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Executive summary 
Much of the political and media debate about Personal Independence Payment 
(PIP) has focused on the idea that it’s too easy to qualify. Our new report shows the 
opposite - and explains why decision-making is so often wrong, and how it can be 
fixed. Nearly four in five (77%) PIP appeals are successful, highlighting the scale of 
poor assessments and flawed decisions that are leaving disabled people wrongly 
refused support and pushed into financial hardship. The Timms Review offers a vital 

opportunity to reform the system and get decisions right first time. 

This poor decision-making is not only trapping disabled people in poverty by 
preventing them from accessing the support they need. It is also holding disabled 
people back from entering work, which flies in the face of the government’s Get 
Britain Working agenda. We found that this punitive approach to assessments has 
created a culture of fear which is leaving disabled people afraid to take step 
towards work in case it is used against them by DWP at a future PIP assessment. 
Concerningly, we also found evidence of a real basis for this fear: our advice 
services have dealt cases with where the DWP wrongly removed PIP entitlement 
from someone because they had tried work, only for the decision to be overturned 
at tribunal. 

We identified three areas where the current PIP system is going wrong. Firstly, 
assessors are failing to apply the PIP eligibility criteria correctly, particularly the 
‘reliability’ criteria and the rules around fluctuating conditions. Secondly, assessors 
are giving insufficient weight to medical evidence or interpreting it in a narrow way. 
Finally, assessors are often wrongly dismissing or ignoring the claimant’s own 
evidence about how their condition affects them, and instead placing excessive 
weight on their own poor-quality observations.  

To fix this broken system, we are proposing that the government should overhaul 

the broken PIP assessment system. It should do this by: 

• Improving decision-makers’ & claimants’ understanding of the eligibility 
criteria 

• Introducing a fast-track route for claimants meeting certain prescribed 
medical criteria 
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• Moving away from the model of assessment as default  

• Broadly retaining the eligibility criteria, which we find – as applied by a 
tribunal – do a good job of capturing the range of needs and 
circumstances of disabled people 

Dialling up the meanness of our disability benefits system has been 
counterproductive. We are calling on the government to end the cycle of cuts and 
punishment by making a decisive break from the failed approaches of the past, 
towards a system that we can all be proud of, and which actually does what it says 

on the tin. 

Introduction 
If you’ve engaged with much of the media coverage of disability benefits in the last 
few years, you could be forgiven for thinking that the central problem with Personal 
Independence Payment (PIP) – the disability benefit for working-age adults – is 
that it’s far too easy to get. The narrative goes something like this: people with ‘mild 
mental health problems’ simply have to ‘self-declare’ their condition without 
providing any medical evidence, and following a brief phone call are automatically 
awarded the benefit without any difficulty, leading to the benefits bill ‘skyrocketing’. 

This narrative doesn’t match reality. Firstly, as others have pointed out, claims of 
‘skyrocketing’ benefit spending are wide of the mark – working-age social security 
spending as a share of GDP has been constant since 2015, with the increase in 
spending on disability benefits having been matched by a reduction in spending 
on core support.1 And despite a recent increase in claims, the PIP award rate has 
remained unchanged.2 

What’s more – as anyone who has engaged with the PIP system over the last few 
years can tell you – accessing PIP is notoriously difficult. Disabled people have to 
provide extensive information and medical evidence to set out how their conditions 
affect them. The bar for qualifying is high, with applicants having to demonstrate a 

significant level of difficulty with day-to-day tasks in order to qualify.  

 
1 A quick update for the Resolution Foundation panel 
2 Under strain • Resolution Foundation, p. 33 

https://inequalities.substack.com/p/resolution-foundation-charts
https://www.resolutionfoundation.org/publications/under-strain/
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Crucially, DWP repeatedly turns down perfectly strong and legitimate claims, 
requiring the claimant to undergo a lengthy appeals process to get a tribunal to 
overturn the DWP decision. National statistics show that 77% of appeals against PIP 
decisions result in the DWP’s decision being overturned.3 At Z2K, people looking for 
support appealing against a DWP PIP decision is the number one enquiry received 
by our advice and representation services. DWP spends over £60 million/year on 

defending challenges against disability benefit decisions.4 

These issues with decision-making create a major barrier for disabled people 
trying to access PIP. This matters because PIP is a hugely important benefit, one 
that provides vital support. For many disabled people, it’s the only thing keeping 
them out of poverty. While PIP is a non-means-tested benefit, the vast majority of 
people who receive it also receive means-tested benefits and are living on a low 
income. As one of the participants in Z2K’s 2024 Security not Sanctions research 
told us, ‘PIP is supposed to be an independence payment but I depend on it. It 
enables me to have clothes without holes in.’5   

For far too long, the failures in DWP PIP decision-making have gone unaddressed. It 
is therefore welcome that – having dropped dangerous plans to restrict the 
eligibility criteria for PIP – the government is conducting a review of PIP, which is 
being led by The Rt Hon Sir Stephen Timms MP, the Minister for Social Security and 
Disability.  

Now, with the PIP assessment due to take on even greater importance when it 
becomes the gateway to the health element of Universal Credit (UC-health) under 
the government’s plan to abolish the work capability assessment, addressing the 
problems with decision quality has become particularly urgent. 

But despite a broad acknowledgement of the issues with PIP decision quality, there 
has been less of a consensus about the causes of this poor decision-making, and 
about what is needed to fix it. In this report, we attempt to fill this gap by examining 
what is going wrong in the current system, why the DWP fails to make the right 

 
3 Written questions and answers - Written questions, answers and statements - UK Parliament. This is the 
sum of appeals which are conceded (or ‘lapsed’) before hearing stage, and appeals which are overturned 
by the panel at a hearing. 
4 https://www.bigissue.com/news/social-justice/dwp-disability-benefit-appeals-cost-2023-2024/  
5 Security-not-Sanctions-report-FINAL.pdf, p. 8 

https://questions-statements.parliament.uk/written-questions/detail/2024-10-04/6601
https://www.bigissue.com/news/social-justice/dwp-disability-benefit-appeals-cost-2023-2024/
https://z2k.org/wp-content/uploads/2024/05/Security-not-Sanctions-report-FINAL.pdf
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decisions the first time, and what needs to be changed to ensure that this vital 
benefit can more effectively deliver the support it was designed to provide. 

About Z2K and our research 
Z2K is a leading anti-poverty charity working to end UK poverty through providing 
expert frontline advice and representation services and campaigning for change. 
Disability benefits have been our single largest advice area for the past several 
years. We work with volunteer pro-bono lawyers to support people to appeal 
against PIP and work capability assessment decisions, alongside our own in-house 

caseworkers. 

For this report, we carried out in-depth analysis of 60 PIP appeal case records from 
the last 6 months held by our advice services. We also held a series of four focus 
groups with a total of 13 current and former clients of Z2K’s advice services who had 
experience of successfully appealing against a PIP decision. Finally, we conducted 
desk-based research and drew on insights from our advisers. All names used in 
case studies have been changed to protect the anonymity of our clients. 

We would like to thank Lloyds Bank Foundation for funding this research, and our 
research participants who shared their experiences and co-produced the 
recommendations in this report. We would also like to thank our disability benefits 
expert by experience group and the Department for Work and Pensions for their 
feedback on our draft findings and recommendations. 
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The current system 

Fear, lack of trust & systemic failure 
‘Mostly people are just scared. You're more concentrated on how to survive 

within the system.’ – Focus group participant 

The PIP assessment was unanimously perceived as hostile by our research 
participants. There was a consensus that the DWP was approaching the 
assessment as an opportunity to find a justification not to award PIP. A number of 
participants suggested that the DWP must have targets requiring them to refuse a 
prescribed number of claims. Some linked this perception to the fact that the 
assessments are outsourced to private companies. 

‘They’re trying to stop as many people as they can from getting it. This is 
their job.’ – Focus group participant 

‘It’s like being a traffic warden and you've got to get a certain number of 
cars ticketed on the day. And if you don't, then you're going to be disciplined.’ 

– Focus group participant 

While there’s certainly no evidence to suggest that there is any use of targets in 
decision-making within the PIP system, analysis of Z2K’s case records makes clear 
what might lead people to believe this. We found significant levels of poor, punitive 
and at times absurd decision-making across claimants in a wide range of 

circumstances. 

We found numerous examples of claimants who quite clearly had very high levels 

of support need being refused PIP without a reasonable justification.  

Gill’s story: Gill is in her mid-50s. She has borderline personality disorder, 
and lives in 24-hour supported accommodation for women with significant 
mental health issues. A member of staff at the accommodation supported 
Gill to complete her PIP review form, and included their own statement 
confirming that because of the severity of Gill’s condition, Gill needs support 
and encouragement from staff in order to complete a variety of basic day-
to-day tasks, including cooking, taking her medication and bathing. Gill also 
provided medical evidence of her diagnosis. However, the DWP awarded 0 
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points in all categories. At appeal, Gill was awarded the enhanced rate of 
both components of PIP by the tribunal 

Other trends included cases where claimants who were receiving an award of PIP 
having their award stopped upon reassessment, despite their condition not having 
improved, and cases where DWP had awarded a claimant 0 points in all categories, 
only to have a tribunal overturn the decision and award the claimant the maximum 
rate.   

Michaela’s story: Michaela is in her mid-20s. She has learning disabilities 
arising from hydrocephalus, and lives with her mother who provides round-
the-clock support. She has never worked. Michaela had been receiving PIP 
since 2017, and was invited to a reassessment. She submitted medical 
evidence to support her application, including a strong supporting letter 
from her GP. The DWP awarded Michaela 0 points in all categories, and 
declined to overturn the decision at both the mandatory reconsideration 
and pre-hearing stage. At appeal, the tribunal awarded Michaela the 
enhanced rate of both components of PIP. 

Having to manage without PIP for a prolonged period frequently leaves people 
using Z2K’s advice services experiencing financial hardship, and in some cases 
having to turn to food banks or getting into debt. Participants told us that being 
disbelieved by assessors and decision-makers undermined their confidence, and 
having to go through a lengthy and stressful appeals process affected their mental 
health. It also left them highly fearful of having their payments taken away in future. 
There is growing evidence that the way DWP is approaching PIP assessments is 
creating a culture of fear. Recent research from Turn2us found that 80% of PIP 

claimants ‘often’ worry that their support will be taken away.6 

Another concerning trend in our case analysis was DWP placing excessive weight 
on a claimants’ experiences at work as a justification to remove or reduce the level 
of a PIP award. While activities carried out at work are obviously relevant to the 
question of a disabled person’s day-to-day functioning, our analysis found 
numerous cases where DWP’s decision-making took an excessively punitive 

 
6 Stigma_in_the_System.pdf, p. 47 

https://www.bristol.ac.uk/media-library/sites/geography/pfrc/documents/Stigma_in_the_System.pdf
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approach to this issue, in a way that seemed to have an unnecessary 
counterproductive effect of disincentivising work. 

Alejandro’s story: Alejandro is 50 years old and lives with his wife, who is his 
carer. Alejandro developed serious sight loss and mobility problems 
following a workplace injury, and had been receiving PIP. Alejandro’s PIP was 
entirely stopped following a reassessment, with DWP repeatedly suggesting 
that Alejandro taking up employment during the period in question showed 
that he was capable of carrying out day-to-day activities unassisted. This 
was despite the fact that Alejandro’s employer had made extensive 
adjustments to allow him to be able to perform the role, and even with those 
adjustments the employment in question had only lasted for one month 
before Alejandro had to give it up as a result of his health conditions. 
Following a tribunal hearing, the panel overturned the DWP’s decision, and 
decided to award Alejandro the enhanced rate of both components of PIP. 

This was echoed by participants in our focus group, some of whom had direct 
experience of work experience being used against them at a PIP assessment. A 
number of participants said that their experiences of the PIP assessment system 
made them less likely to enter work or take steps towards work, because they 
feared that doing so would be used by the DWP as a justification to remove their 
PIP award at their next reassessment – flying in the face of the government’s Get 

Britain Working plan. 

‘I went back to work a couple of years ago, temping for less than six months. 
And then it was the time of my [PIP] assessment. And during the 
assessment, I felt harassed because they said, because you work, you can 
actually engage with activities. And therefore, if you work, you're not entitled 
to PIP. […] At the time, I was literally working in a cubicle shredding papers 
on my own. And the way they turned this against me was completely 
insane.’ – Focus group participant 

‘There is an assumption that if I can do one day of work, that means I'm 
completely capable of doing it every day. And I think that means that less 
people try …There’s no encouragement to say, what does it look like if you 
worked in a shop for four hours? Because the moment you do, they say, well 
then you can work in the shop 15 hours a week.’ – Focus group participant 
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The punitive character of PIP decision-making, then, is not only trapping disabled 
people who are struggling to access it in poverty and affecting their health. It is 
also, we suggest, cultivating a culture of fear that leaves disabled people afraid to 
try work for fear of repercussions, and more focused on their survival within the 
system. 

Where the system is going wrong 

Applying the eligibility criteria  
PIP eligibility is assessed functionally, meaning that rather than focusing on a 
person’s medical diagnosis or condition itself, the assessment looks at how that 
condition affects what they can do in practice. This is done through a points-based 
system that measures a person’s ability to carry out specific activities, such as 
preparing food, managing medication, communicating, or moving around. These 
activities are intended to act as ‘proxies for an individual’s ability to participate in 
everyday life’ - in other words, how their health condition or disability impacts their 

daily living and independence.7  

There are two important rules which set out how these criteria should be 
interpreted. Firstly, if a claimant is not able to carry out an activity ‘reliably’ (i.e. 
safely, reasonably quickly and without significant pain), then they should be 
deemed as requiring assistance and therefore score points. Secondly, a claimant 
must struggle to carry out an activity for at least part of the day on at least 50% of 
days in a year in order to score points. This rule is intended to capture people who 
have fluctuating conditions. 

These two rules are poorly applied by the DWP. Assessors often fail to ask sufficiently 
probing questions to explore the reliability criteria, instead relying on assumptions 
that because a claimant has indicated that they can sometimes carry out an 
activity, that this means they are able to do it without any difficulty.  

‘They said, I can cook. And I thought, well, yeah, I can cook, but I could cut 
my fingers off, which nearly happened the last time I tried it. But you know, 
they don't really see that.’ – Focus group participant 

 
7 Modernising support for independent living: the health and disability green paper - GOV.UK, para 57 

https://www.gov.uk/government/consultations/modernising-support-for-independent-living-the-health-and-disability-green-paper/modernising-support-for-independent-living-the-health-and-disability-green-paper#annex-a--pip-assessment-criteria
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Roy’s story: Roy is in his mid-60s and has gout and arthritis. The DWP 
suggested in their assessment report that because Roy took daily showers 
and managed to dress every day that he could bathe and dress unaided. 
However, Roy faces significant pain when getting into the shower, and as a 
result has to be helped into the shower by his partner. Similarly, he is only 
able to dress by doing so extremely slowly, with fastening buttons on a shirt 
taking 5-10 minutes. The tribunal overturned the DWP’s decision and 
awarded points in both categories. 

The rules on fluctuating conditions also appear to be poorly understood by 
assessors. Although there is a section in the assessment report template titled 
‘Variability’, participants reported that beyond being asked generically about ‘good 
days and bad days’ this issue was not sufficiently explored. The definition of a good 
day or bad day or the question of fluctuation within a day – critical to applying this 
rule correctly – appeared to be largely ignored, contributing to lower quality 
decision-making. 

‘For me, they definitely asked me how often you have a bad day. And I didn't 
know what to say, so I just said once a month. And that was obviously way 
below the 50%.’ – Focus group participant 

Mohammed’s story: Mohammed is in his late 40s. He has severe depression 
and a history of self-harm, as well as some musculoskeletal issues. The DWP 
refused his PIP application, awarding him 0 points in all categories. Under a 
section marked ‘Variability’, the assessment report stated: ‘Claimant reports 
of low mood affecting him on the majority of days. He reports some lack of 
motivation but this is not affecting him on the majority of days.’ More 
detailed questioning at the tribunal hearing revealed that Mohammed had 
periods of at least a few hours on most days where he could barely get out 
of bed or move as a result of his condition. The Tribunal awarded him PIP. 

Medical expertise & evidence 
The other key recurring factor in poor decision-making was an overly rigid 
approach from decision-makers to a claimant’s medical evidence. It was common 
to see different assessors repeatedly focus on the same narrow details across 
multiple cases – medication prescription and dosage, whether or not the claimant 
was receiving specialist treatment – and rely on them to make excessive and far-
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reaching conclusions. We also saw assessors wrongly equating stability of 
treatment or condition with good health. 

‘The feedback that I've heard from the assessor is that because it is a long-
standing health issue, you are taking the medication, you are managing 
treatment, therefore it is not a problem, therefore your disability doesn’t have 
a huge impact on you.’ – Focus group participant 

The following text was used in one of our client’s assessor reports to explain why the 
assessor felt the claimant did not score points against multiple activities, in a case 

where the tribunal overturned the DWP’s decision and made an award of PIP:  

‘The claimant does have a diagnosis of mental health issues, as he is under 
prescribed appropriate medication for his mental health. However, [the 
assessment interview] showed he is not under the care of a psychiatrist or 
CPN, and he has not needed input from the crisis team. Furthermore, [the 
assessment interview] shows that he has not had any changes to his 
medication for his mental health for 4.5 years, and the medication does help 
his mental health. […] The evidence indicates a stable condition.’ 

In some cases, assessors ignored medical evidence that supported the applicant’s 
claims without explanation. Participants expressed frustration that an assessor 
they had only met briefly had appeared to overrule their GP or specialist with whom 
they had been working for a long time. DWP often failed to make clear why certain 
facts or pieces of medical evidence were being preferred over others.  

‘Your doctors say you've got a problem. You have assessments saying you 
have a disability, you’ve got all this evidence and it’s documented. But PIP’s 

telling you you ain’t.’ – Focus group participant 

Su’s story: Su is in her early 60s. She has been diagnosed by her memory 
clinic as having a cognitive impairment and struggles to manage her day-
to-day needs independently. Su’s GP provided a written report to support 
her application. The report confirmed Su’s diagnosis, and specifically noted 
that Su ‘can forget to have a bath so sometimes only bathes once a week’. 
However, the DWP declined to award Su any rate of PIP and gave her an 
award of 0 points in all but one category, including the ‘washing & bathing’ 
activity. The assessment report and decision letter made no reference to 
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the GP report. The tribunal awarded Su the enhanced rate of both 
components of PIP based on her medical evidence alone, without even 
holding a hearing. 

Participants repeatedly questioned the appropriateness of the medical 
qualifications of their assessors, while others compared their qualifications 
negatively to their NHS clinicians or to the tribunal’s medical member. The health 
professionals who carry out PIP assessments could be an ‘occupational therapist, 
nurse, physiotherapist, paramedic, doctor, pharmacist’, while the medical member 
in a tribunal is always a doctor or other registered medical practitioner.8 Some 
participants attributed the incorrect decision they had received to having an 
assessor with a professional background that did not align with their condition. 

‘And then my friend, she looked at [the decision] and she just went a bit 
ballistic. Because she said, [the assessor] is a physio and she's not even 
addressed your mental health.’ – Focus group participant 

Approach to the claimant’s evidence 
Another common theme was assessors wrongly dismissing the evidence provided 
by the claimant without providing any clear reason. At a tribunal, the panel will 
sometimes conclude that a claimant has not provided reliable evidence and rely 
on this as a reason not to award PIP, but where this happens a reason will always 
be given, often related to the consistency of the claimant’s evidence. In an 
assessment report, a claimant’s statements about their condition would often be 
disregarded without a reason being provided.  

‘The form I did, it asked how your disability affects you. They basically didn't 
read it or didn't take it into consideration. I'd set out quite clearly what was 
wrong and the circumstances I was living under, but it was like they didn't 
read it.’ – Focus group participant 

Assessors often prefer their own ‘informal observations’ of the claimant’s behaviour 
and disposition at the assessment over the claimant’s own evidence of how their 
condition affected them. We found that these observations were almost always of 
poor quality. Assessor observations are almost always given no weight by a 

 
8 PIP assessment guide part 3: health professional performance - GOV.UK; para 3.1.1; Your PIP appeal 
hearing | CPAG 

https://www.gov.uk/government/publications/personal-independence-payment-assessment-guide-for-assessment-providers/pip-assessment-guide-part-3-health-professional-performance
https://cpag.org.uk/welfare-rights/key-topics/pip-appeals/your-pip-appeal-hearing
https://cpag.org.uk/welfare-rights/key-topics/pip-appeals/your-pip-appeal-hearing
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tribunal when it comes to their assessment of the evidence in a case. Participants 
pointed out the inherently limited value of such observations for the purposes of 
assessing PIP eligibility. 

‘I feel that when you go in for a face-to-face assessment, they're just looking 
at how you're walking. But that particular day, you might be a little bit better 
than your worst days. So it's not a fair assessment.’ – Focus group 
participant 

These observations would often be highly generic. The following is an excerpt from 
a paragraph that appeared in the exact same form in the ‘Informal Observations’ 
section across a number of our clients’ assessment reports: 

‘Interaction normal. Coped well at interview. Normal manner. Not anxious, 
agitated or tense. Adequate rapport. Speech was normal in amount, 
content, rate, tone and volume. Behaved normally.’ 

What a better system would look like 

Better application of the rules 
To address the significant problems with how the eligibility criteria are applied by 
assessors – particularly the rules around reliability and fluctuating conditions – 
there will need to be significant efforts to improve assessors and decision makers’ 
understanding of the law. Research participants told us that there was a significant 
difference between the way they were questioned throughout their DWP 
assessment and at their tribunal hearing. Questioning by assessors was generally 
seen as superficial or generic, whereas questioning from the tribunal more 
effectively elicited relevant evidence, particularly in relation to the reliability criteria 
and rules around fluctuating conditions. 

‘[Assessors] ask you the wrong questions, which are probably generic 
questions they're supposed to ask. And your situation might be completely 
different.’ – Focus group participant 

‘The questions they asked me in the tribunal were so different in comparison 
to what they asked me in my assessment, in terms of what good days and 
bad days look like, and how they applied that.’ – Focus group participant 
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We recommend that the DWP reviews the template questions used in the PIP form 
and at assessment, to ensure that the reliability criteria and rules on fluctuating 
conditions are explored more effectively. In-day fluctuation should be considered, 
and reliability should be considered more explicitly within each activity. The 
structure of both the new claim and review forms should also be reviewed to 
ensure that the questions invite claimants to address these rules more directly. 

While the DWP has recently taken welcome steps to improve the quality of the 
training and guidance materials on medical conditions used by assessors, action 
should also be taken to review and improve the separate materials and training 
provided to assessors and decision-makers that relate to understanding the PIP 
eligibility criteria, with a particular focus on improving understanding of the 

reliability criteria and rules on fluctuating conditions. 

Participants also stressed the importance of improving not just the assessor’s but 
also the claimant’s understanding of the eligibility criteria. A number of participants 
remarked, upon hearing an explanation of the reliability criteria and rules on 
fluctuating conditions, that knowing about these rules would have enabled them 
to more readily provide relevant information about their condition at assessment. 
Participants also emphasised how transformative they found having access to 
high-quality specialist advice. 

‘People should be advised first. When you're starting a process, you should 
have good advice, but you never get that.’ – Focus group participant 

‘It's not just about the assessor having the knowledge. It's about the person 
that's going for the assessments being advised, to have a better 
understanding.’ – Focus group participant 

We therefore recommend that the DWP briefly explains how eligibility for PIP is 
assessed at both the form and assessment stage, with a particular focus on the 
reliability criteria and fluctuating conditions rules. Not only would this likely improve 
the quality of evidence elicited, leading to more efficient questioning and better 
decision-making, but it would also improve the trust between the DWP and the 
applicant, which we know is so important when it comes to how disabled people 
respond to the system.  
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Away from assessments, towards medical evidence 
Research participants strongly questioned the value of assessments, and there 
was a clear consensus that they should not be the default and are only necessary 
in some cases. Participants widely perceived that their medical evidence did a 
more effective job of communicating how their condition affected them than any 
information gleaned from an assessment. Participants also suggested that placing 
significant weight on a single assessment contributed to poor decision-making in 

relation to fluctuating conditions. 

‘Seeing someone at an assessment doesn't necessarily do its job. So if you 
don't need to do that, I don't see the benefit of doing it. I think actually there's 
probably more benefit in giving more weight to medical evidence.’ – Focus 
group participant 

‘When you go to see DWP, you're with them for like 20 minutes to half an 
hour, and you're talking to them, and they're just gathering evidence on you, 
and they don't know you. They're just getting one point of view on that 
moment that they spoke to you. How can they gather that I'm functional 
and I'm able to care for myself through one conversation?’ – Focus group 
participant 

One of the options proposed by the previous government in its April 2024 
Modernising Support for Independent Living Green Paper was moving to a 
condition-based assessment system for PIP, where entitlement was awarded on 
the basis of evidence of a diagnosis of a particular condition. Our research 
participants were critical of the prospect of requiring a diagnosis in order to qualify 
for PIP, highlighting the various reasons why a disabled person might struggle to 
obtain an accurate diagnosis, and the potentially discriminatory impact of such a 

policy. 

‘I never get seen because they think, oh she's not reliable, she doesn't come. 
Even recently I missed two GPs appointments because I just genuinely 
totally forgot. So I'm not even going as far as having my conditions 
diagnosed.’ – Focus group participant 

‘The problem is too many things go undiagnosed. I don't think it's fair to say 
it has to be a condition as such. I think women still have a lot of things that 
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they don't even know how it affects us. I think people of colour have a lot of 
issues getting diagnosed.’ – Focus group participant 

However, there was strong support for a system where medical evidence and the 
views of the claimant’s NHS professionals could be taken into account more 
strongly. There was a clear consensus in favour of an assessment system that 
focused more strongly on medical evidence, although participants were also clear 
that a functional assessment would need to be retained for some claimants.  

‘I think it should be condition-based, but only to an extent, because I think 
some conditions are just inherently obvious. If you have a [stoma], for 
example, that obviously has an overall effect on how you live your daily life. 
I think some things are just really obvious that they pretend are not. But I 
also think your conditions affect you in different ways.’ – Focus group 

participant 

‘Different conditions affect different people in different ways and to different 
levels. So somebody that's got fibromyalgia might be able to do things, but 
someone else that's got severe fibromyalgia might be unable to move.’ – 
Focus group participant 

‘I think they should do a bit of both approaches, more diagnostic but 
keeping some of the same elements of how they make their decision now.’ 
– Focus group participant 

The key ambition for reforming the PIP assessment system, then, should be to move 
away from the current system’s excessive focus on the assessment itself and 
instead place greater emphasis on medical evidence, while ensuring those with no 

diagnosis or complex conditions are not overlooked. 

As a starting point, we recommend that the DWP moves away from carrying out 
assessments as the default and instead only carries out assessments when 
other avenues to obtain evidence have been exhausted, or when the available 
medical evidence would lead to an automatic rejection or reduction in award.  We 
also recommend that the DWP ensures that the rules around ongoing awards are 
being applied correctly, to ensure that disabled people with lifelong or 
degenerative conditions do not have to undergo unnecessary reassessments.  
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We anticipate that this would mean assessments only needing to be carried out in 
a minority of cases. Under Adult Disability Payment, the Scottish equivalent of PIP, 
assessments (which are called consultations) are only carried out in 5% of cases.9 
Though ADP is not without its problems, an Independent Review of ADP found earlier 
this year that there was ‘universal praise for the cessation of DWP-style 
assessments’.10 The DWP’s Health Transformation Programme (HTP) is currently 
trialling a new case management model which in many respects would operate 
similarly to ADP, although it is expected that a larger proportion of claimants would 
still undergo an assessment.  

As part of this move away from assessments, the government should explore 
allowing claimants with evidence of certain diagnosed conditions or clinical 
assessments to bypass the entire application process, to allow claimants 
meeting certain clinical criteria to be automatically awarded PIP without the need 
to even fill out the standard form. Under the previous government, the DWP had 
been trialling the introduction of a Severe Disability Group (SDG), which would have 
allowed claimants who met certain prescribed clinical criteria to bypass the PIP 
assessment process and be automatically awarded the higher rate of PIP.11 This trial 
was discontinued earlier this year on the basis that it was not deemed scalable and 
risked an increased burden on the NHS. While the Pathways to Work Green Paper 
committed the government to ‘exploring’ how to reduce the initial assessment 
requirement for certain PIP claimants deemed to have severe conditions, this 
appears to be more limited in scope than the SDG.12   

Further steps must also be taken to address the problems with how DWP assessors 
and decision-makers approach medical evidence. To address concerns around 
the appropriateness of medical expertise, we recommend that DWP proceeds with 
rolling out condition-focused assessors and decision-makers, which the HTP had 
been in the process of trialing and which has now been paused pending the Timms 
Review. We also recommend that decision-makers and assessors be required to 
summarise and evaluate the medical evidence provided by a claimant as part 

 
9 Client Survey - Adult and Child Disability Payment October 2024 - March 2025, p. 12 
10 Independent Review of Adult Disability Payment: Final Report, pp. 65-68 
11 [Withdrawn] Severe Disability Group test: information for clinicians - GOV.UK 
12 Pathways to Work: Reforming Benefits and Support to Get Britain Working Green Paper - GOV.UK, paras 
168-169 

https://www.socialsecurity.gov.scot/asset-storage/production/downloads/Adult-and-Child-Disability-Payment-Client-Survey-Oct-2024-Mar-2025.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/independent-report/2025/07/independent-review-adult-disability-payment-final-report/documents/independent-review-adult-disability-payment-final-report/independent-review-adult-disability-payment-final-report/govscot%3Adocument/independent-review-adult-disability-payment-final-report.pdf
https://www.gov.uk/government/publications/severe-disability-group-test-information-for-clinicians/severe-disability-group-test-information-for-clinicians
https://www.gov.uk/government/consultations/pathways-to-work-reforming-benefits-and-support-to-get-britain-working-green-paper/pathways-to-work-reforming-benefits-and-support-to-get-britain-working-green-paper#section-2--the-future-of-pip-assessment-processes-and-safeguarding
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of their report, and should have to explain why certain medical evidence has been 
preferred or disregarded. 

Strengthening the approach to claimant evidence 
Where assessments do take place under this reformed system, assessors should 
be prohibited from taking their informal observations into account in their 
decision-making. Not only are these observations of poor quality, but they also 
contribute significantly to claimants’ distrust of the process and their perception 
that assessors are trying to catch them out – harming the individual and pushing 
them further away from work. In the reformed system, DWP interactions with the 
claimant should only be about eliciting relevant evidence from the claimant to 
enable the right decision to be made, not observing them or trying to catch them 
out. We also recommend that the DWP proceeds with plans to introduce a ‘post-
decision call’ as currently being trialled by the HTP and significantly more detailed 
decision letters, including the full assessor report where an assessment has been 
carried out, which some of our participants felt would help to improve trust and 
accountability in the system.  

Reviewing the eligibility criteria 
While our research showed that the core problems with PIP lie in how the eligibility 
criteria are applied rather than in their design, there remains a case for a targeted 
review of the criteria alongside reform to their application. PIP becoming the 
gateway to UC-Health will necessitate the Timms Review considering how the PIP 
eligibility criteria should change as a result. As we have set out elsewhere, making 
PIP the gateway to UC-Health fundamentally broadens its policy intent beyond just 
the extra costs of disability. DWP data shows that over 600,000 people currently 
receive UC-Health but not the daily living component of PIP.13 The ‘substantial risk’ 
category in the work capability assessment has no obvious comparator in PIP, and 
the activities under that assessment are focused on typical work activities, rather 
than activities related to personal care.  

 
13 [1] Data published as part of the evidence pack alongside the Green Paper. 598,000 people receiving 
UC-Health do not receive PIP at all (see T1.1); 18,200 people receiving UC-Health receive the enhanced 
rate of the mobility component only, and a further 20,300 people receiving UC-Health receive the 
standard rate of the mobility component only (see T1.2). 

https://z2k.org/capability-for-what-two-key-issues-the-timms-review-must-consider/
https://z2k.org/capability-for-what-two-key-issues-the-timms-review-must-consider/#_ftnref1
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fmedia%2F6814ba243c3bba3526f03b5c%2Fchapter-1-case-for-change-evidence.ods&wdOrigin=BROWSELINK
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Increasing the importance of PIP by linking it to UC-Health, however, also increases 
the urgency of fixing the problems with decision-making and assessments. Under 
the current system, disabled people whose health is seriously impacting their day-
to-day functioning are struggling to access the support they need. But our research 
found that, on the whole, this group is not failing to access PIP because they do not 
meet the eligibility criteria. We found instead that this group is failing to access PIP 
because their applications are being poorly assessed, and DWP is wrongly deciding 
not to award them the benefit. 

‘They just make up their own decisions despite the fact that they've got rules 
in place from the DWP. They just don't make a fair assessment.’ – Focus 
group participant 

‘Regardless of how they want to assess – whether that is how the disability 
is impacting you or whether it's got to be something from the doctor – the 
main problem I had is that they make up their own rules when assessing PIP 
or when they're doing the review. They don't really look at medical evidence 
and they just make up their own rules about how certain illnesses impact 

people.’ – Focus group participant 

In fact, we found that as applied by a tribunal, the current eligibility criteria do a 
good job of capturing the nuances and complications of how different disabled 
people’s conditions affect them – something that our research participants felt 
was vital for any good eligibility criteria to do. Indeed, we found that this complexity 
is a necessary reflection of the inherent complexity of disability, and that trying to 
simplify the eligibility criteria to resolve issues with decision-making would simply 
lead to a blunter and more arbitrary system. On balance, research participants told 
us that they would be happy with a complex system if the right decisions were 
being made. 

That is not to say that the eligibility criteria should be left totally unchanged. There 
would certainly be merit in reviewing particular activities and descriptors where 
there is evidence that their design is preventing certain groups from accessing 
support. For example, there is some evidence to suggest that the ‘20m rule’ in the 
‘Moving Around’ activity is leaving people with significant mobility problems without 
support.14 Similarly, we think there is merit to reviewing the PIP criteria against the 

 
14 PIP and MS a decade of failure FINAL REPORT.PDF, pp. 28-32 

https://www.mssociety.org.uk/sites/default/files/2023-09/PIP%20and%20MS%20a%20decade%20of%20failure%20FINAL%20REPORT.PDF
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work capability assessment criteria in order to consider whether there are any 
significant gaps, paying particular attention to the non-functional criteria within 
the WCA. We therefore recommend that the DWP conducts a focussed and 
targeted review of the criteria that addresses the extension in scope of PIP, as 
well as specific issues already identified as potential flaws with the existing 
criteria.  

However, in our view the changes that are needed to the criteria are small tweaks, 
not a total overhaul. Our advisers find that where a claimant is receiving UC-Health 
but not PIP, in the vast majority of cases that person will be eligible for PIP, and the 
only reason they are not receiving it is because they either haven’t applied or have 
applied and been wrongly refused. We also recommend that the DWP retains the 
broad framework for the current eligibility criteria, including the activities and 
points-scoring system. To address the problems with PIP, the Timms Review 
should instead focus on overhauling the assessment system. 

Conclusion 
When PIP was first created, one of the explicit intentions was to reduce spending on 
working-age disability benefits by 20%. This approach has categorically failed, 
generating no savings – and its legacy is the punitive assessment system that 
disabled people have been left to contend with. Our report suggests that not only 
is the meanness of the system harming disabled people on an individual level, it is 
also having the counterproductive effect of preventing disabled people from trying 
work and holding them back from achieving their full potential. 

Some of this government’s actions and rhetoric suggest that it has grasped just 
how counterproductive the punitive welfare reforms of the past fifteen years have 
been. The focus on improving voluntary employment support, and the exploration 
of how employers can better support disabled people in the labour market via the 
Mayfield Review, are both highly welcome. The Get Britain Working White Paper sets 
out a positive vision for a more flexible and less prescriptive conditionality system. 
But there are also concerning signs – most notably, of course, the attempt to find 
short-term savings by significantly restricting eligibility for PIP – that the 
government may be intent on repeating the mistakes of the past. 
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Our report has set out a vision for how the Timms Review can mark a decisive break 
from this failed approach and instead chart a new course. Beneath the significant 
dysfunction of the current system, we suggest, lurk the outlines of an effective 
disability benefit.  

PIP is internationally distinctive in providing support to disabled people through a 
direct cash transfer – it is meant to be, as the name suggests, an independence 
payment. Indeed, disabled people who had eventually managed to access PIP told 
us how transformative receiving it had been for them. PIP should be – and can be 
– something we are proud of. For that to become a reality, we need to move beyond 
the endless cycle of punishment and cuts, and towards a system that actually 
supports and enables disabled people to achieve their full potential. 


