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1. Introduction 
Cumbria Mental Health Group is an independent mental health service user and carer owned charity whose aim is to promote mental wellbeing in Cumbria by influencing the quality of mental health care provided throughout people’s lives.   The Group holds bi-monthly meetings in each of 6 district council areas within Cumbria to enable the mental health community to consider topics of concern.   In March 2010 the series of meetings considered the impact of having to proceed through the benefits assessment process.

The report is a picture taken at a particular point in time. Cumbria Mental Health Group would be very grateful for feedback and input from all those using the benefits system in Cumbria, so that we can give further feedback.  (See section 6).
2. Objectives of report

 Analysis of the output from the workshops held is set out in three sections.  The first section 4.1 discusses the impact on service users of the process of claiming Employment and Support Allowance, which is the sickness benefit which was introduced in October 2008 with the aim of eventually replacing Incapacity Benefit and Income Support Allowance.  The second section 4.2 highlights issues of concern with other specific benefits or benefit process generally. Section 4.3 sets out the top tips for services users passing through the process, with particular reference to Employment Support Allowance.

Sets of actions have been drawn up from this analysis:
· Actions to be taken forward nationally  ( section 3.1 )

· Actions to be  brought to the attention of local providers of the benefits system  (section 3.2 ) 

· Top tips providing help for service users and those supporting them  (section 3.3 )

3. Actions from the report

3.1. Key actions needed nationally

3.1.1. Understand that the current process of claiming Employment Support Allowance is counter productive for those experiencing mental illness, whether or not receiving treatment from mental health services.  Similar comments apply to the processes for incapacity benefit and disability living allowances.
The system is often stressful, delivered in a way which lacks knowledge of the situation the claimant is in, and demonstrates little understanding of the impact of the symptoms of mental illness.  Mental health service users need to concentrate on presenting their worst symptoms, often in contradiction of therapeutic treatments which focus on developing positive thinking processes. The result can be that the client will be fearful of the process, relapse, and require more support from community mental health services and / or crisis response and home treatment team.  Furthermore, service users have reported that the process has been significantly detrimental to recovery.

The overall consequences are:

· The costs of providing mental health services increases

· The service user is likely to take longer to regain the well being to take part in inclusive activity in the community and return to work.

· The costs for the benefits system increase with the process taking unnecessary time to complete than needed as more time is being spent on managing appeals and the client is likely to be claiming benefits for longer.
· Additional costs to the NHS in respect of increased demands on Care Coordinators and others involved: in the care of service users in order to complete forms, provide supporting evidence, support the service user during appointments and medicals, updating care plans more frequently.
· The service user Employment Support Allowance claimant loses trust and confidence in the system which aims to support those unfit to work and to help them into work.

3.1.2. Recognise that for a significant number of benefits claimants the assessment process is inappropriate for their current situation and a much simpler or more flexible process is required. 

· The need for significant on going input from care workers, as identified in the medical questionnaire ESA50 form should be acceptable evidence that a person is not ready to return to the competitive work environment.

· The system should acknowledge the person most familiar with the service user’s condition may not be their GP. If under the care of a community mental health team, the service user will have a Care Coordinator who should be the first point of contact.

3.1.3. Recognize that the design of the whole benefits assessment system for those with significant and especially complex mental health needs must be redesigned specifically for mental health conditions.  

· There should be specific requirements to involve mental health expertise including professional health staff during medical assessments and though out the Department of Work and Pensions Decision Making processes.

· The system needs great care in setting out forms and letters which are none threatening, simple and clear in their objectives and content, and should offer diverse methods of communication as a routine option.

3.1.4. Put in place specific training for all of the staff, both office based and visiting people in the community, to have adequate mental health expertise and the skills to relate to the clients in a way that does not have a negative effect on their recovery.

· The involvement of mental health service users and those close to them would greatly help in this process.

3.1.5. Monitor the performance of staff and organizations delivering the benefits process to ensure that the requirements set out above are met.

· Mental health service users should be directly involved in this monitoring process, but there needs to be anonymity. 

3.1.6. Promote an integrated process of supporting people into activities in the community which are meaningful for them and which can lead into a process of transition to a work environment which is without fear of personal loss.

3.2. Key Actions needed locally

Department of Work and Pensions staff 

3.2.1. Department of Work and Pensions staff must be clear on how to meet the central objectives by organizing the process with care. In particular, ensuring that communications are easy, prompt and non-threatening, and that the most appropriate form of communication is adopted.

3.2.2. Appropriate systems in place for setting up meetings.

· Proper notice of  appointments, taking into account the time delays for obtaining appointments by the service user with their support workers to discuss, and the limitations on the availability of support workers and Care Coordinators to attend appointments with service users
· Fully recognize the need for service users to be accompanied during interviews and medical assessments but that this takes additional time to arrange, and where possible contact should be with a Carer/Advocate/Care Coordinator to avoid additional anxiety to the service user.
· Fully take into account the service user’s limitations as identified in medical questionnaire Employment Support Allowance50 regarding attending interviews and medical assessments such as morning sedation caused by medication which makes morning appointments unreasonable.
· Take into account the difficult of travelling to an appointment, in terms of time and inappropriateness for the condition of the service user. Where travel time by public transport is sufficient to qualify for a home (or place near home) visit, this should be offered as a first choice, rather than at the request of the service user.

· A clear appointment time and duration for home visit assessments is required in order for the service user to obtain advocacy support during the visit.

3.2.3. Ensure that staff and organizations are properly briefed  and trained 

NHS, Social Care staff and GPs and others in their practice.

3.2.4. All staff should be effectively trained to understand the benefits process and its impact on service users. The Citizens Advice Bureau can offer benefits information training and service users can best describe the impact.

3.2.5. Care Coordinators should be required to become far more involved in the “employability” of their service users, as laid out in “Work, Recovery and Inclusion”. This will require additional time allocation per service user in order to familiarize themselves with the new Care Plan requirements and in an advocacy role during the benefits process. 

3.2.6. Recognize the need for proper support for service users in the process of claiming benefits and identify when this may be an issue for new claimants.   For some mental health service users this will mean the only appropriate person is a staff member with close contact with the client. For others the support will be signposting to an independent provider of advice. Staff will need to become aware of the various welfare benefits advisory roles locally and also any time delays or other problems experienced in accessing these services

3.2.7. Recognize and properly support mental health service users who are at risk of relapse from the impact of the benefits process, and be proactive in a timely about seeking benefits advice on behalf of service users who may not be able to do so themselves.
All local organizations with an impact on the mental health service users’ pathway through the benefits process

3.2.8. Monitor the performance of staff and organizations delivering the benefits process to ensure that the requirements set out above are met.

· Mental health service users  should be directly involved in this monitoring process, but there needs to be anonymity if required

3.3. Actions for Service Users

3.3.1. Promote the provision of clear information locally for the pathway through the benefits system.

3.3.2. Develop and publicise the top tips   for service users.  

3.3.3. Continue to feedback issues of concern regarding the benefits process and encourage others to do so

3.3.4. Educate and inform all those involved in their care about their benefit claims, particularly when experiencing difficulties, and the impact of these difficulties on their mental health. 

3.3.5. Advise care workers or GPs of the requirement for supporting evidence of their mental health condition. 

3.3.6. Appoint an advocate to act on their own behalf when required in communications with benefits agencies, and keep that advocate fully briefed on all developments.

3.3.7. Ensure that Care Plans are kept updated, and that “employability” is discussed with Care Co-ordinator.

4. Analysis of information gained at March Cumbria Mental Health Group locality meetings

During March 2010 workshops were held at each of the Cumbria Mental Health Group locality meetings in each district within Cumbria to assess:

· In 4.1 the impact of the Employment and Support Allowance (Employment Support Allowance) in process.

· In 4.2 the difficulties which mental health service users experience with other benefits or benefits in general

· In 4.3 top tips for mental health service users who are claiming benefits.

The structure of the meetings is set out in the presentation in Appendix 3

The following report was compiled by Jess Stam, Trustee of Cumbria Mental Health Group, using evidence provided in the minutes of the Locality Meetings during March 2010. 
4.1. Issues reported by mental health service users whilst claiming Employment and Support Allowance

The following are the main issues regarding claiming Employment Support Allowance in order of the number of times reported by Localities:

4.1.1.    Standard letters from Department of Work and Pensions and ATOS Medical Services use unnecessary  jargon and are threatening / frightening, and do not give enough information about the Employment Support Allowance process and medical assessments (5 localities reported this) 
4.1.2.    The process of claiming Employment Support Allowance causes additional stress and anxiety and can worsen symptoms or cause relapse in recovery as Mental Health Service Users feel forced into unpleasant and difficult situations, with a fear of the unknown, and an inflexible system (5 Localities) 
4.1.3.    The style of questions during the Work Capability Assessment (Work Capability Assessment = this is the medical assessment which takes place at approx week 10 of Employment Support Allowance claim and is done by ATOS Medical Services) is intense, patronising, very personal, with too many questions in too short a time, seen by Mental Health Service Users as a tick box exercise, with no flexibility for answers other than Yes/No (5 Localities) 
4.1.4.    Mental Health Service Users find dealing with the Employment Support Allowance process very difficult due to symptoms (unable to open letters, answer phone, make phone calls, deal with own personal affairs, delays in accessing support from professionals to assist with these problems) and no alternative means of contact other than standard letters and telephone “help “line numbers is offered e.g. no email communication, unable to complete forms online or find out more info from a dedicated website) (3 Localities) 
4.1.5.    Mental Health Service Users feel that the focus of Employment Support Allowance is on work and not on getting well, and they fear being forced into work whilst unwell – this generates a mistrust of the Employment Support Allowance process and in the Work Capability Assessment medical assessment, with Mental Health Service Users believing that government targets are more important than individual’s recovery and wellness (3 Localities) 
4.1.6.    Department of Work and Pensions forms are difficult to complete for Mental Health Service Users as mental health problems are usually complicated, with fluctuating symptoms, and often Mental Health Service Users find it difficult to identity what are symptoms of their illness. The nature of mental illness (significant symptoms of procrastination) make completing forms and returning them by deadlines either very difficult and stressful or impossible for Mental Health Service Users (3 Localities) 
4.1.7.    Inaccuracies and incorrect information was recorded by the ATOS Health Care Professional during the Work Capability Assessment, probably due to the computerised questions with preselected choice of answers which do not allow flexibility for accurate recording of what the Mental Health Service User has actually said. Other inaccuracies have been reported where the Health Care Professional has incorrectly recorded information with regards to treatment etc. (3 Localities) 
The above are the issues which were reported by 3 or more Localities. 

Additional issues reported
The issues reported below are single instance issues, i.e. they were only reported once. This does not mean that they are necessarily of lesser importance merely that they may not be occurring as frequently or are not being reported by Mental Health Service Users.

4.1.8.    The Work Capability Assessment is being conducted too late in the Employment Support Allowance process (currently between 10 – 12 weeks on average) and should be done much earlier in the claim.

4.1.9.    The role of Care Co-ordinator for Mental Health Service Users is not recognised by Department of Work and Pensions or ATOS and information about claimants or clarification of extent of symptoms is sought from GPs rather than Care Co-ordinators – GPs are likely to be much less familiar with the day to day symptoms or problems than the Care Co-ordinator.

4.1.10. Mental Health Service Users are not always well enough or do not have sufficient insight into their own condition to be able to describe or recognise symptoms of their illness as is required during the Work Capability Assessment in order to demonstrate the extent of the effect of the symptoms and that the claimant therefore qualifies for Employment Support Allowance. Therefore the very unwell or those with recent diagnoses or little insight are at high risk of not being able to describe how badly affected they are and may therefore be assessed as fit to work.

4.1.11. Department of Work and Pensions are failing to seek additional information from GP, Psychiatrist, and CPN etc before calling people with severe mental illness to attend Work Capability Assessment. In many cases, this means that people who are extremely unwell are being forced to attend Work Capability Assessment which risks causing deterioration in condition. 

4.1.12. A claimant has reported difficulties in getting their Employment Support Allowance claim backdated following successful appeal.

4.1.13. Jobcentre Plus staff does not have any real understanding of mental health issues, and not enough care is being given to supporting Mental Health Service Users, with unrealistic employability expectations.

4.1.14. Communication difficulties with ATOS following receipt of standard letter regarding arrangements for Work Capability Assessment – unable to contact within 2 days of receipt because of calls not being answered or unable to access support to do so within 2 days. Appointments being made at inappropriate times with no consideration being given to special requirements as stated on IB50, and difficulties in arranging for CPN to attend due to lack of specific appointment times for home visits or short notice appointment dates at assessment centre (often a long way to travel for Mental Health Service Users but ATOS guidelines about max travel times are not being upheld).

4.1.15. One claimant reported having been assessed as being fit for work following Work Capability Assessment despite both GP and Psychiatrist stating the contrary – this caused significant confusion, fear and anxiety for the claimant.

4.1.16. A lack of clarity about return to work incentives – insufficient information from Jobcentre Plus
4.1.17. The fear of benefit for non-compliance with Employment Support Allowance process (e.g. failure to attend work related interviews at Jobcentre plus or Work Capability Assessment due to illness) can cause deterioration in condition for Mental Health Service Users.

4.1.18. Insufficient information is given as to how to obtain a copy of the medical report.

4.1.19. Query – is the medical report routinely sent to the claimant’s GP?

4.1.20. Some individuals and employers have reported that the Employment Support Allowance process is a positive process but no evidence to substantiate this was reported at the locality meeting.

4.2. Other issues about the experience of claiming benefits in general as reported by Mental Health Service User’s (Mental Health Service Users) at Cumbria Mental Health Group locality meetings during March 2010
The issues reported below are single instance issues, i.e. they were only reported once. This does not mean that they are necessarily of lesser importance merely that they may not be occurring as frequently or are not being reported by Mental Health Service Users.

4.2.1. Inconsistencies (insufficient information in the Minutes of the Locality Meeting was given to give further detail about this)

4.2.2. Disability Living Allowance – the name of this is stigmatising

4.2.3. Jobcentre Plus staff “humiliate and scold”

4.2.4. Confusion about all the different benefits – too many different agencies are involved

4.2.5. Jobcentre Plus staff are “not trained” or familiar with benefits information and claims advice, their role is simply to improve employability

4.2.6. Are the Jobcentre and/or Department of Work and Pensions routinely informed when a claimant is admitted to hospital and the claimants benefits automatically recalculated? 

4.2.7. There is no consultation with claimants / service users / disability advisors when the benefits rules change

Background information
There are a considerable number of other Benefits, some of which are dependent on the level of disability, the number of dependents, whether living alone or with a carer, employed status and various means tested benefits. 

The benefits system is complex and the majority of benefits are administered by Department of Work and Pensions (e.g. Job Seekers Allowance, Employment Support Allowance, Incapacity Benefit, Income Support, Disability Living Allowance, Carers Allowance, Cold Weather Payments, and many more)

However, Tax Credits (for those with children or who are working but in receipt of a low income or who through disability are unable to work full time) are available as an income top up subject to complicated rules and regulations and are administered by Her Majesty Revenue and Customs  (formerly Inland Revenue). For those with fluctuating symptoms which mean that their ability to earn a stable income is affected, there may be a risk of being overpaid Tax Credits. Specialist help from Citizens Advice Bureau or other Third Sector Welfare Benefits Advisors should be sought and advice and guidance is available online at www.taxcc.org (Tax Credit Casualties – a user led support and advisory non-profitable organisation).

Housing and Council Tax Benefits are payable to those on low incomes or are an automatic entitlement with certain means tested benefits (Job Seekers Allowance, Employment Support Allowance, Income Support) and are administered by the local district authority (e.g. Eden District / Allerdale / Carlisle City / South Lakes District Councils). Local authority benefits offices are usually located within the Town Hall and staffs are able to access Department of Work and Pensions computer systems to confirm entitlements to qualifying benefits. Housing benefit is only payable to those in rented accommodation and is not payable to mortgage holders.

Mortgage Interest Benefit is payable after a fixed period of time in receipt of a qualifying benefit (the Income Related component of Job Seekers Allowance and Employment Support Allowance, Income Support and other means tested benefits) and is administered by Department of Work and Pensions. Currently the qualifying period is 13 weeks.

Free prescriptions, free eye tests, free dental treatment, hospital / treatment travel costs can be claimed by those on a low income through completion of Form HC11 available from GP surgeries on online. This benefit is administered by the NHS Prescription Pricing Authority. Claimants on certain means tested benefits (Job Seekers Allowance, Employment Support Allowance, Income Support etc) automatically qualify for this benefit. Many Mental Health Service Users may not be aware that if entitled to free prescriptions, they can also reclaim the cost of travelling to their local Community Mental Health Team for psychiatrist’s appointments, therapy, CPN appointments. Also those travelling to the Carleton Clinic for treatment can reclaim their travel expenses. Claims for refunds of prescription charges, dental charges, eye tests and hospital travel costs can be backdated for 3 months. For older claims, where the claimant has not claimed due to their mental health condition, claims may be backdated further if evidence in support of the impact of the mental health condition is provided with the initial claim. Payment of hospital travel expenses is made by the local NHS trust (i.e. Cumbria Partnership Foundation Trust) and there may be significant delays in receiving payment. One Mental Health Service User has reported problems with reclaiming hospital travel costs from CPFT.

4.3. Main points arising from the Top Tips workshop
The intention with the Top Tips is to offer useful advice from those who have experienced the process of claiming Employment Support Allowance, to other mental health service users. Many of the useful tips below can be equally helpful with regards to negotiating the benefit system in general. 

4.3.1. Assume the “worst day” scenario when completing forms and attending medical assessments. Whilst this is essential to indicate the impact and severity of the condition, it is not in the best interests of a Mental Health Service User as the whole focus is negative and does not help them to challenge negativity and adopt a positive attitude which is essential for recovery. (6 Localities) 
4.3.2. Seek specialist advice from Citizens Advice Bureau or other professional welfare benefits advisory service at the beginning of the claim and before filling in any forms (5 Localities) 
4.3.3. Send supporting evidence (e.g. from professionals involved in Care Plan) together with copy of care plan and any other relevant information with the medical questionnaire Employment Support Allowance 50 form and also take that to the medical assessment. Make sure that all professionals who submit evidence on your behalf understand the Employment Support Allowance process and are familiar with the “descriptors” and how your symptoms / illness meet them. (3 Localities) 
4.3.4. NEVER GO TO A Work Capability Assessment ALONE – as this will be recorded as able to travel / use public transport without problems. Also it is VITAL that a witness is present in case incorrect information is recorded in the medical report and an appeal has to be submitted. Whilst ATOS says in the information leaflet that you may take someone with you during the medical assessment, Mental Health Service Users have reported that advocates were not made to feel welcome and that they are able to give little or no input to the questioning. Mental Health Service Users need to make it clear that having an advocate present as support may well mean that they present with less demonstrative anxiety due to having support and are therefore seen as being less affected by their illness than they actually are. (3 localities) 
4.3.5. Fully brief advocates / support workers / carers before medical assessment so that they know whether their input will be required to help Mental Health Service Users describe symptoms, confirm statements etc, provide proof of treatment etc. 
Additional points arising from the Top Tips Workshop

The points below were noted at least on one occasion at one of the locality meetings during March 2010. They relate not only to Employment Support Allowance but to all benefits claims in general.

4.3.6. Make written notes about your symptoms, side effects of meds to use for form filling and during medical assessments. Always try to give evidence to back up statements, with examples of symptoms and how you are affected, what you can and can’t do, and make it clear whether you are under Primary or Secondary Services care.

4.3.7. If in doubt about a question during the medical assessment (Work Capability Assessment), ask for further clarification about what is meant.

4.3.8. Always request a copy of the medical report even if the claim is successful. Give a copy of the report to your GP / Care Co-ordinator / Psychiatrist and discuss and make notes of their opinion.

4.3.9. Get help to fill in the form IB50 (or Employment Support Allowance50) from a benefits advisor and / or Care Co-ordinator. This form will help Department of Work and Pensions decide whether you need to attend for a Work Capability Assessment so the more information you give the better. Include copies of letters from GP / Psychiatrist / Care Co-ordinator and copy of care plan if possible.

4.3.10. Ask for the Work Capability Assessment to be done by a doctor (preferably with a background in psychiatry) rather than a nurse or an Occupational Therapist.

4.3.11. The Big Book of Mental Health Benefits is a valuable and recommended guide – details were given out in the minutes of all locality meetings.

4.3.12. Find out as much information as possible about Employment Support Allowance and other benefits – there is a lot of info available on line at www.direct.gov , the Disability Alliance website, Rethink website and Mind website. 

4.3.13. Talk to other people about their experiences – it helps to know that others are in the same position and you might be able to help them

4.3.14. Be completely honest with your advocate / CPN / support worker – they need to know the real extent of your illness / problems

4.3.15. During Crisis periods, the Crisis Team and / or Psychiatrist can confirm that you are too unwell to attend a Work Capability Assessment, and that attendance could cause deterioration. A home visit can be arranged if too unwell to travel but again this can be postponed with the help of the Crisis Team. 

5. Who will Cumbria Mental Health Group contact about service user concerns?
Appendix 4 set out  the list of relevant organizations and others to be circulated with this report and their anticipated actions. 
6. Monitor outcomes from the actions suggested in this report

Cumbria Mental Health Group will:

· Compile a register of responses to this document

· Keep a record of any changes that service users notify through Cumbria Mental Health Group’s feedback forms and in other ways. 
· Request that service users feed back any positive changes to the system or incidences of good practice and will keep appropriate records

· Revisit the issues with its members in 12 months time to track changes and offering an opportunity to highlight improvements or good practice.

7. Funding future action on Financial Inclusion by Cumbria Mental Health Group
Employment Support Allowance is one part of the agenda to enable Mental Health Service Users to be financial included in the community.  The  process of involvement in the whole agenda  requires time and effort.  Cumbria Mental Health Group benefits from the support of volunteers but to manage continuation of this time will require staff time and resources.   Cumbria Mental Health Group will be seeking funding to continue this work.

Cumbria Mental Health Group will also promote the development of the ability of service users to provide training to staff involved in the benefits process.   This will require start up funding and a willingness of the key organizations (Department of Work and Pensions, NHS and Social Care) to pay for appropriate training. 

Appendix 1 Glossary 

ESA = Employment and Support Allowance (the “new” sickness benefit replacing Incapacity Benefit and Income Support on grounds of sickness)

WCA = Work Capability Assessment = the first medical assessment which takes place at approx week 10 of Employment Support Allowance claim to determine whether sick or not, and also to determine if sick, what level of Employment Support Allowance will be payable. Claimants who are found to be sick and qualify for Employment Support Allowance are placed in either the Work Related Activity Group (WRAG) or Support Group (SG). Currently very few are being placed in SG and there are no exemptions for people with severe and enduring mental illness as there are with Incapacity Benefit.

DWP = Department of Work and Pensions = administers Employment Support Allowance, Jobseekers Allowance (Job Seekers Allowance), Incapacity Benefit, Disability Living Allowance (DLA) and various other benefits

ATOS Medical Services = the name of the company which has been contracted to carry out medical assessments on behalf of Department of Work and Pensions
MHSU = Mental Health Service User

Health Care Professional = Health Care Professional = the term used by ATOS to describe the person conducting the Work Capability Assessment. This may be a nurse, occupational therapist or doctor. Health Care Professionals are trained in disability analysis rather than having specialist knowledge of medical conditions.

WRAG = Work Related Activity Group = the vast majority of claimants which are deemed too ill to work are placed in this group and are required to take part in monthly interviews with a personal advisor at the Job Centre. At present there is no other enforced activity however it is widely felt that in the future, claimants will also be required to attend Work Related Activity (e.g. Condition Management Programme, various training courses etc) as a condition of receiving Employment Support Allowance.

SG = Support Group = If a claimant meets certain descriptors, they may be placed in the Support Group of Employment Support Allowance which pays an additional £5 weekly premium and they are not required to attend compulsory Work Focussed Interviews at the Job Centre. Very few people undertaking the Work Capability Assessment are found to have a level of illness which guarantees placement in the support group. 

Descriptors = the name given for a list of statements which describe symptoms and which are used to form the basis of the medical report. There are 2 sets of descriptors – the first set is used to determine eligibility for Employment Support Allowance, the second set is used to determine which level of Employment Support Allowance will be allocated (e.g. either WRAG or SG).

WFI = Work Focussed Interviews = these are compulsory monthly appointments at the Job Centre with a personal advisor to look at ways of improving employability or return to work. Claimants placed in the WRAG must attend these or may be subject to benefit sanctions. Claimants placed in the SG do not have to attend. 

Please note that many of the abbreviations listed above are the ones used by Department of Work and Pensions and ATOS and therefore claimants / advocates / support workers etc will be required to be familiar with them in order to understand the Employment Support Allowance process.

Appendix 2 Presentation to March locality meetings

[image: image1.emf]


[image: image2.emf]



[image: image3.emf]



[image: image4.emf]



Appendix 3 Supporting statement by Cumbria GPs with specific interest in mental health

It is our opinion that Work Capability Assessment is not a sensitive enough tool to determine the work capabilities of patients with mental health problems.

It is our experience that not infrequently the opinions of GP’s as expressed on sickness certificates are not taken into account. 

We would agree with the opinion expressed in 4.1.9. Above that care-coordinators should be able to provide valuable information regarding the needs and capabilities of patients. 

We strongly support any efforts to change the present system to make it less threatening and to enable a true assessment of the work capabilities of patients with mental health problems.

Dr Richard Jakobson

GP Mental Health Lead, North Cumbria.

Appendix 4   Circulation list with summary of actions suggested

	Person/Organisation to circulate to
	Action hoped  for
	

	Dr Louis Appleby – the national mental health “tsar”
	Raise awareness of existing problems, and new problems as result of introduction of Employment Support Allowance
	

	Secretary of State for Work and Pensions
	Review of working of benefits system considering the impact on those with significant and complex mental health needs
	

	Secretary of State for Health
	Review of the actions required by health and social services to support mental health service users within the benefits system.
	

	Cumbria MPs  ( John Stevenson Con Carlisle; Rory Stewart Con Penrith & the Borders; Tim Farron Lib Dem Westmorland & Lonsdale; John Woodcock Lab Barrow & Furness; Jamie Reed Lab Copeland; Tony Cunningham Lab Workington
	Support in raising the issues with the operation of the benefits system with the Government
	

	Royal College of Psychiatrists
	
	

	National Mind
	
	

	???
	
	

	???
	
	

	Department of Work and Pensions  Mental Health Local  Coordinator
	Meeting to discuss local improvements
	

	Area  Benefits Manager
	Ditto
	

	ATOS   Local Manager and Director
	Ditto
	

	Local Job Centre Offices
	For info
	

	All local authority Council tax & Housing benefit depts. in Cumbria
	
	

	Regional Benefits Manager 
	For info
	

	MIND National
	To support national campaign
	

	MIND  Cumbria Coordinator
	For info
	

	Citizens Advice Bureau National
	To support National campaign
	

	All Citizens Advice Bureau offices in Cumbria
	
	

	Benefit  Advice Organisations in Cumbria
	To ask for more evidence of issues and also interested in being involved in local improvement meetings
	

	
	
	

	NHS Cumbria
	
	

	Director of Public Health Dr John Ashton
	Ask for support in raising with Regional Benefits Manager
	

	Associate Director Mental Health Dr Elaine Church
	For info  and consideration of specification changes to CPFT contract
	

	David Lemare

Jim Fraser
	Ditto
	

	Cumbria Partnership NHS Foundation Trust
	
	

	Andy Roach/Joanna  Foster Adams
	For discussion on role of Care Coordinators in supporting Service Users 
	

	Michael Smillie
	For support of Volunteers
	

	Nigel Steel and CPFT HR Dept
	To raise awareness of the implications of paying volunteers in receipt of benefits for service user involvement
	

	Cumbria County Council Adult Social Care
	
	

	Richard  Parry
	For consideration of the support required by staff in contact with Mental Health Service Users.
	

	Key Managers in Adult Social Care
	
	

	
	
	

	Local Awareness
	
	

	Press Release to Local Press
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