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White
Good evening.  Just before Christmas the government published the latest draft of the rules which would decide people's eligibility for its new benefit - Personal Independence Payments or PIPs.

PIPs replace Disability Living Allowance, now 20 years old, and which over 40,000 visually impaired people currently get.

Well given the concern that has surrounded this change we promised then that as soon as we had the chance we'd be putting questions about it to the Minister for Disabled People Esther McVey and in a moment I'll be doing exactly that, including some of the points you've directly asked us to pose.

But first, I've been talking to the BBC's Chief Political Correspondent Gary O'Donoghue about why the government thought these changes were necessary.

O'Donoghue
Quite simply because it believes that too many people are claiming the old Disability Living Allowance and that it's costing too much money.  So their argument is that the benefit has risen, 40% more people in it - on it over the last 10 years, it's now costing over £13 billion a year, more than three million people claiming it and they think it's not really being targeted at those who need it.  The wider context of course is that we've got the deficit problem and the welfare budget, quite simply, including pensions is a third of what the government spends, so you can see that the pressures on welfare spending are quite intense at a time when people are trying to press down on budgets and save some money.  

What we've got, in a sense, with the replacement for DLA is a system where people will be assessed in terms of their inability to do certain tasks and again it will be grouped into two areas, so we will have daily living components, as we talk about it, and a mobility component, as with the old DLA and a lot of the arguments have centred on how difficult you'd have to find it to get around, for example, to qualify for the enhanced rate of mobility, something that a lot of totally blind people get currently.  They've made it very clear that there won't be a distinction between guide dog owners and those who use canes.  The other area where there's been significant movement, Peter, is on the daily living.  Now there was some concern that people at home if they used a magnifier or a screen reader they might not qualify for the standard rate of daily living, there has been some clarification on that and effectively - it's rather complicated - but it effectively means if you go outside the home and you can't see to read a sign or a symbol then you should - you should qualify for the standard rate of daily living.  So anyone going on to claim what would have been DLA will be claiming PIP, anyone who had a time limited award of DLA will be invited to apply through the new system for PIP from June onwards nationwide and anyone who reaches the age of 16, who was on DLA, will also have to be assessed.  Those who had a lifetime award, whose circumstances haven't changed at all, the timetable for their reassessment has been pushed back, actually quite a long way back, to October 2015 so until after the next Election.  So if you have a lifetime award of it at the moment and your circumstances don't look like changing and you're not going to be 16 etc. etc. then you probably won't get a request to go through the assessment process for at least a couple of years.

White
Gary O'Donoghue, thank you very much.

Well earlier today I spoke to Esther McVey, Minister for Disabled People, and I first asked her, given that Disability Living Allowance had been introduced by a Conservative government and that visually impaired people generally thought it was fair and had for the first time given them a benefit based on the extra costs of disability, why it had to change?

McVey
Well it's considered as an outdated benefit now in need of reform and that's from all political parties as well as the staff who deliver the benefit.  And for that reason we're converting DLA to PIP.  Equally 50% of people who get the benefit have no corroborating medical support for that and 71% of people on the benefit are on it for life.  So we're going to continue spending the same amount of money - £13 billion - but we want to make sure that we focus those billion pounds on the most vulnerable people.

White
But isn't it more about money, I mean you've been quite open, the government's been very open, you've got to save 20%, isn't that really the motivation behind these changes?

McVey
Well no it isn't and I'll explain that.   We spend £50 billion per year on support and benefits for disabled people, we'll continue to do so.  The amount per year for DLA is £13 billion and it'll continue to be £13 billion for PIP.  What we have done, and I think this is where the misunderstanding is, it's actually a cut in the increase in benefit because it had been sort of unsustainable, it had gone up nearly 40% in the last 10 years and that is where the cut is, so they can't keep growing but the actual spend is remaining the same.

White
But excuse me you have said you want to get - and you expect to get at least half a million people off this benefit, so that surely implies that part of the role of the assessors will be to examine people and see who is not quite disabled enough, not quite blind enough to get this benefit.

McVey
Well actually those figures I think you're taking right out of 2018, which actually I don't agree with those figures, I'm only going to 2015.  Why?  Because we've got an independent review in 2014 and obviously there's a General Election 2015, so things could change.  But let's look at that, what we have said is we've got to support those people most in need and as I said it was about the growth, so at present it's 3.2 million who are on it and it would go up to one in 17 people on it, it would grow to 3.6 million and that's really what we're looking at.  Equally how people have viewed this benefit, which I think is key, it isn't a static benefit, you don't go on it and stay there forever because what we know it that some people's conditions will get better, some people's will stay the same and some people's will be worse but within a year a third of all people's conditions get better, so there should be naturally a movement within the 3.2 million people who were getting benefits.

White
Not many visually impaired people get better I have to tell you.

McVey
Oh and that I completely agree - I'm saying as a whole though - because this benefit isn't just for people with a visual impairment, it's everybody with some kind of disability - and those are the facts that within a year a third of people will have their condition improved.

White
In which case would you perhaps expect not that many visually impaired people to lose it as this is based on improvement?

McVey
Well absolutely but what we've said is we don't have generalisations, we view everybody individually, hence it's a personalised independent payment.  And again we have people's medical information, we have historic data, but we have said to people there's also a face to face interview because some people actually find it easier to explain to somebody rather than fill in, by themselves, a complicated long report.

White
Will the people who are assessing this have targets to get the numbers down?

McVey
No they don't have targets but what they do have is a very clear assessment, which they've got to work through and support people on and go through each of those things - whether that's getting ready, whether that's going about your daily life, whether that's following a journey, getting washed or bathed and that's what they go on.

White
We will come on to the assessors and the assessments because that's very important but can we perhaps look at a few specific categories of people where there have been anxieties?  First of all there's been quite a lot of worry, which wasn't dispelled by the last draft, that people with some sight but with still very distinct visual impairments involving being unable to read signs and symbols outside the home or being able to recognise people or get near enough even to the signs to be able to read them with a magnifier wouldn't be able to score enough points to qualify for the standard daily living component of PIPs.  Now there has been some movement on this can you explain what the situation is now?

McVey
Yeah absolutely and you're right to say that of course there's movement because it's been an 18 month consultation period with all organisations feeding into this - individuals and charities.  And now what we are doing with the reading and understanding signs, symbols and words activity we are considering that both indoors and outdoors and where an individual needs an aid or an appliance to read we've got to consider that, whether that would be reasonable that they would be able to use that outdoors.  So yes we are.  And what we can say is individuals who need aids or appliances, other than glasses or contact lenses, to read and understand symbols will get the points - because it is points, obviously, that add up - for that activity.

White
So that would be magnifiers, basically, that would qualify people if people have to use those, particularly outside, even to read the signs, they would get enough points would they to qualify for the standard rate living allowance?

McVey
Well everything will be taken on an individual basis but yes we have significantly taken that on board and RNIB has welcomed what we've done and Sense has said this is very important what we have done too.

White
So that is a scenario where you would expect partially sighted people to be able to score enough points to qualify for that, I want to make that clear?

McVey
Yes I would.

White
Okay.  Another concern was how visually impaired people would be assessed for the enhanced mobility component, what was the upper rate mobility component.  In the second draft it was being suggested that people who could walk independently using a guide dog might qualify for it but those using a cane would not, there was a lot of anxiety about that.  That current position has changed - what is it now?

McVey
You're quite right and obviously we took on board what everybody says and what you're putting across makes sense to everybody, obviously that was changed and what we're saying now is for people who cannot follow the route of a familiar journey without another person, an assistance dog or an orientation aid will get the higher rate mobility, will get the full amount.

White
But there are still worries about how walking independently will be judged and whether people who've developed skills in mobility, whatever method of getting around they use, whether they will therefore score less when they're being assessed for the enhanced mobility component?  I mean it's one thing to walk, it's another to walk with total confidence. 

McVey
Well I think that's why we've put in there the familiar journey because obviously I understand the difference there, that if you're still needing support, even on a familiar journey, because things might change on that journey then again you would get the higher rate of support.

White
I mean the point is it's all very well to be able to walk confidently as you become better at mobility but however good your mobility's become it can't allow for the fallen tree, the unguarded hole, the suddenly erected scaffolding, the thoughtlessly placed A-board, tables outside a shop, all those things, however good you get this is one of the things that many of our listeners have pointed out to us.

McVey
And that's exactly right and we've...

White
But that could happen on a familiar journey as well...

McVey
And that's right and that's why I'm saying that if you cannot follow even a familiar route without that support, without the assistance dog and an orientation aid, you will get the higher rate, we've acknowledged that and we've understood that and we did get a lot of representations from various areas and we agreed that made sense and we've made those alternations and changes.

White
I think my point is that even with a cane or a dog the scaffolding at head height, the hole left open you won't always be protected, there's always going to be an element of concern about travelling alone.

McVey
But I've just answered that and I've said we've acknowledged that, we've changed the assessment to reflect that and extra support will be given there, so I have just answered that three times.

White
With respect you've answered the fact that if you can walk confidently with a dog and a cane, and I'm saying to you that however confidently you walk as a blind person you will undertake risk.

McVey
And I'm saying you would get the highest rate of support if that were the case.

White
Okay, fine.  Can we talk a bit more about the assessment process?  In the past assessment's been based on filling in a form, you're now talking about a face to face assessment, what form will those take?

McVey
Well the fact that it's a face to face assessment you would be meeting with somebody.

White
And what qualifications will these assessors have?

McVey
Oh they'll all be health professionals, they'll all have had a high calibre standard of training and they will all be following strict guidelines and that's very, very clear in the contracts and the guidance with the two delivery agents - Capita and Atos.

White
You will know well that there have been considerable concerns about the kind of assessments for disabled people being assessed for work capability and what people are afraid of is that the same problems might arise with assessments for PIPs and those have been assessments which have involved health professionals and doctors which doesn't always guarantee an understanding of disability.

McVey
I see and hear what you're saying and this was something that actually the ESA and the Work Capability Programme was something that actually we inherited from the previous Labour administration.  There were many failings in that and we did actually bring in Professor Harrington to review that, to bring in recommendations and we are improving it all the time.  But the actual PIP benefit, which we're talking about here, is a very different benefit, it's got a very different assessment criteria and we are ensuring - hence it's had the biggest consultation - 18 months - to get this right - and we're ensuring that we do.

White
Some people are - are quite concerned about these assessments, I mean how much flexibility will there be, would people, for example, be able to give a lot of their information on the phone, on telephone calls?

McVey
Well what we're saying to people is what assessments do you want us to - medical advice or support you want us to take in advance, so yes there will be information that can be given over the phone and to be honest there will be instances where we have got enough medical information and historic information that we won't have to see somebody.  But everybody will be assessed and reviewed independently but not everybody will have to be seen if we have all of the information.

White
Right, that is - addresses something again a number of our listeners have asked us about, so you're saying that people who already have given a lot of information to the Department of Work and Pensions they won't necessarily have to A. re-present all the information or B. they may not need face to face interviews?

McVey
They may not need face to face interviews.  And to be fair I can tell you it's about 25% who believe won't be needing face to face interviews but that's only a guideline but because there we think if we have all of the medical information, if we have got everything we need on the assessment then it would be incorrect to see those people.

White
Bearing in mind that we are talking primarily for In Touch about visually impaired people, you've said there are to be no lifetime awards for PIPs, does this mean that even people who are totally or almost totally blind will keep needing to be reassessed because a lot of the point about this change of benefits is reassessing people because, as you've said, things can change?

McVey
Well you know we'll take all of these factors into account and of course - as I said - if we have all of the medical information that we've got, if it is a degenerative condition, then those sort of reviews will be further and further apart and I guess then we'd - I feel it's the term - there'd be a light touch reassessment, so they would be different.  Of course we've got to take different people into account.

White
For a lot of people it's not degenerative, it's static, it is absolutely fixed, a lot of people who were say born blind or whose disability - whose blindness - has got to a point where it just isn't going to change.  It would be very wasteful, wouldn't it, economically, given that's what you're trying to do save money, to do repeated tests of people, even at three year intervals surely?

McVey
Well as I said we're spending £50 billion ever year on support that's staying the same and we're spending £13 billion every year, that is staying the same whether it's DLA or PIP.  But what you are quite right in saying is it would be incorrect on many levels, on a human level, to see somebody if we didn't need to and that's whether the condition, as you say, is severe and static or whether it is degenerative.

White
There's just an interesting question here from a man called Brian Gaff about the effect of your age on how you qualify.  He's 63, he gets the upper rate mobility component now but he's realised that because the majority of assessments, certainly of people with indefinite grants of DLA won't happen now before October 2015, he'll then be over 65 and his worry is that he'll be forced to apply for attendance allowance because of his age or, he says, will he be able to retain what would hopefully still be the better option of DLA or PIP and therefore retain the mobility allowance?

McVey
If he gets his forms in and gets his request in on time, if he is eligible, yes then he's done everything he needs to at his end so if there is a delay our end then he will still be able to get PIP.

White
So the thing on that is to apply early?

McVey
Well to get - that's right to get it in, to be eligible for and that's right.

White
You've indicated a number of changes of heart in this interview Minister, for which a lot of people I think will be very grateful but what happens if those changes mean you can't save the amounts you've targeted, won't you, for instance, be tempted if nearly the same number of people get benefit to lessen the level of benefit, you've said you've got to get this figure down?

McVey
No what I have said - and I keep saying here - we're continuing to spend £13 billion on DLA, we're spending that on PIP.  There are independent reviews in 2014 and obviously we've got to make sure this works for people, obviously it's to help people with the condition that they've got and the effects they have from that condition and we're determined to get it right.  But can I also say that we actually spent more money on disabled people and we're proud to do that in this country than most of the rest of Europe, in fact we spend a fifth higher than Europe, we're double America, six times Japan, we are a world leader in this field and we continue to be that and will be that.

White
Minister for Disabled People Esther McVey. 

It goes without saying that we'd like your reactions to that interview - reassured, still worried, are there things we should have asked but didn't?  You can e-mail the programme, that's intouch@bbc.co.uk or you can call our action line at 0800 044 044, do that within 24 hours of the programme.  And there's a free download of the programme from our website.

From me, Peter White, producer Cheryl Gabriel and the team, goodbye.


