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signed in twice, presumably by mistake

Apologies : Lorraine Pennington, Don Williams, Kurt Kleinschmidt

Matters arising : 

Patrick confirmed that HARP has now been incorporated into MIND

Feedback from Meetings :

Tribunal Users Group – took place at Civil Justice Centre the day before.

Admin report for region :
They are currently dealing with 42603 cases this year from Liverpool, against a projection of 50891 (but 6000 cases are backed up at DWP).

They have planned for 74000 cases next year, and are increasing session numbers from 756 to over 1300.  They expect this to stop their caseload building up any further, but not reduce it.  They currently have over 19000 live cases, against 6000 in 2009.

Letter printing will be done remotely at Harrow from July 12 (issues such as enquiry forms, appeal dates, etc).

Missing decisions/sending in evidence

If you are missing a decision, you need to write, fax or e-mail for it.

The e-mail address is sscsa-liverpool@hmcts.gsi.gov.uk
It would also be possible to scan and send further evidence using this e-mail.

Less Known conditions

If you feel that TTS do not deal well with particular illnesses you could write with information to Jane Rayner, the chief (national ) medical member for TTS, who is based in Nottingham, who could arrange training on a national basis.  Each region also now has a full time medical member.

WCA assessments

DWP have explained to Mr Dwyer that WCA is an assessment, not an examination (despite saying ‘examination’ on the paperwork).  The difference is that eg record of straight leg raising is not tested, but assessed based on observation of bending to tie a shoe, for example.  

Unhelpful Submissions

Mr Dwyer advised that the most unhelpful submissions are those which only indicate which descriptors the tribunal should look at.  He pointed out that a rep will have discussed these issues, and should mention this on the sub.  
Virtual Tribunal

TTS are setting up a ‘virtual’ experience, to help people cope.  Will appear on website at some stage.

Bolton BDC

Somewhat surprisingly, asked for feedback on the quality of their submissions for ESA.  TTS amazed to discover that evidence not being included in appeal papers when sent in to ESA appeals section.  Anecdotal evidence they are working to a policy of not looking at this.  TTS will be taking this up with them.

Submitting evidence late 

Preference is to send it to Liverpool and take a copy to venue, in case not forwarded.  
Missing appeal papers

They would not consider issuing a replacement set if eg there were still 6 weeks to appeal date.  Will only do it in an emergency due to cost implications.  Cue raised eyebrows, but no comment from Mr Ball and Mr Dwyer.

Urgent contact

Blamed new staff at Loughborough for not being able to deal with ‘urgent’ issues.  Should arrange call=back at least.  Speak to their team leaders.

Submissions on the day

Avoid if at all possible.  Mr Dwyer described how had received a technical submission on one point in advance, then rep turned up arguing a different technical aspect as well.  He refused to listen.  Judge Jacobs agreed he was right to refuse.  (NB probably does not apply to ‘which descriptors do you want us to look at’ style submissions).
NAWRA – Meeting in York on 9th December 11.  

Minutes are available :-  http://www.nawra.org.uk/archive_minutes.htm
Patrick led a workshop about ESA and mental health.  Good feedback, and could offer at a future GMWRAG meeting.

Clarification was provided on why Jonathon Bradshaw was angry.  With good reason, it would seem.

Next meeting  in London 9th March.

DWP liaison meeting 17/11/11 (for Greater Manchester East and West District)

Geraldine Childs offered to audit what has gone wrong with ESA cases where arrears are not paid within 6 weeks of a successful tribunal decision.  Phone number available to welfare rights workers on application to Robert.Jenkins@stockport.gov.uk
North West Mental Health Group

Next meeting scheduled for 27th January, should feature Manchester’s mental health champion.  Check website for details of future meetings.

GMWRAG Meetings
Salford and Tameside are queuing up to host in turn.  Terry Patterson will liaise to confirm future plans.

Information Exchange/News
Oldham have advertised two WRO posts, bucking a national trend.  Perhaps there will be others in GM region?
Patrick did a course for CPNs and social workers on completing ESA50s, with notable improved success rates at getting people into support group.

Rethink have produced some useful documents on ESA and mental health, plus other mental health issues :

http://www.rethink.org/how_we_can_help/our_advice_information/factsheets_az.html
Stockport WR attended a meeting of local deaf group with all 4 local MPs, to raise concerns about changes to health-related benefits.
Universal Credit – IT implementation is said to be 12 months behind already.  The official policy seems to be ‘we know it will break, but we’ll fix it’.  Difficult times ahead for claimants (and us).

Tameside are now based in Libraries and Community Services, offering the chance to create synergies between those who wish to borrow books, and those seeking professional representation at benefit appeal tribunals.

Jean was somewhat critical of government efforts to force benefit claimants online.

She spent a day trying to find a CCG claim form, and only managed to locate it knowing exactly what she was looking for.  Online access does not appear to work.

If forced to download and print off a claim, would cost per sheet if done at library.

Jean also raised an advice review of the voluntary sector by the cabinet office, along with their £20m one-off payment.  Justice for All are holding focus meetings to feed into the review, and she invited GMWRAG members to input into process.  Any thoughts on issues such as quality, funding mechanisms – please pass comments on.

Patrick again raised issue of responsibility for disclosure of hospital stays, and issues of recoverability of overpayments.  No clear process for making disclosure in hospital set-up.  He’s e-mailed Andy Burnham in hope of progress.  Are ward clerks breaching confidentiality, if they take responsibility?  Can a claimant argue overpayments not recoverable if they have acted ‘reasonably’?
If you were not clearly told that you needed to report a certain fact, the overpayment is not recoverable unless the fact was a change in your circumstances and you could reasonably have been expected to know that your beneﬁt might be affected.278 What was reasonable will depend on the details of your case. For example, if you were told by the DWP or a lawyer that your beneﬁt would not be affected, or if you were too ill to have realised that it might be, arguably you could not reasonably have been expected to have known that your beneﬁt might be affected.279 If there is no obvious connection between the fact and the allegedly overpaid beneﬁt, argue that it was not reasonable to expect you to know your beneﬁt might be affected.

278. Reg 32(1B) SS(C&P) Regs; reg 24(7) JSA Regs; reg 23(4) CB&GA(Admin) Regs 

279. CSB/510/1987; CIS/545/1992; CIS/1769/1999. These decisions arose from the old test of failure to disclose and it is not clear that they apply now. However, the point seems to have been adopted in DG v SSWP [2009] UKUT 120 (AAC)

Views were expressed over whether this was an accurate description of the situation following the judgement in B v Secretary of State for Work and Pensions [2005] EWCA Civ 929 (R(IS)9/06).
Social Policy Action :
Agreed to use afternoon session to check through PIP assessment thresholds consultation, prior to preparing response at April meeting.  Agreed to update website to include forum for people to leave responses prior to the meeting.
Other issues discussed :

a) Bereavement benefit consultation 
https://interactive.dwp.gov.uk/bereavement-benefit-for-the-21st-century
b)
WCA for cancer patients consultation

http://www.dwp.gov.uk/docs/work-capability-assessment-cancer-treatment-consultation.pdf
The ATLAS project explained – by Helen Griffiths, Senior Benefits Officer, Stockport 
Helen described the progress of the ATLAS project :
http://www.dwp.gov.uk/local-authority-staff/housing-benefit/claims-processing/hb-information-flows-programme/atlas-project/
Implications of development discussed in detail :
Claim details should be as up to date as is possible
Claimants should not need to provide such information any more, and at very least will loosen verification framework.

Different LA s adopt different practice when dealing with receipt of information re change of circumstances eg process change (or ignore minor changes)  - or suspend claim?

Can still be difficult to identify which component of ESA in payment.

Clerical claims will still cause a headache.

Some differences in benefit language used between DWP and LA eg ‘relationship change’.

Should reduce future overpayment issues, but may also identify ongoing overpayments due to failure to disclose income changes.

ATLAS info should be able to distinguish between receipt of CA and underlying entitlement.

Teething problems – eg dealing with level of information received.  LA s have to register interest to access info, and then have to take interest off again when appropriate.

Further problems may become apparent from date of introduction of Phase 2 – 25th January 2012 (or 27 Feb for users of Northgate IT).
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Presentation by Andrea Lee, Local Partnerships Manager and Rachel Meagram, Disability Employment Adviser
Presented a wide range of packages of support, with further information attached.
Role of DEA :  Stressed JSA claimant does not have to pass a ‘threshold’ of disability to access services.  A lot of claimants with mental health problems accessing service.  Can help to tailor jobseeking agreements, so that eg could go for counselling rather than having to apply for jobs.  Emphasis on trying to support people into work.  Work psychologists, draw up strategies for getting into work, or training.   Lots of referral possibilities in local area eg MIND, Wellbeing Centre, IAPT. Finding people who have never been offered such help by their own GP.

Have liaised with WR on some cases, where feels customer needs to get back on ESA rather than pursue JSA.  Can be flexible on time scale of intervention (and could carry on for as long as claimant wants it).  Can leave notes to staff to ‘sign through’ people who could not deal with intensive jobseeking requirements.  
Stressed importance of ‘Right to Control’ – can use to fund targeted support into work.  How are people picked up to see DEA?  Could be flagged up by question about disability or health condition when making a claim for JSA.  JC+ staff see same people, so should be more responsive at picking up on limitations due to health problems.  People refer themselves.
Further information :

Powerpoint presentation :
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http://www.direct.gov.uk/en/DisabledPeople/Employmentsupport/WorkSchemesAndProgrammes/DG_4000347
Personal Independence Payment 

Checked through case studies in second draft of assessment criteria, with some surprising results.  Initial comments added to GMWRAG forum online.
_1389185192.doc
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The Health Improvement Service

The Health Improvement Team offers a range of free support to adults aged 16+ in Tameside & Glossop (or those registered with a T&G GP) to improve their lifestyles and reduce risk factors for CHD, stroke and cancers. All programmes target people facing health inequalities and deliver free services from a range of venues in local communities.


Smokefree

The Smokefree service manages an integrated service which includes advice, support and guidance on techniques to quit smoking and on the range of nicotine replacement therapies and stop smoking medicines, and brief intervention and level 2 smoking advisor training & ongoing support.


Weight Matters


Weight Matters is a weight loss programme for obese adults. Through a combination of individual and group support, the service aims to help people lose 10% of their body weight at a steady pace, through healthy eating, portion size, reading food labels, exercise and help with stress and confidence issues. The service also trains and supports Weight Management Advisors in general practice.


Health Trainers

The Health Trainer programme manages an integrated service which includes one-to-one support and motivation over six months to achieve positive lifestyle goals and a programme of exercise sessions, aimed at sedentary people, at subsidised rates.


Community Health Development

Community Health Development Workers are based in areas of greatest deprivation. The work takes into account the wider determinants of health which may include low income, low educational attainment, unemployment, poor housing and lack of social support networks. Community Health Development Workers work closely with local partners to develop positive relationships in their communities and achieve change at a strategic level. 


Oral Health 

The Oral Health Improvement team provide a wide range of initiatives to promote good oral health and reduce deprivation related inequalities. This includes training and advice for health care practitioners and partners agencies who work with children, families and vulnerable adults. The team also promote access to dental services.


For more information contact The Health Improvement Service on 0161 366 2000
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Work Choice 


Factsheet 


Work Choice is a voluntary employment programme that provides support to 
disabled people facing complex barriers to getting and keeping a job. 


You will benefit from Work Choice if you have a disability and wish to have a job 
where you can: 
• develop and improve your job skills; 
• have the opportunity to develop and progress through training and support; and 
• have the right kind of support and encouragement when you need it. 


Tailoring to your needs 
Work Choice will help you if you feel that you need a lot of support before doing a 
job on your own. 


Work Choice is about meeting your needs through a flexible and individually- 
tailored programme so that you can get and keep a job. 


Am I eligible to join Work Choice? 
Work Choice is a voluntary employment programme for disabled people of 
working age, with the highest support needs and whose disability is defined in the 
Equality Act 2010. 


Is Work Choice suitable for me ? 
Work Choice will help you if: 
• you have complex work related issues and support needs arising primarily from  


your disability; 
• you have  	requirements in work, which cannot be overcome through workplace 


adjustments required under the Equality Act 2010 or Access to Work support; 
• you think you need longer term support in work and/or help finding work; and 
• you cannot be helped through other DWP programmes. 


How the programme works 
Work entry support 
At the start of the programme we will work with you to identify what your needs 
are to prepare you for work. You will have a choice of job seeking activities 
available to you, including: 
• job search advice; 
• job application support; and 
• tailored vocational guidance. 







 


You will agree a development plan with your Work Choice provider which makes 
sure you get the necessary training and support before you start work. 


Work Choice providers are professional organisations who will give you the 
support you need to find and keep a job. 


In Work Support 
Your Work Choice provider has access to a wide variety of vacancies with a range 
of employers. 


When you are ready, your provider will help you find employment and support you 
in work. They will introduce you to the people in your new work place and will 
keep in regular contact with you. 


Your provider will regularly review your development plan with you and your 
employer to check you are receiving the support you need, are making progress 
and developing in your job. 


The aim is, with the help of your provider and employer, the support you require in 
work will reduce over time. 


While you are receiving support in work, you will be required to work for at least 
16 hours a week 


How do I join Work Choice? 


Contact your local Jobcentre and ask to be put in touch with a Disability 
Employment Adviser. 


Your adviser will tell you whether you’re eligible for the programme and help you 
decide whether it is right for you, before continuing with the referral process. 


To find out more 
You can contact Jobcentre Plus by visiting www.direct.gov.uk or you can find our 
number in your local phone book. 


Produced by Jobcentre Plus, part of 
the Department for Work and Pensions 
WORKCHOICE | v1.0 (October 2010) 
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What is Work Choice?

Work Choice is a voluntary programme for disabled people of working age



		In particular Work Choice: 

		Offers new and different types of support for individuals (including job-coaching and mentoring)

		Focuses on providing tailored support for individuals and employers.

		Provides for long-term help and support for those who need it most, with the emphasis on progression to open employment, where possible.
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Access to Work





Gives practical support and help to meet additional costs associated with overcoming work related obstacles



Provides a grant towards these additional costs



Provides support to overcome work-related obstacles resulting from disability 



		 Encourages employers to recruit and retain disabled people by offering practical help





		 Provides advice to disabled people and their  employers
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Access to Work continued..

The potential support available consists of;



		Special Aids and Equipment



		Adaptations of Premises and Equipment



		Travel to Work



		Travel in Work



		Communication Support in Interview



		Support Worker
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Voluntary Work

		Volunteering can be a good way of improving skills and improving chances of getting paid work. 





		Customers can;



gain valuable experience, skills and confidence

use experience for job interviews and CV’s



		All customers can participate in voluntary work



		Customers can do as much volunteering as they like without it affecting their benefit, as long as it does not affect your jobsearch or availability for work













Jobcentre Plus

*



Health Related Offer

		JCP are working with external partners to ensure our advisers have an awareness of the support available for customers and how they can refer customers to this support.  This includes working with;



   

                     - Health Trainers

                     - Drug and Alcohol Treatment providers

                     - Mental Health charities/support organisations
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		Work Programme went live in June 2011



		Local provision designed & delivered by three prime providers





		Will provide tailored support to customers for up to 2 years



 









Work Programme
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Work Programme eligibility

		Customer Group		Time of Referral		Basis for referral

		Jobseekers Allowance (JSA) customers aged 25+		From 12 months		Mandatory

		JSA customers aged 18-24		From 9 months		Mandatory

		JSA customers who have recently moved from Incapacity Benefit		From 3 months		Mandatory

		JSA customers who are seriously disadvantaged by one or more factors		From 3 months		Mandatory or voluntary depending on circumstances

		All Employment Support Allowance (ESA) customers 		At any time		Voluntary

		ESA (income related) Work Related Activity Group		When customers are expected to be fit for work within 6 months 		Mandatory
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