DWP claimant death peer review extracts


Contents

3Doc 01 - Failure to identify vulnerable claimant


3Doc 06 - Failure to identify vulnerable claimant; failure to consult GP; failure to provide vulnerability ‘flag’ on IT system


5Doc 07 – Wrongly calculating overpayment


6Doc 10 – Failure to follow six point plan for claimant with suicidal ideation


6Doc 11 – Delay in making payment;  failure to review suspension of benefit


6Doc 12 -  Delays in carrying out face-to-face assessments


6Doc 14  - Failure to support customer with suicidal ideation (six point plan); failure to support long-term IB claimant found fit for work;  poor communication, lack of empathy;


7Doc 15 - Failure to identify vulnerable claimant


7Doc 16 - Lengthy delay before appeal


7Doc 17 - Failure to follow six point plan for claimant with suicidal ideation


7Doc 19 - Unknown


8Doc 20 – Failure to state which  evidence considered when making decision;  decision maker should call claimant to give opportunity for more evidence


8Doc 26  - Failure to provide adequate support to vulnerable claimant; non-payment of benefit


8Doc 27 - Failure to identify vulnerable claimant; failure to follow guidance on dealing with vulnerable claimants


8Doc 28  - All JSA 28 s should be retained.


9Doc 29 -  Failure to apply rules relating to a new claim within 6 months of ESA refusal


9Doc 30 - Reviewing case too soon after appeal;  failure to consider regs 29 and 35; failure to advise of need for medical certificates whilst appealing; failure to properly review evidence where claimant is moved from support group to fit for work


10Doc 31 - Failure to follow six point plan for claimant with suicidal ideation


10Doc 32  - Failure to mark claim as vulnerable; failure to use all available evidence; failure to contact claimant on disallowance


10Doc 33 - Whether ESA50 is sufficient to make an award for a progressive condition, the name of which has been redacted; whether work-focused interviews should be deferred


10Doc 34 - Failure to ensure vulnerable claimant understands the need to contact different parts of the DWP for different benefits


11Doc 35 - Ensure new claims paperwork is sent to Benefits Directorate on the day it is completed


11Doc 36 - Failure to identify and support vulnerable claimant; lack of ability for IT to flag a claimant as vulnerable;


13Doc 37 - Failure to carry out safeguarding visits


13Doc 38 - Failure to identify vulnerable claimants;  failure to specify what actions should be taken when a claimant has been identified as vulnerable; failure to contact vulnerable claimant’s GP


13Doc 39 - Failure to follow correct procedure in relation to overpayment


13Doc 40 - Implement daily work search attendance for claimants with a specific condition which has been redacted.


14Doc 42 - Delay in processing appeal


14Doc 43 - Failure to keep adequate records; delay in processing claim




Important note
Below are extracts from the 49 peer reviews of claimant deaths carried out by the DWP.

For claimants and activists who want to research these issues further we have extracted what we think is the most important text from each of the documents, along with details of what we consider  are the main issues involved. 

These quotes have been extracted from DWP documents using optical character recognition (OCR) software.  There are likely to be some errors and some unwanted inclusions, such as page numbers or footers within some of the texts.

If you need to rely on extracts for any purpose, such as an article or legal proceedings, please check the original sources which are available from this link
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Doc 01 - Failure to identify vulnerable claimant
1. Raise awareness with staff of the need to check all available systems (Legacy, Cam

etc) for the most up to date information on the customers claim.

2. Consider reviewing the ESA process to aid identification of Vulnerable Customers.

The current process is, once an ESA50 is returned, these are not read by staff, they are sent

direct to ATOS. The content of an ESA50 is not seen until ATOS return a Medical Report.

Therefore staff are unaware whether customers should be considered as Vulnerable until

after the WCA process/medical report returned.

3. Consider appointing Customer Champions when a customer has threatened suicide

or self harm (as per Personal Independence Payment (PIP) model).

Please see attachment at Annex 1.

Doc 06 - Failure to identify vulnerable claimant; failure to consult GP; failure to provide vulnerability ‘flag’ on IT system
12.The potential appears to exist for colleagues who are managing

claimants through the national IBR Process to do so with minimal

reference to the plentiful Guidance and advice on the importance of

engaging correctly with vulnerable claimants. [REDACTED].

13. [REDACTED].

14. Currently, the identification of vulnerability is everyone's concern, and

there are no steps in the IBR process where responsibility for such

identification is allocated to a particular role. We know for example that

detailed completion by the claimant of the ESA50 is crucial to process

efficiency, and we also know that vulnerable claimants may, perhaps

because of unfamiliarity with our procedures, be inclined to provide less

information than they could about their condition in the ESA50. On

return by the claimant, the content of the ESA50 is scrutinised by Atos

who can refer back to the claimant's GP for more information if they

believe it necessary to do so. There is however no specific requirement

to consult with the GP in order to ensure that the ESA50 has been

completed as comprehensively as possible.

15. Even though there are some opportunities for them to do so, we need

to ask whether or not in the context of a fast moving environment of

high volumes and anticipated levels of performance, the current

process requires, encourages and supports colleagues to

 independently and systematically consider claimant vulnerability.

16.The problem of identification and ongoing awareness of a claimant's

vulnerability is exacerbated for example by the absence of IT

functionality to "flag" a claimant as such, and we also need to consider

whether or not there is sufficient awareness of whose job it is to

consider vulnerability and at what stage(s) of the process it should be

considered.

17. The guidance advises staff "your experience of dealing with claimants

will inform your opinion but (that they should) ensure this is based on

behavioural evidence". This assumes that the member of BC staff who

takes the call has experience of dealing with vulnerable claimants; and

also in identifying characteristics / behavioural evidence over the

telephone. [REDACTED].

18. BC colleagues are aware that claimants with [REDACTED]may find it

difficult to engage effectively with our procedures, and the Department

makes a wide range of Guidance and support tools available to help.

Guidance acknowledges for example that claimants, [REDACTED],

may have had very little contact with Jobcentre Plus and that it is

essential that they understand the reasons for the actions being taken

with their benefit. It goes on to say that claimants not already identified

as 'vulnerable' may become so at any point during the Reassessment

process, and that there is extensive Jobcentre Plus guidance on

dealing with vulnerable claimants and also specific National

Reassessment guidance. It makes the important point for example that

claimants identified as vulnerable may be invited by the DM, during the

Decision Assurance call to take any further information they may have

to support their case into the local Jobcentre for a face to face

discussion. [REDACTED]in the case of claimants who have specified

that they do not wish to be contacted by telephone, the Decision Maker

must write to them to advise them of the Decision and provide them

with 17 days to supply additional information.

19. [REDACTED].

20. [REDACTED]. The risk associated with disregarding the possibility that

some of these claimants need more support or a different form of

engagement is that we fail to recognise more cases like [REDACTED],

with consequent potential impact on the claimant. There is clearly a

resource implication in treating more claimants with [REDACTED]as

potentially vulnerable. However, that should be balanced against the

resource implications of repeated appeals.

Recommendation

We recommend that

• A review is undertaken of DWP's ongoing Duty of Care in relation to

the identification and support of claimants required to participate in the

IBR Process, who as a result of a [REDACTED]may be vulnerable and

have different or additional support needs

• When defined, the Duty of Care should be brought to the attention of all

colleagues including those from Atos who are involved in the •IBR

Process, and that their responsibilities for the identification and support

of claimants with a [REDACTED]are written into role descriptions and

included as specific process steps

We believe that the risks related to non-identification and support of claimants

with a [REDACTED]may be exacerbated by the following issues that might be

considered as part of a Process review:-

• There are no specific steps in the IB / IS Reassessment Process that

require the consideration of additional support needs for claimants with

[REDACTED]

• There is no specific locus of responsibility for a claimant's entire IBR

Process journey

• There is no IT facility to "flag" a claimant, for the duration of the IBR

process, who may have different or additional support needs as a result

of a [REDACTED]

• There is a possibility that BC staff are less likely to identify a claimant

with a [REDACTED]as having different or additional support needs

without an indication from Atos

• There are no specific process steps to monitor, support, and challenge

claimants to complete the ESA50 fully and no "completion quality"

measures in place

Consideration might also be given to the following anomaly. Having failed to

contact the claimant by telephone on two occasions, the Decision Maker is

required to send the Disallowance notification. This contrasts with the

approach for claimants who have specified that they do not wish to be

contacted by telephone, who receive the Decision by letter and then have 17

days to provide additional information, plus another 10 days if they fail to

respond by the deadline.

Doc 07 – Wrongly calculating overpayment
Recommendations for Local consideration

in cases referred to DWP visiting where a customer has been identified as potentially

vulnerable an additional check of appointment dates and times on all correspondence should

be considered.

Where an overpayment is calculated and the monetary amount of the overpayment is

deemed to be such that the customer falls in to the potentially vulnerable category a

mandatory, independent accuracy check of the Decision Makers calculation prior to issue to

the customer and subsequent referral to Debt Management should be considered.

Recommendations for National Customer Journeys
Where an overpayment is calculated and the monetary amount of the overpayment deemed to be such that the customer falls in to the potentially vulnerable category mandatory, independent accuracy check of the Decision Makers calculation prior to the customer and subsequent referral to Debt Management should be considered.
Doc 10 – Failure to follow six point plan for claimant with suicidal ideation
Recommendations for Local consideration

1. The six point plan to be developed locally with information available to JCP staff re

signposting for support agencies and made available on the intranet page.

2. Awareness to be raised with all staff who deal with customers of the action to be taken if

customers make suicide/self harm declarations.

3. District Provision Tool to be updated with support agencies for referral/signposting

Doc 11 – Delay in making payment;  failure to review suspension of benefit

In learning form this experience it is clear there is work to do:

·
Across COO to clarify responsibilities to own vulnerable customers concerns and support them to deal with them.

·
By BC to reduce the evidence required to pay customers at the earliest opportunity.

·
By BD to ensure suspension of benefit is reviewed within a defined

timescale.

Recommendations

·
Cross COO guidance is issued on roles and responsibilities of all staff in supporting vulnerable customers.

·
[REDACTED].

·
[REDACTED].

·
More training is given to benefit processing staff to ensure information is acted on by direct and immediate contact with the customer.

Doc 12 -  Delays in carrying out face-to-face assessments
Recommendations for National Customer Journeys No recommendations.

The Customer Journey teams are aware of the issue about delays, but Centre for Health and Disability (CHDA) is working to collect evidence and resolve backlogs. They are looking at possible fast tracking for certain face to face appointments

Doc 14  - Failure to support customer with suicidal ideation (six point plan); failure to support long-term IB claimant found fit for work;  poor communication, lack of empathy;  
Recommendations for Local Consideration

2.1] Benefit Delivery Centres need to ensure CAM notes are clear, jargon free and 'tell the story' for their Telephony Agent colleagues. [REDACTED]

2.2] System notes MUST be updated regularly when work is exported/imported explaining WHY work has moved and the stage the case is at.

2.3] Calls into [REDACTED]Contact Centres were poor demonstrating a lack of empathy, summing up, follow up, proactivity and setting realistic expectations. I would suggest that staff are regularly reminded WHY progress chasing calls need to be noted in detail i.e. to 'tell the story,for the next Agent. [REDACTED]

Recommendations for National Customer Journeys

3.1] Where claimants in long term receipt of IVB/IB are subject to reconsideration and are found to have no Limited Capability for Work, a warm touch point with WSD is added so that early support can be given to help the claimant with the transition to the JSA regime. [REDACTED]

3.2] [REDACTED]

3.3] [REDACTED]

3.4] Once customer first indicates suicidal ideation, the case needs to be considered by a more senior officer to decide on whether or not it merits extra care. I believe this may now be in updated guidance. [REDACTED]

3.5] The key calls in this customer journey are made between the customer and the Benefit Centre. These calls are not routinely recorded which makes this kind of investigation difficult. Are there plans for this to happen during modernisation activity? [REDACTED]
3.6] [REDACTED]

Doc 15 - Failure to identify vulnerable claimant
Recommendations (both site and if appropriate national)

1)
Consideration is given to a re-launch to staff of the importance of identifying vulnerable claimants and taking their needs into account throughout the whole process via updated bulletins, Comms discussions and any other practical means.

2)
Consideration is given to a review of the decision making process with the relevant Benefit Centre Manager/Group Delivery Manager

Doc 16 - Lengthy delay before appeal
Recommendations for National Customer Journeys

The need to improve the length of time for the Customer Journey from IB reassessment to appeal, [REDACTED]

Consider an earlier intervention in the process, by Jobcentre Plus to support the customer.

Doc 17 - Failure to follow six point plan for claimant with suicidal ideation 
Recommendations for National Customer Journeys

Remind staff about the Six Point Plan.

This will be referred to the Customer Journey for consideration of further action to embed the Six Point Plan as it is a recurring theme.
Doc 19 - Unknown
Recommendations

1.
BFD to seek new assurances from the BDC Site Manager that the BDC are acting on Managing JSA Changes guidance and that a system of checks has been introduced to support that assurance.

2.
BFD to consider whether a one-off assurance is required from all BDCs.

3.
Consideration to be given by CSD to introduce requirement for FJROs to access dialogue 504 to check that evidence is held and that there is no payment inhibit.

4.
CSD to use Customer Insight to review the FJR content and structure to consider whether the content of the four-minute FJR needs to be re-enforced with a minimum "Must Do" set of actions and whether a more proactive approach to customer needs can be built in. It may be appropriate to refer this recommendation to ASoF for further impact and consideration.

5.
COO to consider issuing guidance and handling strategy on the action required when we are notified of a customer's suicide or where Jobcentre Plus may be linked to a customer's death. This should explicitly cover the roles and responsibilities of senior managers.

6.
COO to consider the ODN customer complaints operating model and to clarify responsibilities and expected levels of involvement, particularly those of senior managers. ODN members must ensure that they are clear about their roles and work together to facilitate a speedy and complete resolution to any similar issues that impact on the end to end customer experience.

Doc 20 – Failure to state which  evidence considered when making decision;  decision maker should call claimant to give opportunity for more evidence
Recommendations for National Customer Journeys

I understand that DMs must now indicate the evidence that has been considered when making an ESA outcome decision but it seems this was not the case in [REDACTED].

Under current guidelines, claimants receive a call from a DM to discuss the findings of the ESA85 that gives the opportunity for further evidence to be considered before a decision is made. Again, this was not normal practice in [REDACTED].
Doc 26  - Failure to provide adequate support to vulnerable claimant; non-payment of benefit
NOTE – WE WEREN’T ABLE TO USE OPTICAL CHARACTER RECOGNITION ON THIS DOCUMENT, SO THESE ARE JUST BRIEF EXTRACTS.
It is clear that we had several opportunities to identify and address the errors made over the duration of this claim. but we neglected to do so. . . 

At the BC involved, senior managers have reminded teams of the importance of communication between them, to ensure responsibility is taken.

Management teams in both BC and JC have been made aware of the case and the issues that were identified from it, and processes in both have been revised to ensure it does not happen again, to, make sure we provide adequate support for vulnerable customers.
The process whereby Performance Team Leaders were calling appropriate BC to discuss non payment of benefit was not successful, due to the difficulties of making contact and the numbers involved.
Doc 27 - Failure to identify vulnerable claimant; failure to follow guidance on dealing with vulnerable claimants
Recommendations for Local consideration

1.
[REDACTED]to review their processes on identification of vulnerable customers and referral to ESA advisors where similar claimants present themselves. [REDACTED]

2.
Review of when DEA appointments are necessary. [REDACTED]

3.
Review of Customer Resolution process needed [REDACTED]

Recommendations for National Customer Journeys

1.
The guidance links and awareness of Dealing with Vulnerable Customer's instructions and supporting products to be more visible within the Journey, and reminders given across all Operational arms at regular intervals to remain high on staffs radar.

2.
[REDACTED]

Doc 28  - All JSA 28 s should be retained.
Recommendations (both site and if appropriate national)

There are no recommendations from this Peer Review except for ensuring that in future all JSA 28 are retained as per guidance.

Doc 29 -  Failure to apply rules relating to a new claim within 6 months of ESA refusal
Recommendations (both site and if appropriate national)

Staff to be reminded of the application of the rules governing new claims to ESA within 6-months of a disallowance.

Doc 30 - Reviewing case too soon after appeal;  failure to consider regs 29 and 35; failure to advise of need for medical certificates whilst appealing; failure to properly review evidence where claimant is moved from support group to fit for work
Recommendations for Local consideration

1.
The review date needs to be reset in all cases when assessments are revised under the mandatory reconsideration or appeals process. This will prevent the review date relating to the original decision maturing too early.

2.
The DM should list all evidence used when making a decision.

3.
ESA regulations 29 and 35 should be considered by the DM in all cases where it is decided that the functional descriptors (points) are not met. This will ensure that claimants whose mental or physical health would be at substantial risk should ESA not be awarded can be protected.

4.
A review should take place in all cases in the Benefit Centre prior to the case being passed to DRT.

5
All claimants should be advised, preferably by telephone, when medical certificates

are needed in pursuance of an appeal against a disallowance of ESA, on the day benefit is due to be suspended.

Recommendations for National Customer Journeys

1.
Additional training and guidance is given to DMs when dealing with cases where there is a considerable change in the functional descriptors (points) to ensure that cases are given extra consideration e.g. claimants who are considered to have no entitlement to ESA and were previously in the Support Group, have severe mental health issues or both.

In such cases DMs are encouraged to retrieve all historical case files before making a decision so that the medical history and all supporting evidence can be perused to

minimise the risk of withdrawing benefit inappropriately and placing a vulnerable claimant at risk.

2.
Policy and guidance should be explicit about the need to maintain good communication links with customers and in particular, explaining clearly why things are required or done in a particular way, e.g., the need for a review or provision of medical evidence.

Gatekeeper Memo

Use of exceptional circumstances in ESA Decision Making Issue

To ensure that the exceptional circumstance regulations, Regs 29 & 35, are applied consistently and in line with policy intent.

Action

The attached key messages to be distributed to all staff involved in ESA WCA Decision Making and Appeals activity.

Timing

Immediate

Background

There is a growing concern that the exceptional service regulations are being applied inconsistently and in too many cases by decision makers.

Policy intent is that these regulations should be used in only approximately 1% of all decisions and they are currently being applied in up to 29% of cases.

The aim of these key messages is to reinforce that exceptional circumstance should only be applied in very limited circumstances. This is the first in a series of communications, and more detail on how to apply Regs 29 & 35 with examples will be issued shortly.

We are currently undertaking an exercise with Atos and policy colleagues with the aim to identify a consistent level for the use of these regulations across the whole process. Further communications will be issued once this work is complete. 
THERE IS MORE ON THIS IN THE DOCUMENT

Doc 31 - Failure to follow six point plan for claimant with suicidal ideation
Remind staff about the Six Point Plan.

This will be referred to the Customer Journey for consideration of further action to embed the Six Point Plan as it is a recurring theme.

Doc 32  - Failure to mark claim as vulnerable; failure to use all available evidence; failure to contact claimant on disallowance
Recommendations (both site and if appropriate national)

1.
Vulnerable customer guidance to clearly highlight the actions required to mark a claim as vulnerable.

2.
Ensure that all DMs make use of all available medical evidence in assessing a claim for ESA, including evidence from previous decisions, and not solely the outcome of the WCA.

3.
Review the ESA guidance on contacting customers on disallowance cases where no phone contact is possible to align it with similar guidance for ESA deaf customers (use of ESA270/ESA270a) and IB Reassessment customers (using IBM270/IBM270a).

4.
Review the Vulnerable Customer and ESA guidance to consider using DWP Visiting for vulnerable customers where it has not been possible/is not possible to talk to them on the phone.

Doc 33 - Whether ESA50 is sufficient to make an award for a progressive condition, the name of which has been redacted; whether work-focused interviews should be deferred
Recommendations for National Customer Journeys

1.
The ESA Team at the Benefit Centres to consider the report from Healthcare Professionals thoroughly and ensure whether the information submitted on ESA50 is enough to make a decision to award any particular component of ESA or to decide whether a WCA (attending a medical centre) is more appropriate for a result as in chronic cases of [REDACTED]

If there are any signs that a customer is wary of WFI's and is very vulnerable, especially in case the customers has progressive illness, then Work Coaches need to consider whether the WFI can be deferred for a period of time so as.to allow a gap until the customer gets a feeling of reassurance.

Doc 34 - Failure to ensure vulnerable claimant understands the need to contact different parts of the DWP for different benefits
Recommendations for National Customer Journeys

Vulnerable customers, in particular customers experiencing mental ill health may not understand the need to contact different parts of DWP for different benefits.

Doc 35 - Ensure new claims paperwork is sent to Benefits Directorate on the day it is completed
Recommendations for Local consideration

Good practice — Ensure new claims paperwork is sent to Benefits Directorate on the day it is completed

Benefit Directorate to check and update LMS, if appropriate, for all new claims to ESA. [REDACTED]

Benefit always to be suspended as soon as confirmation of death is received — in this case on receipt of the Coroners letter pending receipt of death certificate.

[REDACTED]

Review BD (ESA to JSA) and (JSA to ESA) communication process when customers transfer between benefits.

Doc 36 - Failure to identify and support vulnerable claimant; lack of ability for IT to flag a claimant as vulnerable; 
Lessons Learned/Observations

[REDACTED]

2.
Nevertheless, as pointed out at the start of the report, we are considering the events from [REDACTED] perspective and attempting to identify missed opportunities and concerns within the IBR process.

3.
A persistent area of possible concern through the process is that this case may highlight a dislocation between policy intent and what actually happens to claimants who may be vulnerable [REDACTED] and may have different or additional support needs in order to engage effectively with the IBR Process.

[REDACTED]

6. However the following paragraphs discuss the responsibility staff have to identify claimants who should be classed as vulnerable and can be then offered further assistance through the IB re-assessment process to ensure that they are given every opportunity to understand the processes and to be able to understand the need to provide all possible available evidence as early as possible in the whole process. [REDACTED]

10.
Currently, the identification of vulnerability is everyone's concern, and there are no steps in the IBR process where responsibility for such identification is allocated to a particular role. We know for example that detailed completion by the claimant of the ESA50 is crucial to process efficiency, and we also know that vulnerable claimants may, perhaps because of unfamiliarity with our procedures, be inclined to provide less information than they could about their condition in the ESA50. Indeed they may not complete the ES50 at all believing that both DWP and ATOS have all the information about their situation already.

11.
Even though there are some opportunities for them to do so, we need to ask whether or not in the context of a fast moving environment of high volumes and anticipated levels of performance, the current process requires, encourages and supports BC colleagues to independently and systematically consider claimant vulnerability.

12.
The problem of identification and ongoing awareness of a claimant's vulnerability is exacerbated for example by the absence of IT functionality to "flag" a claimant as such, and we also need to consider whether or not there is sufficient awareness of whose job it is to consider vulnerability and at what stage(s) of the process it should be considered.
13. The guidance advises staff "your experience of dealing with claimants will inform your opinion but (that they should) ensure this is based on behavioural evidence". This assumes that the member of BC staff who takes the call has experience of dealing with vulnerable claimants; and also in identifying characteristics / behavioural evidence over the telephone.

[REDACTED]

15.
BC colleagues are aware that claimants [REDACTED]may find it difficult to engage effectively with our procedures, and the Department makes a wide range of Guidance and support tools available to help. Guidance acknowledges for example that claimants, may have had very little contact with DWP and that it is essential that they understand the reasons for the actions being taken with their benefit. It goes on to say that claimants not already identified as 'vulnerable' may become so at any point during the Reassessment process, and that there is extensive Jobcentre Plus guidance on dealing with vulnerable claimants and also specific National Reassessment guidance. It makes the important point for example that claimants identified as vulnerable, may be invited by the DM, during the Decision Assurance call to take any further information they may have to support their case into the local Jobcentre for a face to face discussion. [REDACTED]in the case of claimants who have specified that they do not wish to be contacted by telephone, the Decision Maker must write to them to advise them of the Decision and provide them with 17 days to supply additional information.

16.
It may be the case that BC staff may not routinely regard a claimant with [REDACTED] as potentially vulnerable, and given the number of people who present with the illness, BC colleagues may not now regard the condition as something that requires further consideration in respect of its potential impact upon their proposed course of action.

17.
There is clearly a resource implication in treating more claimants with [REDACTED] as potentially vulnerable. However, that should be balanced against the resource implications of repeated appeals

Continuous Improvement

It has to be acknowledged here that the whole re-assessment process and the guidance on vulnerable claimants have been and continues to be reviewed by all concerned and improved daily in light of experience and feedback. For example the Harrington review, now in year three, has been a prime mover in initiating improvements.

We are aware also that considerable work is underway at the moment in looking again and issuing revised guidance to staff around how to deal with claimants who indicate that they may be contemplating self harm or an attempt at suicide.

We hope that this report, which simply comments on one claimant's journey thorough the re-assessment process, will be a contribution to this endeavour

Recommendations

With two thirds of the national assessment underway/completed it would not be practical to instigate at this late stage a review of DWPs ongoing responsibility in relation to the identification and support of claimants required to participate in the IBR Process, who as a result of [REDACTED] may be vulnerable and have different or additional support needs. However we believe the following recommendations are realistic and would re-assure DWP that we are doing all we can to help our vulnerable customers.
The recommendations are as follows

1) Consideration is given to a re-launch to staff of the importance of identifying vulnerable claimants and taking their needs in to account throughout the whole process via updated bulletins,Comms discussions and any other practical means

•2) DWP should revise the wording of the final paragraph within the "Providing Extra Support" section in the vulnerable claimants guidance to ensure that the intent is crystal clear and then to ensure that staff are fully aware of the context of the guidance in this paragraph and their responsibilities within the revised wording.

THIS DOCUMENT REPRODUCES A LARGE AMOUNT OF GUIDANCE TO DWP STAFF
Doc 37 - Failure to carry out safeguarding visits
Recommendations for National Customer Journeys

To consider whether claimants with mental health conditions recorded should be considered for a safeguarding visit by DWP visiting where:-

-
the claimant is deemed to be at risk

- a disallowance decision is due to be made

-
the Decision Maker has been unable to contact the claimant via telephone

- no further information has been provided following issue of the IBM270 letter.

Doc 38 - Failure to identify vulnerable claimants;  failure to specify what actions should be taken when a claimant has been identified as vulnerable; failure to contact vulnerable claimant’s GP
Recommendations (both site and if appropriate national)

A:
The Vulnerable Customer Guidance identifies personal factors that can make a customer vulnerable. The IB Reassessment guidance also states that vulnerable customers will be identified during the customer journey. The guidance however is not specific enough about the actions staff should take, once a claimant has been identified as vulnerable. Minimum actions that need to be taken by staff need to be agreed across the full IB Reassessment process.

B:
Increased staff awareness about customers who should be treated as vulnerable.

C:
Ensure that a Decision Maker speaks to a vulnerable customer or their representative to explain a disallowance decision and the next steps, before implementing the decision.

D:
Special care should be taken when handling claimants, who have.received IB/IS due to incapacity for a long time and have been identified as vulnerable. [REDACTED]

F: Contact to be made with a claimant's GP where they have been identified as vulnerable and there is often a delay in obtaining medical evidence for an appeal. Permission to contact the GP can be obtained at the point that the customer is identified as vulnerable or an appropriate third party can be asked to assist the customer to obtain this information.
Doc 39 - Failure to follow correct procedure in relation to overpayment 
Recommendations (both site and if appropriate national)

Overpayment decisions need to be thoroughly checked to ensure that the department is not pursuing customers for overpayments inappropriately.

[REDACTED]

My recommendations are:

1.
[REDACTED]

2.
Overpayments are thoroughly checked to ensure that we have followed our procedures before we pursue customers.

Doc 40 - Implement daily work search attendance for claimants with a specific condition which has been redacted.
Recommendations for Local consideration

[REDACTED]

Customers with [REDACTED], so additional attends could again be appropriate.

The guidance states that "claimants must attend a Work Search Review every 2 weeks, as a minimum, although some may be required to attend more often. The frequency of a claimant's attendance is determined by the level of Work Search support the Work Coach deems they require". [REDACTED]may be vulnerable and, in this digital age, may be disadvantaged, so daily attendance would be good practice from that point of view also.

Record all advice given to customers.

Recommendations for National Customer Journeys

Implement daily attendance for all customers with [REDACTED]as a good practice.

When customers are vulnerable consider additional contact by whatever means suits the individual. The additional support should prevent problems developing.

Advise staff to record all advice given to customers for future reference.

Doc 42 - Delay in processing appeal
Recommendations (both site and if appropriate national)

This review has identified no new national recommendations — work continues to promote the need for claimants to provide all relevant information as early as possible in the assessment process.

Local recommendations are as follows:

·
review local systems to avoid processing delays particularly where movement of work

applies

·
Decision Makers to positively record the nature of the Decision Assurance call to include

a summary of discussion e.g. "advised Mr X that
, she was / was not distressed...,

she does / does not plan to appeal"

·
Use this case as part of customer service awareness discussions with staff to illustrate

when a more a pragmatic (common sense) approach may be required in prioritising the handling of appeals (rather than in strict date order) — sites need_ to apply a more common sense approach to proactively manage cases[REDACTED] aiming to conclude outstanding actions much quicker. [REDACTED]

Doc 43 - Failure to keep adequate records; delay in processing claim
Summary of Findings/Lessons Learnt

In reviewing this case, my findings were based on the evidence I ascertained taking into account the whole claimant journey. There was not a lot of evidence or records to identify claimant interactions and agreed actions; this should have been more robust.

Recommendations for Local consideration

Lesson to be learned from this case would be to ensure that claimant journey at all times moves at some pace and that a full record of adviser interaction of that journey is recorded and maintained.

[REDACTED]

Doc 44  Failure to support vulnerable claimant; delay in processing appeal
Recommendations Locally:

To review the need for refresher training and / or increased site awareness of potentially vulnerable claimants to help proactively support similar cases in the future. In isolation, individuals have correctly administered the tasks and actions they are responsible for, however this "transactional" approach has failed to recognise, and respond to, the potential communication barriers for the customer.

To consider the introduction of a previewing / sifting activity on receipt of IBR appeals to ensure that cases appropriate for re-consideration are actioned accordingly. This should be seen as an interim measure that can be reviewed and adapted when Mandatory re-considerations are introduced from 2013.

To actively monitor and manage down volumes of IBR Appeals on site as indicated in the local Improvement / Recovery plans e.g. increasing numbers of trained IBR Appeals staff, ongoing consideration of movement of work within the Group.

Nationally:

This case reinforces the current national activities in place to help encourage claimants to provide all available evidence at the earliest opportunity.

Doc 46  Failure to properly support vulnerable claimants; failure to update system notes promptly; failure to handle faxes properly; failure to ensure claimant’s representative is present during call back.
Recommendations

·
That the guidance for handling vulnerable customers is reviewed and that staff are reminded of the correct process[REDACTED]

·
That we empower staff to use some discretion in cases involving vulnerable people, instead of doing everything 'by the book’ [REDACTED]
·
That staff on the ESA helpline are provided with refresher training to help them to better understand the claim process, [REDACTED] Equally, benefit processors need to update system notes promptly so that operators have the most up to date information available.

·
That the process for sending documentation between Jobcentres and BDCs, particularly by fax, is reviewed. [REDACTED]

·
That the call back process is reviewed, particularly the need for customers to be with their representative at the call back when they were with them during the initial call.

Doc 47  Need  to introduce a follow-up call where a WCA decision letter has been sent.
Recommendations (both site and if appropriate national)

The only recommendation, from a national process perspective, might be to introduce a follow up call to customers who have been sent a decision letter following a WCA but where the DM has been unable to speak communicate that decision verbally. There would be a resource impact here as additional time for making further follow up calls would need to be factored into the Decision Maker's role.

The standard letter that is used to communicate the decision does, however, clearly set out the customer's options and stresses the need to contact DWP to discuss the decision further.
Doc 48  Failure to make telephone contact with claimant especially where they have been found capable of work; failure to provide claim form; need to improve recording of  information about claimant on system
Recommendations for Local consideration

Decision Makers should be reminded of the importance of making telephone contact with customers at specific points throughout the 1BR process, especially when a customer is informed of a decision that they have no limited capability for work as they may be prompted to supply further medical evidence at that point or may need assistance to make a claim to an alternative benefit. It is important that the customer understands the implication of the decision and, although they are given written notification, a telephone conversation is the preferred method, particularly if a customer is identified as being vulnerable.

The local JCP office needs to review the advice they offer enquirers regarding methods to claim ESA. Stocks of clerical ESA1 forms are held in the local office and should be offered to face to face enquirers. If the enquirer's preferred method of claiming is online, they should be directed to www.Gov.uk and given clear advice on what form to look for, where to find it and where the completed form should be returned to.

A review should be undertaken of how documents being moved between offices are tracked, particularly in regards to documents being stored at the end of a claim. This should also cover how supporting medical evidence is received, recorded and actioned.
Recommendations for National Customer Journeys

As above, Decision Makers should be reminded of the importance of making telephone contact with customers to inform them of their decision where at all possible.

The advice on the www.Gov.uk publications page must be amended to reduce the possibility of misunderstandings about the ESA50. If possible a link should be provided to the Gov.uk page with information about how to make a claim and the wording "Fill in this form if you are making a claim for benefits or National Insurance credits on the basis of a limited capacity for work" should be revised.

A review of national guidance should be undertaken to consider improving the handling of ESA50s which are provided when there is no existing claim to ESA and improving the information recorded on systems when claim action needs to be taken for vulnerable customers, taking account of the history of contact with the customer.
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