
 

 

Z2K submission to Timms Review of Personal Independence Payment call 
for evidence 

1. Z2K is a leading anti-poverty charity working to end UK poverty through 
providing expert frontline advice and representation services and 
campaigning for change. The single most common advice issue we 
supported our clients with in 2025 was personal independence payment, 
where we support people with both the application and appeals process. We 
also carry out research and campaign on disability benefits, most recently 
including our report Ending the Culture of Fear. 

Theme 1 

Poor PIP decision-making blocks support and deters disabled people from 
working 

2. Personal independence payment (PIP) is not effectively delivering on its 
intended role and purpose. The main reason for this is that poor decision-
making can make it difficult for disabled people who need support to access 
the benefit. In 2024/25, 68% of PIP appeals that reached tribunal hearing 
stage were resolved in favour of the claimant.1 This figure does not account 
for the additional appeals that are ‘lapsed’ (conceded) by the DWP before 
reaching a hearing. Often, the difference between the original decision and 
tribunal decision can be very wide. It is not uncommon for Z2K’s advice 
services to deal with cases where someone who was awarded 0 points 
under all PIP activities by the DWP is awarded the enhanced rate of both 
components of PIP following an appeal. 
 

3. Difficulties with accessing PIP lead to significant hardship for disabled 
people. Research from Trussell has found that disabled people are 

 
1 Department for Work and Pensions, Main Tables: Social Security Statistics Q3 2025–26 (table 
SSCS_3) 
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fassets.publishing.service.gov.uk
%2Fmedia%2F69b9b757a564b64fbe35abb0%2FMain_Tables_Q3_2025_26.ods  

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fmedia%2F69b9b757a564b64fbe35abb0%2FMain_Tables_Q3_2025_26.ods
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fmedia%2F69b9b757a564b64fbe35abb0%2FMain_Tables_Q3_2025_26.ods


disproportionately likely to experience food insecurity.2 The National Centre 
for Social Research has found that difficulty accessing social security 
benefits is a key reason driving disabled people to use food banks.3 Z2K’s 
advice services regularly see the impact this has on the ground. Daniel, a 
disabled Z2K client in his 60s who lives in a private rented property and faces 
a housing benefit shortfall of over £200/month has had to repeatedly appeal 
decisions to stop his PIP award that have left him struggling to pay rent and 
put him at risk of homelessness.4 
 

4. PIP is intended to support disabled people to live independent lives. Yet the 
current system often leads disabled people to feel that they are being 
penalised for being active. Most troublingly, given the current government’s 
agenda to improve the employment rate for disabled people, there is a 
growing body of evidence that the current system discourages disabled 
people from trying work. A survey conducted by the Joseph Rowntree 
Foundation showed that 70% of people receiving work-related disability 
benefits cited fears that their PIP award could be affected as barrier to trying 

work.5 Focus group participants in previous Z2K research 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.6 
 

5. This is a partly justified fear, one that is exacerbated by the issues with 
decision quality. Z2K advisers regularly support disabled people who have 
had their PIP awards reduced or removed following attempts to work. 
Alejandro, a 50-year-old man with advanced sight loss and mobility 
problems, had his PIP stopped over a brief, failed attempt to return to work. 

 
2 Trussell, Hunger in the UK (2025) 
https://cms.trussell.org.uk/sites/default/files/2025-11/hunger_in_the_uk_261125.pdf  
3 NatCen Social Research, Disability and Financial Hardship (2024) https://natcen.ac.uk/disability-
and-financial-hardship  
4 Name has been changed to preserve anonymity. 
5 Joseph Rowntree Foundation, Unlocking Benefits: Tackling Barriers for Disabled People Wanting to 
Work (2024), available at: https://www.jrf.org.uk/work/unlocking-benefits-tackling-barriers-for-
disabled-people-wanting-to-work 
6 Zacchaeus 2000 Trust (Z2K), Ending the Culture of Fear (2025) 
https://z2k.org/wp-content/uploads/2025/10/Ending-the-Culture-of-Fear-report-final-version.pdf  

https://cms.trussell.org.uk/sites/default/files/2025-11/hunger_in_the_uk_261125.pdf
https://natcen.ac.uk/disability-and-financial-hardship
https://natcen.ac.uk/disability-and-financial-hardship
https://www.jrf.org.uk/work/unlocking-benefits-tackling-barriers-for-disabled-people-wanting-to-work
https://www.jrf.org.uk/work/unlocking-benefits-tackling-barriers-for-disabled-people-wanting-to-work
https://z2k.org/wp-content/uploads/2025/10/Ending-the-Culture-of-Fear-report-final-version.pdf


Zaid, in his 40s, had his PIP award stopped because he had worked in a 
temporary role lasting less than six months, in which he had been given 
extensive adjustments.7 In both cases, the healthcare professional (HCP) 
carrying out the assessment referred repeatedly to this work activity as 
evidence that the claimant’s function no longer met the eligibility criteria. In 
both cases, the DWP decision was overturned following a tribunal appeal, 
leading to PIP being reinstated. Addressing decision quality and improving 
claimant experience will therefore help to address the barriers to work 
experienced by disabled people as a result of the PIP assessment. 

Abolishing the work capability assessment fundamentally changes PIP’s 
purpose and scope 

6. It is also important to note that the intended role and purpose of PIP will 
significantly change if the government proceeds with abolishing the work 
capability assessment (WCA).  
 

7. Currently, PIP is intended only to help disabled people to meet the extra costs 
that arise directly from their disability. But for disabled people who face 
barriers to work there is a clear, separate need for additional support to meet 
standard costs like bills, clothing and furniture, which they cannot cover 
through employment income because of their disability. These costs are 
currently covered by the health element of universal credit (UC-Health), also 
known as the limited capability for work- and work-related activity element. 
 

8. The Terms of Reference for the Review set out that the government intends 
that PIP will become the ‘single gateway for health-related and disability 
benefits’ following the removal of the WCA. This will require a fundamental 
rethink of the policy intent of PIP. As the two benefits serve different purposes, 
it is likely that many people who need UC-Health will not have significant 
extra costs as a result of their disability despite facing significant barriers to 
work. The abolition of the WCA, then, will require PIP to expand beyond its 
current purpose of meeting only the extra costs of disability, and instead 
consider in the round all of the costs that a disabled person needs support 
with because of their disability. 

 
7 Names have been changed to preserve anonymity. 



Theme 2 

Flawed application of PIP rules, not the rules themselves, drives errors 

9. Overall, Z2K’s view is that the primary problems with PIP arise from the way 
that the assessment criteria are applied, rather than the assessment criteria 
themselves. Focus group participants in previous Z2K research felt that, as 
applied by the first-tier tribunal, the eligibility criteria do a good job of 
capturing the inherent nuances and complexity of disability, and saw this as 
preferable to a simpler or blunter system that would inevitably be more 
arbitrary.8  We are of the view that the current broad eligibility framework – 
including the activities, descriptors and points structure – should be 
retained. Instead reform should be focused on the way those criteria are 
assessed. 

Recommendation: The broad framework of the current PIP eligibility criteria should 
be retained. 

10. Z2K research has found that key elements of the eligibility criteria – 
particularly the rules relating to reliability and fluctuating conditions – are 
not being applied consistently or effectively in practice.9 Assessors often rely 
on superficial or generic questioning and fail to adequately explore whether 
activities can be undertaken safely, repeatedly, to an acceptable standard, 
and within a reasonable time. There is also insufficient consideration of how 
conditions fluctuate over time, including within a single day, leading to 
decisions that do not fully reflect the reality of a claimant’s day-to-day 
functioning. 
 

11. Addressing these issues will require improvements in both assessment 
processes and understanding of the criteria among assessors, decision-
makers and claimants themselves. This should include reviewing the 
questions used in forms and assessments to better elicit evidence relating 
to reliability and fluctuation, strengthening training and guidance on how the 
criteria should be applied, and providing clearer explanations to claimants 
about how eligibility is assessed. Taken together, these changes would 

 
8 Zacchaeus 2000 Trust (Z2K), Ending the Culture of Fear (2025) https://z2k.org/wp-
content/uploads/2025/10/Ending-the-Culture-of-Fear-report-final-version.pdf   
9 Ibid 

https://z2k.org/wp-content/uploads/2025/10/Ending-the-Culture-of-Fear-report-final-version.pdf
https://z2k.org/wp-content/uploads/2025/10/Ending-the-Culture-of-Fear-report-final-version.pdf


support more accurate and consistent decision-making, improve claimant 
experience, and ensure that the existing framework operates as intended. 

Recommendation: The PIP claim forms and assessment templates should be 
reviewed to explain and more effectively prompt consideration of the reliability and 
fluctuating condition rules. 

Recommendation: PIP assessment processes, training materials and guidance 
should be reviewed to ensure sufficient consideration of the reliability and 
fluctuating conditions rules. 

12. We also think there is a case for introducing an additional eligibility route for 
PIP – one that complements rather than replaces the existing functional 
assessment criteria – to streamline the assessment process for claimants 
meeting prescribed clinical criteria, as we will set out in more detail below. 
Finally, we are also of the view that the eligibility criteria should be reviewed 
to ensure that PIP is able to fulfill its new role as the gateway to UC-Health. 
This will also be set out in more detail below. 

Theme 3 

13. There is a significant body of evidence that the experience of claiming 
personal independence payment (PIP) is often negative and, for many, can 
have a detrimental effect on health and wellbeing. This is echoed by DWP 
research on the experience of completing the PIP and ESA questionnaires, 
which found that ‘PIP and ESA claimants commonly saw the experience…as 
negative and upsetting and described the process of completing the 
questionnaires as “stressful”, “worrying”, “daunting”, “overwhelming” and 
“emotional”.’10  In the most serious cases, the strain of having to undergo a 
PIP assessment has been linked to the deaths of claimants, such as in the 
case of Philippa Day.11 Focus group participants in Z2K research who had 
undergone the PIP appeals process were unanimous in their perception of 
the assessment process as hostile, with one participant putting it like this:  

 
10 DWP, Summary: Claimant Views on Ways to Improve PIP and ESA Questionnaires (2023), available 
at: 
 https://www.gov.uk/government/publications/claimant-views-on-ways-to-improve-pip-and-
esa-questionnaires/summary-claimant-views-on-ways-to-improve-pip-and-esa-questionnaires 
11 Judiciary of England and Wales, The Inquest into the Death of Philippa Day (2021), available at: 
https://www.judiciary.uk/wp-content/uploads/2021/02/Phillipa-Day-2021-0043.pdf 

https://www.gov.uk/government/publications/claimant-views-on-ways-to-improve-pip-and-esa-questionnaires/summary-claimant-views-on-ways-to-improve-pip-and-esa-questionnaires
https://www.gov.uk/government/publications/claimant-views-on-ways-to-improve-pip-and-esa-questionnaires/summary-claimant-views-on-ways-to-improve-pip-and-esa-questionnaires
https://www.judiciary.uk/wp-content/uploads/2021/02/Phillipa-Day-2021-0043.pdf


‘They’re trying to stop as many people as they can from getting it. 
This is their job.’12 

Medical evidence is undervalued, undermining trust and reducing accuracy 

14. Significant structural problems contribute to poor claimant experience. One 
key issue is that medical evidence and expertise are undervalued and 
underutilised within the current system. Z2K research has found that medical 
evidence provided by claimants is frequently overruled or misinterpreted by 
assessors and decision-makers. This includes drawing broad from 
conclusions from narrow indicators such as stable medication or lack of 
specialist treatment, or in many cases altogether ignoring supporting 
evidence without explanation. The qualifications of the HCPs who carry out 
assessments are also often poorly matched to a claimant’s condition. This 
all contributes to a perception that the process is not grounded in 
appropriate clinical expertise, particularly given ongoing recruitment and 
retention challenges within the HCP workforce. 
 

15. One way to address this would be to revisit previous DWP plans to introduce 
a new, fast-track eligibility route to PIP. Many disabled people with well-
evidenced diagnoses that obviously result in significant functional 
limitations are still required to undergo detailed and often invasive 
assessments across multiple activities, which can be distressing, costly and 
unnecessary. Introducing a clinically led fast-track route to eligibility, based 
on prescribed medical criteria that could include evidence of diagnosed 
conditions, could substantially improve claimant experience by reducing the 
burden of the assessment process for those most affected. Existing models 
based on clinician referral or condition, like the Special Rules for End of Life, 
Industrial Injuries Disablement Benefit, and the abandoned Severe Disability 
Group pilot, provide insights into how such a system could work in practice 
to minimise stress and bureaucracy.  
 

16. Any such system would need to operate alongside, rather than replace, the 
existing functional assessment model.  This would be critical to ensure that 
people with complex health situations, or people whose conditions are not 

 
12 Zacchaeus 2000 Trust (Z2K), Ending the Culture of Fear (2025) 
https://z2k.org/wp-content/uploads/2025/10/Ending-the-Culture-of-Fear-report-final-version.pdf  

https://z2k.org/wp-content/uploads/2025/10/Ending-the-Culture-of-Fear-report-final-version.pdf


yet conclusively diagnosed, are not excluded. An eligibility system fully 
based on diagnosed condition would be inadequate, because medical 
evidence is often complex and incomplete, many people with the greatest 
needs lack clear diagnoses or have multiple conditions, and diagnoses 
themselves are a poor indicator of functional impact, risking a system that 
is either too restrictive or too permissive. 
 

17. Done correctly, this kind of reform could help reduce unnecessary 
reassessments, streamline decision-making, and rebuild trust by creating a 
system that is more responsive to the realities of disabled people’s lives. 

Recommendation: Introduce a streamlined eligibility pathway enabling claimants 
with clear, verified evidence of specified diagnosed conditions or clinical 
assessments to bypass the standard PIP application process. 

18. Further steps should 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, the DWP should 
proceed with rolling out condition-focused assessors and decision-makers 
with expertise in the conditions, which the Health Transformation 
Programme (HTP) had been in the process of trialing. It is also vital that 
decision-makers and assessors be required to summarise and evaluate the 
medical evidence provided by a claimant as part of their report, including a 
requirement to explain why certain medical evidence has been preferred or 
disregarded. 

Recommendation: PIP assessments should be carried out by condition-focused 
assessors where possible. 

Recommendation: HCPs and decision-makers should be required to summarise 
and evaluate a claimant’s medical evidence. 

One-off consultations produce unreliable assessments that fail to capture 
complex conditions 

19. Another factor contributing to poor claimant experience is the approach 
taken to oral and written evidence provided by the claimant themselves 
about their functional limitations. Claimants commonly report that detailed 
information provided in application forms about how their condition affects 
them is overlooked or disregarded, contributing to a perception that their 



experiences are not taken seriously. Analysis of assessment reports held by 
Z2K’s advice services suggest that HCPs and decision-makers often rely on 
brief ‘informal observations’ made during consultations – such as a 
claimant’s appearance or perceived demeanour – which are of limited 
value in capturing the fluctuating and complex nature of many conditions. 
These observations are frequently generic and are routinely given little or no 
weight at tribunal stage, reinforcing the sense that initial assessments are 
neither accurate nor grounded in a full consideration of the available 
evidence. 
 

20. Participants in Z2K focus groups strongly questioned the value of holding 
consultations to determine PIP eligibility, on the basis that a brief, one-off 
interaction fails to capture the complexity or fluctuating nature of a disabled 
person’s conditions, contributing to poor and unreliable outcomes. Our view 
is that the system should take a less subjective, more consistent approach 
to decision-making, which means that consultations should not be the 
default means of assessment. There is a strong case for shifting away from 
routine assessments and instead using them only where existing evidence 
is insufficient. Evidence from Adult Disability Payment in Scotland, where 
consultations take place in only a small proportion of cases, suggests that a 
less assessment-heavy approach can significantly improve claimant 
experience.13 

Recommendation: PIP consultations should only be carried out when other 
avenues to obtain evidence have been exhausted. 

21. Where consultations do still need to take place, assessors should be 
prohibited from taking their informal observations into account in their 
decision-making, as is currently being trialled under the HTP. HCP 
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. Providing significantly more 
detailed decision letters, including providing the full assessment report, 

 
13 Scottish Government, Adult and Child Disability Payment Client Survey, October 2024–March 2025 
https://www.socialsecurity.gov.scot/asset-storage/production/downloads/Adult-and-Child-
Disability-Payment-Client-Survey-Oct-2024-Mar-2025.pdf  

https://www.socialsecurity.gov.scot/asset-storage/production/downloads/Adult-and-Child-Disability-Payment-Client-Survey-Oct-2024-Mar-2025.pdf
https://www.socialsecurity.gov.scot/asset-storage/production/downloads/Adult-and-Child-Disability-Payment-Client-Survey-Oct-2024-Mar-2025.pdf


would also help to improve trust in the system and provide a sense of 
accountability. 

Recommendation: HCPs should no longer record ‘informal observations’ or rely on 
this as part of the decision-making process. 

Recommendation: More detailed decision letters and a copy of the full assessment 
report should be provided at the point of decision. 

Award reviews are often unnecessary, leading to inefficiency and poor value for 
money 

22. Claimant experience can also be improved by reforming how award reviews 
work. The current approach results in a high volume of unnecessary reviews 
for people whose conditions and needs have not materially changed. In 
2025, nearly three-quarters of planned reviews led to no change in 
entitlement.14 These reassessments impose significant costs on the public 
purse. Despite being framed as a cost-saving measure, PIP reassessment 
appears inefficient and of limited fiscal value. Planned reviews are only 
slightly more likely to reduce or stop awards (16%) than to increase them 
(10%), while the most recent available suggests that DWP spends over £350 
million annually on PIP assessment contracts despite concerns about 
quality. 
 

23. Ongoing PIP awards remain rare, accounting for just 6.9% of new awards, 
meaning many claimants with lifelong or progressive conditions are instead 
given fixed-term awards and required to undergo repeated reassessments. 
Analysis of government data shows that, in 2025, this affects substantial 
proportions of such groups, including 62% of people with cerebral palsy, 73% 
with learning disabilities, 86% of those with amputations, 61% with Parkinson’s, 
and 89% with multiple sclerosis.15  
 

24. At the same time, the review process itself is inefficient, often replicating 
initial assessments rather than focusing on changes in need. Claimants 
must complete lengthy forms and may face new assessments, with the 
25-page AR1 closely resembling a new claim form. Although more paper-

 
14 Z2K analysis of administrative data via Stat-Xplore, PIP award review clearances from 2016 
15 Z2K analysis of administrative data via Stat-Xplore, PIP clearances. 



based decisions are used, the absence of review-specific templates means 
assessors are not prompted to consider changes since the last decision, 
resulting in claims frequently being reassessed from scratch. This 
contributes to inconsistency, error, and costly appeals, ultimately 
undermining value for money. 
 

25. To address these issues, reform is needed. First, a clearer and more 
consistent legal route to ongoing awards should be established, including a 
presumption that claimants with lifelong or progressive primary conditions 
receive ongoing awards, supported by guidance identifying relevant 
conditions to reduce inconsistency and error while retaining flexibility for 
complex cases. Second, the award review process should be streamlined to 
focus on whether claimants’ circumstances have materially changed, rather 
than routinely reassessing entitlement from scratch. Introducing a 
preliminary “change” test would allow decision-makers to maintain existing 
awards where needs are broadly unchanged, reserving full reassessments 
for cases where there is evidence of change, supported by shorter, more 
targeted review forms and dedicated assessment templates that prompt 
consideration of changes since the last decision. 

Recommendation: Any PIP claimant whose main disability or health condition is 
lifelong or progressive should be given an ongoing award of PIP. 

Recommendation: Where a claimant’s needs have not significantly changed since 
the previous decision, no detailed assessment against the eligibility criteria should 
be carried out and the existing award should be maintained. 

Mandatory reconsideration is ineffective, slow, and causes unnecessary 
financial distress 

26. Finally, the mandatory reconsideration (MR) process for PIP is beset with 
problems, which are leading to prolonged financial hardship and distress for 
disabled people. The median PIP MR clearance time is now 79 calendar days, 
down slightly from an all-time peak of 87 days in October 2025 but up from 
the post-pandemic clearance time of 20-30 calendar days.16 This means 

 
16 Department for Work and Pensions, Personal Independence Payment statistics to January 2026 
https://www.gov.uk/government/statistics/personal-independence-payment-statistics-to-
january-2026/personal-independence-payment-official-statistics-to-january-2026#mandatory-
reconsiderations-mrs  

https://www.gov.uk/government/statistics/personal-independence-payment-statistics-to-january-2026/personal-independence-payment-official-statistics-to-january-2026#mandatory-reconsiderations-mrs
https://www.gov.uk/government/statistics/personal-independence-payment-statistics-to-january-2026/personal-independence-payment-official-statistics-to-january-2026#mandatory-reconsiderations-mrs
https://www.gov.uk/government/statistics/personal-independence-payment-statistics-to-january-2026/personal-independence-payment-official-statistics-to-january-2026#mandatory-reconsiderations-mrs


individuals like Z2K client Rachel, a 58-year-old woman with arthritis who 
relies on support for daily activities, can spend months without adequate 
financial assistance after an incorrect decision while awaiting an MR 
outcome.  
 

27. More broadly, MRs appear ineffective at correcting errors: only around one-
quarter (27%) of decisions are changed at MR, compared to much higher 
success rates at tribunal appeal stage.17 Z2K advisers report that MRs rarely 
involve meaningful engagement, with decision-makers seldom seeking 
additional evidence and often issuing cursory decision letters that fail to 
address individual circumstances. In Rachel’s case, the MR request was 
unsuccessful, only for the DWP to subsequently overturn its decision – after 
she submitted a formal tribunal appeal, despite no new evidence being 
submitted. These experience points to the need for urgent improvements, 
including reducing delays, increasing capacity, and reviewing the 
effectiveness of MRs as a genuine route to resolving incorrect decisions. 

Recommendation: Mandatory reconsideration clearance times should be reduced 
to a median of no more than 30 calendar days. 

Recommendation: The effectiveness of mandatory reconsideration should be 
reviewed. 

Theme 4 

Rising PIP claims reflect failures in the broader social security system 

28. There are several changes in wider society that have led to the increase we 
have seen in the number of claims for PIP. Part of the reason that claims for 
PIP have increased significantly in recent years is that population health has 
declined. Much of the increase in claims over recent years has been driven 
by the increased prevalence of mental health conditions. The Department 
for Health and Social Care’s independent review into mental health 
conditions, ADHD and autism found evidence of significant increased mental 
distress among the population, reflecting similar findings of an increase in 
‘deaths of despair’ from the Institute for Fiscal Studies (IFS).18 

 
17 Ibid 
18 Department for Health and Social Care, Independent Review into Mental Health Conditions, ADHD 
and Autism: Interim Report 



 
29. Another key cause of the increase in claims for PIP is the reduction in the 

value of the means-tested parts of the social security system we have seen 
in the past ten to fifteen years. The Institute for Fiscal Studies found that 
reductions in the adequacy of benefits led directly to an increase in claims 
for disability benefits.19 Along similar lines, analysis by the New Economics 
Foundation indicated that increased financial hardship across the country 
has been a key driver of the increase in disability benefit claims.20 There has 
also been speculation that the expansion of intensive work search 
conditionality may have contributed to the increase in claims for incapacity 
and disability benefits.21  
 

30. This is consistent both with evidence of the overall fiscal picture of social 
security spending, and with evidence of how PIP claimants are spending this 
money. Despite the increase in spending on disability benefits, social 
security spending has remained stable as a share of GDP, largely as a result 
in the reduction of non-disability working-age support.22 Research 
undertaken by the DWP found that many disabled people receiving PIP used 
their payments to cover essentials like food, bills and housing costs.23 Taken 
together, this evidence suggests that at least part of the explanation for the 
increase in claims for PIP is that the disability benefits system is absorbing 
the knock-on effects of cuts to means-tested social security payments. 
 

 
https://assets.publishing.service.gov.uk/media/69cbdb2369dd81b3f213c660/independent-review-
into-mental-health-conditions-ADHD-and-autism-interim-report.pdf;  
Institute for Fiscal Studies, The Role of Changing Health in Rising Health-Related Benefit Claims 
(2024) https://ifs.org.uk/publications/role-changing-health-rising-health-related-benefit-claims  
19 Institute for Fiscal Studies, Do Disability Benefit Claims Rise When Other Benefits Are Cut? 
https://ifs.org.uk/publications/do-disability-benefit-claims-rise-when-other-benefits-are-cut  
20 New Economics Foundation, Rise in Financial Hardship Key Driver of Increase in Disability Benefit 
Claims (2025) https://neweconomics.org/2025/05/rise-in-financial-hardship-key-driver-of-
increase-in-disability-benefit-claims  
21 Institute for Fiscal Studies, Recent Trends in and the Outlook for Health-Related Benefits (2024) 
https://ifs.org.uk/sites/default/files/2024-07/Recent-trends-in-and-the-outlook-for-health-
related-benefits-PDF_1.pdf  
22 Office for Budget Responsibility, Economic and Fiscal Outlook (November 2025) 
https://obr.uk/docs/dlm_uploads/OBR_Economic_and_fiscal_outlook_November_2025.pdf  
23 Department for Work and Pensions, Uses of Health and Disability Benefits (2023) 
https://assets.publishing.service.gov.uk/media/640f5c26d3bf7f02fa988d15/uses-of-health-and-
disability-benefits.pdf  
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https://assets.publishing.service.gov.uk/media/640f5c26d3bf7f02fa988d15/uses-of-health-and-disability-benefits.pdf


31. Focusing only on reforming PIP will therefore not sufficiently address the root 
causes of this increase in PIP claims. The government should also look to 
address the inadequacy of the means-tested social security system, in 
particular by focusing on the standard allowance of universal credit along 
the lines set out by the Essentials Guarantee proposal put forward by the 
Joseph Rowntree Foundation and Trussell. A good first step towards this 
would be to introduce an independent advisory process to recommend 
minimum benefit rates. 

Recommendation: The government should introduce an independent advisory 
process to recommend minimum benefit rates. 

Abolishing the WCA will require redesigning PIP to capture missing groups 

32. Finally, as set out above, the abolition of the work capability assessment 
requires a fundamental rethink of the purpose of PIP. Presently, the two 
assessments serve different functions and therefore have different eligibility 
criteria. Although both are primarily functional assessments, the activities 
used to assess eligibility differ: where the PIP activities relate to daily care 
and mobility, the WCA activities relate to work. The WCA also has some non-
functional eligibility routes, most significantly the ‘substantial risk’ category, 
which has no obvious comparator in PIP. 
 

33. According to government data, as of 2025 there were over 600,000 people 
who receive UC-Health but do not receive the daily living component of PIP, 
which the Pathways to Work Green Paper had set out as the intended entry 
route to UC-Health under the new system.24 To ensure that those who need 
support do not miss out, there is therefore a strong case for reviewing the PIP 
criteria to consider whether there are any significant gaps, paying particular 
attention to the non-functional criteria within the WCA. These issues could 
be addressed through exploring a ‘dual gateway’ to work-related disability 
benefits along the lines proposed by the Joseph Rowntree Foundation.25 

 
24 Department for Work and Pensions, Pathways to Work: Case for Change Evidence (2025) 
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  
25 Joseph Rowntree Foundation, Unlocking Benefits: Tackling Barriers for Disabled People Wanting to 
Work (2024), available at: https://www.jrf.org.uk/work/unlocking-benefits-tackling-barriers-for-
disabled-people-wanting-to-work 

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
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
https://www.jrf.org.uk/work/unlocking-benefits-tackling-barriers-for-disabled-people-wanting-to-work
https://www.jrf.org.uk/work/unlocking-benefits-tackling-barriers-for-disabled-people-wanting-to-work


Recommendation: The government should conduct a targeted review of the 
eligibility criteria that addresses the extension in scope of PIP. 

34. This should also include a review of the ‘severe conditions criteria’ that were 
introduced under the Universal Credit Act 2025. These criteria are based on 
the existing functional criteria within the WCA, so the test will need to be 
amended if the government wants to continue ensuring disabled people 
with the most significant support needs continue to receive the higher rate 
of support. 
 

35. More fundamentally, the logic underpinning these criteria are fundamentally 
flawed. The intent of this test is to ensure that disabled people with the most 
severe conditions continue to receive a higher rate of support. Yet the test 
used to determine this requires a claimant’s condition to be lifelong. This 
could mean that people who have had strokes or heart attacks, or people 
with conditions like cancer or schizophrenia, could face being over 
£200/month worse off, despite the fact that they might face at least as 
significant barriers to work as someone who meets the UC-Health criteria 
and has a lifelong condition. 

Recommendation: The government should review the severe conditions criteria as 
part of PIP becoming the single gateway to health-related and disability benefits. 


