drafting 
and preparing the appeal bundles, and attending tribunal hearings with the applicants. 
These costs exclude offi  ce overheads.

In November 2017, when this report was being fi nalised, we were supporting 125 clients 
with PIP and ESA appeals.  If we assume an average of 26 hours spent on each appeal, 
at a value of £445, we will be spending over 3,250 hours at an estimated total value of 
£55,625.

These fi gures highlight the signifi cant impact on resources (time and money) that this 
growing demand for support with benefi t appeals is having, as a direct result of the 
inability of DWP to make correct decisions in many instances, at the initial stages of PIP 
and ESA applications.

Costs incurred by external third parties

For every case there are additional, signifi cant costs incurred by Government agencies 
and third parties, such as medical professionals and, in some cases, friends and family 
members. Examples from our case studies include: additional GP visits, support worker 
involvement, DWP costs and tribunal costs.

Impact on individual applicants

In addition to the stress and anxiety many applicants experience, appealing to a tribunal 
can have a huge fi nancial impact on them. When applicants submit an SSCS1 form 
(appeal application form) and the appeal is accepted, ESA is reinstated, but only at a 
basic rate, while no payment is made in respect of PIP. Few applicants have savings to 
tide them over. Frequently, applicants will have additional, health-related needs and 
will spend what little money they have on those, rather than on basic essentials such as 
rent and food. Some applicants may take out a loan thus incurring debt. Applicants are 
undoubtedly fi nancially disadvantaged by this system. 
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5 Conclusions 

The evidence from our analysis of data gathered at Citizens Advice Exeter, our 
subsequent research, case studies and client survey have led us to a number of 
conclusions and recommendations (see section 6) relating to the ESA and PIP 
application and assessment process and the appeal process and tribunal.

•  With evidence nationally of around 65% of ESA and PIP claims overturned at 
appeal, there is clearly something wrong with the application and assessment 
process

•  Applicants’ experiences of the assessment are negative, with many applicants 
feeling they were rushed, did not have time to explain themselves and their 
condition and its impact on their lives was not understood

•  The process appears to be going wrong at the initial assessment stage. The 
main reasons appear to be: time pressures - applicants are not given the 
time they need in assessments; inadequate or lack of information – further 
medical evidence that would help clarify the applicant’s condition is not always 
available and, when it is, assessors may not have read it prior to undertaking the 
assessment; and, lack of expertise – many assessors do not appear to have the 
necessary experience to assess complex physical or mental health conditions  

•  Applicants’ experiences of the assessment and the tribunal diff er hugely and are 
in direct contrast to each other. The majority of applicants feel they have a better 
opportunity to explain their health condition at a tribunal and feel that they, and 
their health condition, are better understood at tribunal than at the assessment

•  The tribunal panels seem better equipped in understanding and accommodating 
applicants’ mental health conditions than the assessors, who many applicants 
with mental health conditions feel do not understand their condition    

•  A large proportion of applicants experience a high level of anxiety throughout the 
whole process from claim to tribunal

•  Mandatory reconsiderations are ineff ective – some 88% uphold the original DWP 
decision, even though many of those decisions turn out to be wrong

“I found the application process very frustrating –
without money for 2 months!”

Citizens Advice client, October 2017
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• There are too many layers in the appeal process and it takes too long

•  Applicants who have entitlement to either PIP or ESA, or sometimes both, 
frequently have no, or reduced, income for a period, which causes them fi nancial 
diffi  culties and stress

•  At a tribunal, in arriving at its decision, the panel places greatest reliance on 
contributions from the applicant in person, followed by medical evidence from a 
GP or other health professional and, thirdly, the appeal bundle

•  Tribunals are critical in ensuring ESA and PIP applicants receive just decisions on 
their claims. Therefore, it is important that applicants have the opportunity to get 
their evidence across in person

•  If the Government were to dispense with the current tribunal process and replace 
it with paper, telephone or video appeals, this could put applicants at a signifi cant 
disadvantage, as they would lose their opportunity to present their evidence in 
person leading to fewer accurate decisions made at the appeal stage

•  Supporting an increasing number of clients to take their cases to appeal is having 
a signifi cant impact on the workload of Citizens Advice and, it must be assumed, 
on that of support agencies generally 

•  Investing more resources in the assessment stage of an application would lead to 
more correct decisions, fewer appeal tribunals, less injustice for applicants and 
more eff ective use of resources for Government and support agencies 

•  The consistent evidence of poor processes and incorrect decision-making 
undermines the confi dence of applicants, support agencies and other stake 
holders and means the process is neither credible nor reliable

•  At a time of austerity, as taxpayers, we must ask if we are receiving value for 
money from the current system.

The majority of our conclusions chime with those in the second independent review of 
PIP undertaken by Paul Gray for DWP and the concerns of the Work and Pensions Select 
Committee inquiry on how ESA and PIP are working.  

“I think about it every day”

Citizens Advice client
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6 Recommendations

•  Government should act on recommendations to improve the eff ectiveness, 
consistency and fairness of the whole application and appeal process, for both
PIP and ESA

•  DWP and assessment providers should move away from a ‘one size fi ts all’ 
approach and explore a more tailored approach specifi c to the individual needs of 
applicants

•  The assessment method should ensure that assessors have read the full evidence 
submitted about the applicant before the assessment begins

•  Applicants should be off ered an audio recording of their assessment. This 
will enable the applicant or their advisor to reference the assessment in an 
appeal with greater accuracy and to identify more easily any inaccuracies or 
discrepancies that can arise in the summarising of the assessment by the 
assessor or DWP

•  Following an assessment and before an initial decision is made, there should 
be greater communication and co-operation between assessors, DWP and the 
applicant or their advisors, in order to clarify any discrepancies in the evidence 
or assessment report and to identify whether further evidence is required. 
Communication between DWP and the applicant should be co-operative, not 
adversarial

•  There should be greater recognition for the role and input of carers, appointees, 
close family members and health and social care professionals in supporting 
applicants through the process

•  Assessors with responsibility for assessing applicants with mental health 
conditions should be properly trained and experienced

•  DWP should ensure that the assessment providers have an adequate number of 
staff  with mental health expertise, proportionate to the number of applicants with 
mental health conditions

•  DWP should investigate why applicants with mental health conditions are being 
particularly let down by the application process. DWP should undertake a 
rigorous quantitative and qualitative evaluation strategy with a priority focus on 

“The panel was shocked that no award had been given and 
suggested this is a case where the appellant is not reassessed.”

Tribunal panel
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the eff ectiveness of PIP and ESA assessments for people with a mental health 
condition or learning disability

•  Tribunals should be retained – they have a defi nite place and value in the overall 
process and should not be entirely replaced by digital or online methods.

“The assessor didn’t show any understanding; she was not bothered 
about writing stuff  down. The report which came out said tests had 
been done that in fact were not undertaken… The doctor and judge 

at appeal were very good; made a decision in under 10 minutes; 
asked the right questions.” 

Citizens Advice client, October 2017

“My client scored 33 points and also scored 15 points against 
Schedule 3 – she qualifi ed twice!” 

Citizens Advice adviser
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Appendix: detailed case studies
of six PIP and ESA applicants

Case study 1: the applicant journey  

PIP application 

The applicant was a 35-year-old, single man living on his own, with multiple, long-term 
physical and mental health issues. In his application, he gave details of his physical and 
mental health issues and provided a list of the daily medication he takes for psychosis, 
asthma and pain relief. 

In response to the questions about daily living and mobility activities he stated he 
requires ‘aid and assistance’ from another person when preparing food, managing 
therapy or monitoring a health condition, reading and understanding signs, symbols 
and words, making budgeting decisions (both the latter compounded by poor eyesight 
and learning diffi  culties) and planning and following a journey. He stated he suff ers 
physical pain from walking and severe anxiety when going out and is sometimes unable 
to go out. He also identifi ed low self-esteem, hearing voices and disinhibited behaviour, 
which had resulted in him being arrested in the past.

Health and disability assessment

The assessment acknowledged that the applicant needs assistance in undertaking 
some activities (managing therapy and reading and understanding more complex 
information), but did not acknowledge that he needed assistance with others (preparing 
food, making budgeting decisions or planning and following a journey, including 
leaving the house and using public transport). The assessor stated the applicant’s 
sight problems did not prevent him from completing certain activities (preparing 
food, reading and understanding signs, symbols and words) and the assessor placed 
particular signifi cance on the applicant having achieved GCSEs in Maths, English and 
Science in relation to making budgeting decisions. (Evidence that the applicant required 
audio equipment to enable him to pass the exams was not available at the time of the 
assessment).

The assessor did not acknowledge the applicant’s own account of the severe anxiety and 
psychological distress he experiences and recorded that the applicant receives no input 
from mental health services, despite being aware the applicant takes daily medication 
for psychosis.

To qualify for PIP
at standard rate
8 points or more

To qualify for PIP
at enhanced rate
12 points or more
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DWP initial decision 

Application declined on the grounds of insuffi  cient points (6 for daily living and 0 for 
mobility component, total – 6).

DWP largely repeated the assessment fi ndings and concluded that the applicant suff ers 
no issues regarding preparing food, managing therapy or medication, understanding 
written information, making budgeting decisions, or planning and following a journey. 
DWP stated their reasons for concluding this were: no evidence of specialist mental 
health or specialist dietician input, the applicant seemed well-nourished, had normal 
speech, adequate cognitive ability with no evidence of cognitive impairment, engaged 
well with the assessor, including adequate rapport and eye-contact, had GCSE 
qualifi cations, could use a laptop, use public transport and calculate correct change.

DWP did not acknowledge the applicant’s own account of the severe anxiety, learning 
diffi  culties or psychological distress he suff ers, such as hearing voices, with respect to 
many of the activities above. In addition, DWP’s conclusion that the applicant had no 
specialist mental health input or there was no evidence of cognitive impairment was 
incorrect, as the applicant was prescribed daily anti-psychotic medication.

Mandatory reconsideration 

We sent a letter to DWP requesting mandatory reconsideration and emphasising the 
applicant’s need for regular assistance from a friend, in respect of preparing food, 
managing medication or therapy and managing fi nances. This letter also highlighted the 
applicant’s inability to read, memory problems, problems with using public transport and 
leaving the house due to psychological distress, and the applicant’s inability to go anywhere 
unfamiliar on his own. The letter also requested DWP seek further medical evidence.

All decisions and reasoning made by DWP in its initial decision and by the assessor at 
the assessment were upheld without question. Our letter providing further information 
was acknowledged but no consideration was given to this further information. It also 
concluded no further medical evidence would be required.

Secretary of State’s (SoS) decision and request to the tribunal

The SoS repeated and accepted all the fi ndings from the assessment and DWP. The 
SoS appeared to aff ord little, if any, consideration to the applicant’s own account of 
his condition. Additional evidence provided by the applicant’s GP and us was not taken 
into account. Greater emphasis was placed on the applicant’s ‘normal’ behaviour at the 
assessment, than on the extensive medical evidence detailing the applicant’s history 
of mental illness. As a consequence, the SoS requested that the tribunal uphold DWP’s 
initial decision.
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Appeal tribunal 

The applicant’s appeal was successful, and he was awarded 23 points (13 for daily 
living and 10 for mobility component) as opposed to the 6 points awarded initially. The 
tribunal noted the impact of the applicant’s condition was limiting in a number of areas, 
especially due to his learning disabilities and mental health issues. The tribunal placed 
particular reliance on medical evidence.

Key decisions overturned by the tribunal

Preparing food – 0 to 2 pts, managing therapy or monitoring a health condition - 0 to 
1 point; reading and understanding signs, symbols and words – 0 to 2 points; making 
budgeting decisions – 0 to 2 points; planning and following journeys – 0 to 10 points.

Cost to us of appeal process

We spent 25 hours and 54 minutes appealing this case at a cost equivalent of £443.59.

Case study 2: the applicant journey     

PIP application

The applicant was a 23-year-old, single woman, living at home with her mother and in 
receipt of ESA and PIP. Profoundly deaf, with little lip-reading ability, she had epilepsy 
and experienced anxiety and depression. In her initial application the applicant listed 
her disabilities as congenital deafness (since birth), epilepsy and anxiety. She stated she 
sometimes needs another person to help with mixing with other people and sometimes 
experiences severe anxiety or distress when mixing with hearing people as she has 
no spoken English. The applicant stated she sometimes needs support from another 
person to get to an unfamiliar location and in unexpected circumstances, such as when 
there are delays or cancellations on public transport, which cause the applicant severe 
anxiety and distress. The applicant stated that on good days she is able to use her 
phone to write messages to show to hearing people.

Health and disability assessment

The assessor recorded that due to there being no evidence of anti-depressant 
medication, cognitive restrictions or input from mental health services, it was medically 
likely the applicant was able to reliably engage with others unaided. For the same 
reasons the assessor concluded the applicant could reliably plan and follow the route of 
a journey unaided. The assessor stated that the applicant’s deafness was not an issue as 
she could use her phone for communication.
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DWP initial decision

Application declined on grounds of no points. DWP concluded that, as there was no 
evidence of anti-depressant medication, cognitive restrictions or input from mental 
health services, the applicant did not suff er from anxiety or distress arising from her 
deafness.  DWP stated the applicant had no issues regarding communicating with 
others and planning journeys as she could use her phone for communication.

Mandatory reconsideration

A mandatory reconsideration request was declined. DWP repeated the fi ndings made by 
the assessor and DWP in its initial decision.

Appeal tribunal 

Appeal successful. The tribunal attached greater signifi cance to the applicant’s own 
account of her deafness, her resulting anxiety and distress and how this limited 
her ability to engage with others and plan and follow a journey, than to the account 
presented by the assessor and by DWP. The latter appears to have largely ignored the 
applicant’s own account. 

Key decisions overturned by the tribunal

Preparing food – 0 to 2 points; managing therapy or monitoring a health condition - 0 
to 1 point; reading and understanding signs, symbols and words – 0 to 2 points; making 
budgeting decisions – 0 to 2 points; planning and following journeys – 0 to 10 points.

Following the tribunal decision . . .

Three and a half weeks after the tribunal decision, the applicant emailed us as she had 
still not received the additional PIP money, despite the tribunal decision in her favour. We 
phoned DWP, who stated that the money wouldn’t be paid for six weeks because DWP had 
the right of appeal. Subsequently, the applicant received the extra money she was due.

Cost to us of appeal process

We spent 23 hours and 12 minutes appealing this case at a cost equivalent of £396.99.

Case study 3: the applicant journey 

PIP application

The applicant was a 52-year-old, single man with multiple physical and mental health 
conditions, who lived alone in a second fl oor fl at with disabled modifi cations. The 
applicant listed his disabilities as PTSD, depression, asthma, thyroid issues causing 
pain in his legs and hips, and heart and liver problems. He had previously lived in a 
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specialist home for people suff ering from depression. A list of medication was provided 
including pain relief, skin treatment, anti-infl ammatory drugs, stomach ulcer treatment, 
thyroid hormone replacement, anti-depressants, asthma/breathing treatment and anti-
psychotic drugs.

The applicant stated he required assistance from another person for various activities 
(managing therapy/medication, dressing and undressing and putting on knee braces and 
callipers, planning and following journeys). His leg pain meant he had trouble standing to 
dress and undress and in moving around and he walked very slowly and sometimes fell. 
He stated that his depression placed severe limitations on a number of activities: with 
medication he is at risk of overdose and the pharmacy only provides prescriptions one 
week at a time; as a result of violent assaults in the past he fi nds trusting, talking to and 
mixing with people diffi  cult, causing depression; he can experience panic attacks if he 
has to go out; and, his depression makes moving around diffi  cult.

Prior to the assessment further medical evidence was requested from the applicant’s 
GP. This was supplied and contained a list of the applicant’s conditions and medication.

Health and disability assessment

In respect of managing therapy/medication, the assessor acknowledged the applicant’s 
risk of overdose, but recorded no issues in respect of this activity and stated that the 
applicant had no signifi cant mental health issues preventing him from being able to 
medicate reliably.
 
With dressing and undressing, the assessor acknowledged that the applicant had 
diffi  culty dressing his lower half and stated that he could bend his knees to 90 degrees. 
However, elsewhere, the report stated the applicant could only bend his knees to 45 
degrees. The assessor stated the applicant had good functional ability in his lower limbs 
for walking, standing and sitting, whilst noting that he had no up or down movement 
in his right ankle, his right knee and hip movement were reduced, and the power in 
his right leg was reduced. The applicant’s mobility diffi  culties were recognised by the 
assessor, but no points were awarded.

In respect of engaging with others, the assessor acknowledged the applicant’s diffi  culty 
engaging with others, but reported that the applicant has no specialist mental health 
input. This was incorrect as the applicant was in regular contact with his GP and on 
medication to treat depression and anxiety. The assessor’s report appears to have taken 
greater account of the applicant’s perceived ‘good rapport’ at the assessment than of 
the applicant’s own account and the medical evidence provided.

With planning and following journeys, the assessor reported that, at the assessment, 
the applicant did not seem anxious or distressed and noted again that the applicant was 
not receiving any specialist mental health input.
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With moving around, the assessor acknowledged the applicant’s restricted limb movement, 
but appeared to ignore the impact that the applicant’s depression has on this.

DWP initial decision

Application declined on grounds of insuffi  cient points (he was awarded 2). DWP stated 
that the applicant had good functional ability for walking, standing and sitting - which 
was incorrect. DWP stated that the applicant could bend his knees to 90 degrees 
- ignoring the assessor’s record of this as only to 45 degrees. This discrepancy was 
ignored rather than clarifi ed.

DWP relied on the applicant’s perceived ‘good rapport’ at the assessment to conclude 
that he did not suff er from anxiety. In the light of the applicant’s own account and the 
medical evidence, this was incorrect. 

DWP stated that the applicant was not receiving specialist mental health input. However, 
the applicant was taking anti-depressants, had been diagnosed with depression and has 
recently visited a psychiatrist. This was all known to DWP.

Mandatory reconsideration

Prior to the mandatory reconsideration, DWP was provided with a letter from the 
applicant’s GP confi rming that the applicant suff ers from a personality disorder, 
deteriorating anxiety, and that he self-harms.

The initial DWP decision was upheld. DWP acknowledged the GP letter, but repeated 
most of the fi ndings from the initial DWP decision and assessment and did not change 
the points awarded. DWP stated that the applicant did not seem anxious at the 
assessment and, therefore, did not suff er from anxiety. In addition, DWP stated that 
the applicant has good insight into his mental health, so could manage his medication, 
whilst appearing to ignore the fact that he was only prescribed medication a week at a 
time due to a risk of overdose. Finally, DWP stated the applicant had good lower limb 
function and could bend his knees to 90 degrees, thus ignoring evidence to the contrary.

Generally, the evidence provided by the applicant and his GP in respect of mental and 
physical health appears to have been largely ignored or misinterpreted. 

Additional information provided prior to the tribunal

The applicant’s GP wrote a letter stating that the applicant had informed the GP he 
could not walk more than 200 metres even using aids, he required assistance to dress 
his lower half, wash, manage medication, manage his budget, plan journeys, and he 
found socialising and communicating with others diffi  cult. It was noted that these 
diffi  culties arose due to the applicant’s depression, anxiety and reduced physical ability.
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The applicant’s appeal application stated he found moving around very diffi  cult due to 
his disabilities and pain and, because of these, he needed to rest every few yards. The 
applicant also stated he could not climb stairs and was prone to falls. The applicant 
repeated that, due to his severe anxiety and depression and mobility issues, he needed 
assistance whenever he left the house, when communicating with others, for washing, 
dressing, budgeting and for taking medication.

We provided an appeal submission on behalf of the applicant. Our submission 
reiterated the applicant’s mental health and physical conditions and highlighted the 
many instances where evidence had been ignored or misinterpreted.

Secretary of State’s opposition to the appeal

The SoS reiterated all DWP and assessment fi ndings with very little, if any, weight 
aff orded to the evidence supplied by the applicant or his GP. In particular, it was 
concluded that, as the applicant did not seem anxious at the assessment, he did not 
suff er from anxiety or depression.

Appeal tribunal

Appeal was successful, and the tribunal awarded the applicant 27 points as opposed 
to the original award of 2 points. The tribunal accepted that the main cause of the 
applicant’s severe limitations regarding daily living activities and mobility activities were 
his anxiety and depressive disorders, and chronic pain from his orthopaedic conditions. 
The tribunal placed particular reliance on the applicant’s own evidence.

Key decisions overturned by the tribunal

Preparing food – 0 to 2 points; managing therapy/medication – 0 to 1 point; dressing 
and undressing – 0 to 2 points; reading/understanding signs, symbols, words – 0 to 
2 points; engaging with others – 0 to 2 points; budgeting – 0 to 2 points; planning/
following journeys – 0 to 10 points; moving around – 0 to 4 points.   

Cost to us of appeal process

We spent 24 hours and 24 minutes appealing this case at a cost equivalent of £412.99.

Case study 4: the applicant journey 

PIP application

The applicant was a single, 29-year-old woman with paranoid schizophrenia, who lived 
with her father. The applicant stated she had been suff ering from this condition for fi ve 
years and required a monthly antipsychotic injection administered by a doctor. The 
applicant also stated that, due to schizophrenia, she required constant care from her 
father.
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The applicant stated she sometimes needed assistance from another person (when 
preparing food as concentration is an issue, to manage treatments including her 
monthly injection and mixing with other people). Engaging with others was very 
diffi  cult as she suff ered from hallucinations and constant voices in her head and 
experienced severe anxiety and distress. As a result of her schizophrenia, the applicant 
was completely unable to budget and shop for basic foods. Her father had Power of 
Attorney over her fi nances.

Health and disability assessment

The applicant’s condition meant she suff ered from hallucinations, delusions and 
unpredictable behaviour and could not provide accurate or predictable information. Her 
father, who was also her carer, was not permitted to attend the assessment to supervise 
and support the applicant. The assessment report identifi ed the following:

Preparing food - the assessor stated that the applicant was able to work through her 
hallucinations and could peel and chop food without losing concentration and cook 
from a roast to a stir-fry;

Engaging with other people face to face - the assessor stated that the applicant 
maintained good rapport and told the assessor she was very sociable, had no anxiety 
and attended festivals. The assessor concluded there was no evidence of anxiety;

Making budgeting decisions – the assessor acknowledged the applicant’s father had 
full Power of Attorney over her fi nances, though the assessor assumed this related 
to a previous time and was less relevant in the present day. The assessor incorrectly 
stated that the applicant had had no specialist input from mental health services 
and stated that the applicant displayed adequate concentration at the assessment. 
On this basis the assessor concluded that the applicant’s condition did not aff ect her 
ability to carry out this activity.

DWP initial decision

DWP accepted the assessor’s fi ndings in full without question, despite the signifi cant 
discrepancies between the information provided by the applicant in the application and 
the conclusions drawn by the assessor, in particular regarding the applicant’s anxiety 
and ability to mix with others.

Further evidence supplied to DWP prior to mandatory reconsideration

The applicant’s father wrote to DWP to dispute the conclusions drawn by the assessor 
and DWP, which he stated were based on incorrect information provided by his 
daughter at the assessment as a result of her chronic schizophrenia. The father stated 
that his daughter experienced constant auditory hallucinations and erratic behaviour, 
cannot socialise, make budgeting decisions, prepare food and, particularly, did not 
attend festivals. The father stated that his daughter provided incorrect information at 
the assessment in order to appear ‘normal’.
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Also, the applicant’s psychiatrist provided DWP with a letter, which stated that 
antipsychotic injections should continue and that there would be a risk of harm were 
these to cease.

Mandatory reconsideration

Initial DWP decision upheld. DWP accepted in full the original assessment and DWP 
fi ndings. DWP stated that they had looked at the further evidence provided, though no 
weight appears to have been given to it.

Further evidence provided prior to the tribunal

In the applicant’s appeal submission, the applicant reiterated how her condition impacts 
on preparing food, managing medications and engaging with others. In particular, the 
applicant referred to situations when she had been sectioned under the Mental Health 
Act. The appeal bundle included numerous letters from doctors and psychiatrists 
emphasising the severity of the applicant’s schizophrenia and how this had severe 
negative impacts on her daily life. In the SoS’s response to the appeal submission the 
SoS accepted the fi ndings of the assessor and DWP regarding preparing food, accepted 
the applicant needed assistance in managing medication and needed prompting 
regarding fi nancial decisions, but stated she did not need reminding, encouraging 
or explaining in regard to fi nancial decisions. The SoS acknowledged there was a 
discrepancy regarding engaging with other people, but made no specifi c fi nding in this 
regard. The SoS asked the tribunal panel to reject the appeal.

Appeal tribunal

Appeal successful and the tribunal awarded the applicant a total of 19 points (daily 
living). In overturning the original decision, the tribunal placed signifi cant reliance 
on the extensive information provided by the applicant. This was despite the SoS 
recommending the appeal be rejected.

Key decisions overturned by the tribunal

Preparing food – 0 to 4 points; managing therapy/medication – 0 to 1 point; washing/
bathing – 0 to 2 points; engaging with people face to face – 0 to 8 points; making 
budgeting decisions – 0 to 4 points.

Cost to us of appeal process

We spent 32 hours and 6 minutes appealing this case at a cost equivalent of £558.78
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Case study 5: the applicant journey 

PIP Application 

The applicant was a 56-year-old man who had suff ered a bad car accident in 2009, 
which had left him with long-term disabilities and, since then, he had needed a 
wheelchair. Specifi cally, the applicant experienced chronic back pain, memory loss and 
PTSD. In the application the applicant listed his disabilities as chronic pain, short-term 
memory loss and PTSD. He provided a list of medication, which included pain relief and 
anti-depressants. He did not sleep well due to pain and nightmares.

In response to the questions about daily living and mobility activities he stated he 
required ‘aid and assistance’ from another person when bathing and washing (including 
having grab rails, a step and a perching stool), for getting in and out of the bath and 
washing and drying his lower half. He also needed ‘assistance’ in engaging with others 
as he found it diffi  cult mixing with others, or even meeting someone he knew, due to 
his anxiety or distress and found meeting people very tiring. He also needed assistance 
planning and following a journey, could not use the bus and, sometimes, was unable to 
go out at all due to his severe anxiety and distress.  The applicant could not walk more 
than 20 metres, needed a walking stick for short distances, could not walk without pain 
and struggled with steps and kerbs. He needed a wheelchair for longer distances and 
struggled to get in and out of a car.

Health and disability assessment

At the assessment, the assessor acknowledged that the applicant suff ered chronic pain 
and had restricted physical ability, but stated that the applicant would be able to reliably 
wash and bathe the majority of the time with the use of aids. The assessor did not 
acknowledge the applicant’s need for assistance from another person, nor the impact 
the pain has regarding this activity.

The assessor acknowledged that the applicant suff ered from PTSD but stated 
that, as the applicant’s mood or anxiety level at the assessment was ‘normal’, the 
applicant should have no issues in engaging with others. The assessor noted that the 
applicant did not take medication nor have specialist help for anxiety, despite him 
taking Amitriptyline - an anti-depressant. The assessor may have been confused as 
Amitriptyline is also used as pain relief for arthritis, but the applicant did not suff er from 
arthritis. The assessor made no further enquiries and appears to have assumed this 
medication was taken solely for pain relief, rather than to relieve symptoms of anxiety. 
The assessor appears to have ignored the applicant’s diagnosis of PTSD and his own 
analysis of this condition.

The assessor appeared to ignore the applicant’s need for assistance from another 
person when engaging with others, going out and planning a journey and concluded 
that he should be able to walk 50-200 metres aided or unaided. The assessor claimed 
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that, if the applicant could not walk more than 20 metres, he would be taking more pain 
relief medication.

DWP initial decision

The application was rejected on the grounds that the applicant only received 16 points 
(6 for daily living and 10 for mobility). DWP followed the assessment conclusions 
regarding all activities. In particular, DWP noted the applicant’s ‘normal’ mood or anxiety 
level at the assessment, concluding that the applicant did not suff er any anxiety when 
engaging with others. DWP acknowledged the applicant’s back problems, fatigue, 
diffi  culty with bending and lower limb function but did not seem to take these factors 
into account in its decision-making.

Additional information provided prior to the mandatory reconsideration

The applicant requested mandatory reconsideration and provided a letter to DWP, 
which highlighted his diffi  culties in preparing food due to back pain from bending down, 
washing and bathing, managing toilet needs and in dressing and undressing.

Mandatory reconsideration

The request was refused. DWP acknowledged the applicant’s letter, but accepted the 
fi ndings from the initial DWP decision without question. In particular, DWP gave the fact 
that, at the assessment, the applicant could touch his ankles from a seated position, as 
a reason for not awarding further points.

Additional information provided prior to the tribunal

We prepared an appeal submission on behalf of the applicant, which enclosed medical 
evidence confi rming the applicant’s chronic lower back pain caused by injuries sustained 
in the car accident, as well as proof of the accident. We highlighted the applicant’s 
PTSD, also arising from the car accident. The medical evidence confi rmed that the 
applicant took Amitriptyline as an anti-depressant. We further highlighted the many 
other diffi  culties the applicant faced, physically and mentally, and his need for aid or 
assistance from another person.

Appeal tribunal 

The applicant was successful, and the tribunal awarded the applicant a total of 29 points 
(daily living – 13 pts, mobility – 16 pts).

The tribunal noted that the applicant was severely limited regarding both daily living 
and mobility activities, in particular due to the applicant’s chronic back pain and PTSD. 
The tribunal also noted the applicant’s need for assistance when planning or following 
journeys, due to his overwhelming psychological distress. The tribunal placed particular 
reliance on the oral evidence of the applicant and the written evidence provided.

Benefit Appeals Report 2017 v3.iSec1:43   Sec1:43Benefit Appeals Report 2017 v3.iSec1:43   Sec1:43 19/2/18   08:10:2019/2/18   08:10:20



44

Key decisions overturned by the tribunal

Washing and bathing – 2 to 3 pts; engaging with others – 0 to 4 pts; planning or 
following journeys – 0 to 4 pts; moving around – 10 to 12 pts.

Cost to us of appeal process

We spent 26 hours and 24 minutes appealing this case at a cost equivalent of £453.46.

Case study 6: the applicant journey 

ESA application

The applicant was a 42-year-old man suff ering chronic alcoholism, who lived alone in 
rented council accommodation. He suff ered from anxiety and depression, which could 
no longer be treated by his doctor due to his alcoholism. The DWP stated they did not 
receive an application from the applicant.

Work capability assessment

At the assessment, the applicant identifi ed his anxiety, depression and alcohol misuse, 
which he had suff ered from for 10 years. He was previously prescribed anti-depressants 
and suff ered from alcohol withdrawal symptoms.

The assessor stated that the applicant was able to pay council tax, buy alcohol 
and food, book GP appointments, and there were no reports of inappropriate or 
disinhibited behaviour. The assessor identifi ed no physical or behavioural issues and 
stated that the applicant looked ‘well-kempt’. However, the assessor also stated that 
the applicant looked unwell, had slurred speech and his breath smelled of alcohol. It 
was acknowledged that the applicant had previously suff ered a seizure due to alcohol 
withdrawal.

No exceptional circumstances were identifi ed. The assessor stated this was because 
the applicant was not receiving specialist treatment for mental health. (Whilst the 
applicant had received medication in the past, this had been stopped as it had led to 
increased alcohol consumption). The assessor also recorded him identifying thoughts of 
worthlessness.

DWP initial decision

The application was rejected as the applicant was awarded zero points. DWP concluded 
the following in relation to these assessment areas:

 Staying conscious when awake – DWP acknowledged that he had had a seizure 
recently due to alcohol withdrawal, but did not suff er from epilepsy and had recently 
had a normal brain activity test. On this basis no points were awarded for this activity; 

To qualify for ESA
15 points or more
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 Learning how to do tasks – as the applicant could make appointments on his phone, 
no points were awarded for this activity;

Being aware of danger’ – as the applicant could visit the shop daily to buy alcohol and 
the assessor reported that the applicant had good insight into his illness, no points 
were awarded;

Starting a task and fi nishing it to the end’ – as the assessor reported that the 
applicant managed most daily tasks, was well-kempt and casually dressed at 
the assessment, DWP awarded no points. This appears to have contradicted the 
assessor’s statements that the applicant looked unwell, his breath smelled of alcohol 
and he had slurred speech at the assessment and questions the assessor’s defi nition 
of ‘well kempt’;

Dealing with other people – at the assessment the applicant informed the assessor 
that he was able to talk to staff  in a shop or local council offi  ce, and the applicant 
coped well at the assessment. As such, he had a ‘normal manner’, and maintained 
adequate rapport and eye contact. Therefore, DWP awarded no points. Again, this 
appears to have contradicted the assessor’s reports of slurred speech and looking 
unwell;

Behaviour with other people’ – as the assessor reported that the applicant behaved 
normally at the assessment and there were no reports of inappropriate or 
disinhibited behaviour, DWP awarded no points;

 Exceptional circumstances – DWP repeated the assessor’s fi ndings and found no 
evidence to support ‘Exceptional Circumstances’19. DWP considered whether the risk 
of working might entitle the applicant to ESA, but concluded that the evidence did 
not support this. However, DWP was aware of the extent of the applicant’s drinking, 
and the consequent potential risk at work. DWP should have sought further medical 
evidence.

Mandatory reconsideration

DWP reported that no new information was provided prior to the mandatory 
reconsideration. However, the applicant claimed he had sent in further information. 
Whether the information was sent and lost in the post or lost by DWP is not known, 
but DWP proceeded on the grounds that no new information had been provided and 
rejected the mandatory reconsideration.

Further evidence provided prior to the tribunal

The applicant’s GP provided a letter confi rming their belief that the applicant was 
unable to work due to anxiety, sweating and shaking caused by alcoholism. Medical 
evidence detailing the applicant’s alcohol dependency and previous aggressive 

 19   The tribunal applied Regulation 29(2)(b), ESA Regulations 2008 whereby the applicant is entitled to ESA if 
substantial risk to them or others could result if they were found able to work.
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behaviour was also provided. The applicant’s GP provided a further letter detailing the 
applicant’s alcoholism, anxiety and depression. In this letter the GP confi rmed that the 
applicant could not take anti-depressants due to his alcoholism and their belief that the 
applicant’s alcoholism meant he was totally unfi t to work.

In his appeal submission, the applicant highlighted his severe alcoholism, anxiety and 
depression and re-iterated that he could not take anti-depressants due to alcoholism. 
He highlighted his history of seizures, withdrawal symptoms, incontinence issues, 
falling, diffi  culty in learning tasks, social anxiety, inappropriate behaviour and blank 
periods, all due to alcoholism. He stated that he should be considered for ‘Exceptional 
Circumstances’ as he would be at substantial risk to himself and others in the 
workplace. The applicant argued that the assessor did not explore further whether he 
suff ered from mental or physical health issues, in particular as neither the assessor, nor 
DWP requested further evidence.

Secretary of State’s decision and request to the tribunal

The SoS repeated and accepted all the fi ndings from the assessment and DWP 
decisions. However, the SoS was fully aware of the applicant’s severe alcoholism, 
anxiety, depression, incontinence, withdrawal symptoms and other issues identifi ed 
above. The SoS acknowledged the incontinence but stated this new information could 
not be taken into account and was overridden by the information provided at the 
assessment. The SoS did not consider whether ‘Exceptional Circumstances’ might apply.

Appeal tribunal

The appeal was successful, and the applicant was awarded ESA. The tribunal took 
less than fi ve minutes to apply Regulation 29 (Exceptional Circumstances) and make 
the award. Despite the DWP and SoS having adequate information to decide in the 
applicant’s favour on the basis of ‘Exceptional Circumstances’, neither did so, thus 
making incorrect decisions which had to be overturned at the tribunal, causing delay, 
increased stress and cost to the applicant and everyone else involved.

Cost to us of appeal process

We spent 23 hours and 18 minutes appealing this case at a cost equivalent of £401.79.
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“If citizens lose confi dence in the decision making process, they 
are arguably more likely to dispute decisions, increasing the 

administrative burden on offi  cials, reducing the time available to 
make each decision and compromising decision maker quality as a 
result. There is thus the potential for a vicious cycle to emerge that 

further degrades the quality of decision making.”

Social Security Advisory Committee Occasional Paper 18: Decision making and 
mandatory reconsideration, published 21 July 2016. (Independent report

examining benefi t decision making in DWP and HMRC.)
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