

Impact of Welfare Reform

December 2012 – Update on current activity (Part 1 of3)

	NHS Boards
	Contact
	Current Local Activity
	Related material

	A&A
	Marlene McMillan, Lead Public Health Practitioner (North)

	
	

	Borders
	Allyson McCollam

	Community Planning Partnership has initiated significant programme of work to scope impact on Scottish Borders and implement mitigating actions.
Work in progress to develop action plan for NHS Borders within this context.


	


	D&G
	Philip Myers 

	· NHS D&G Health & Work Group established which continues to include welfare reform as part of its focus – JCP+ and LA colleagues link with this Group on a regular basis
· Joint briefing paper with JCP+ on welfare reform circulated to GP’s and Health Professionals
· Welfare reform reports/discussion paper presented to Management Team and NHS Board
· Health and Work training based on SG Health and Employability Training has been delivered in partnership with JCP+/D&G Council Employability Team and includes updates on welfare reform
· NHS D&G involved in recently established working group with D&G Council

· WR briefing paper circulated to staff November 2012
· Links being made with social prescribing project in Stewartry area welfare reform advice and signposting to support will feature
· Financial Inclusion Assessment Team (FIAT) continue to have a presence at D&G Royal Infirmary and a number of services sign-post to the FIAT
· A single point of contact for health professionals has been established in partnership with D&G Council
· Currently updating Website and intranet to include information and resources


	
[bookmark: _GoBack]

	Fife
	Eddie Coyle, DPH
	Established a short life working group with Fife Council
	


[bookmark: _MON_1398240450][bookmark: _MON_1416297283]





	FV
	Oliver Harding, CPHM
	
	


[bookmark: _MON_1416297386]









	Highland
	Lorraine Mann
	Reported to Parliamentary Finance Committee (June 2012)
	Supporting literature review:
http://www.scotphn.net/projects/current_projects/impact_of_welfare_reform
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		RECOMMENDATION

The Board is asked to:

1. Note the contents of this report and the potential impacts of welfare reform on health services and individual health and wellbeing


2. Agree to consultation with GP’s to establish a standard fee for payments to GP’s for benefit appeals


3. Approve the need to review the prioritisation of the current and future work of DG Health and Wellbeing to ensure that reduction of inequalities are addressed. It is recognised that this may have resource implications and that a business case will subsequently be submitted

4. Support the development of the DGHW Action Plan to address welfare reform changes








		SUMMARY

The purpose of this paper is to provide NHS Dumfries and Galloway Board with an update on the progress of the Welfare Reform Act 2012, its likely impact on the population of Dumfries and Galloway and on NHS Dumfries and Galloway services, and to stimulate debate about the actions that NHS Dumfries and Galloway can take to mitigate the impact of this reform.

Key Messages: 

· The NHS should be aware of the welfare reform changes currently being brought forward by the Westminster Government and should recognise the potential impact upon individuals and communities, particularly in relation to mental health and wellbeing and inequalities.

· As a result of possible increases in poverty and a widening of inequalities NHS planners and service providers should monitor the impact upon services.





		GLOSSARY OF TERMS


DGHW – Dumfries and Galloway Health and Wellbeing

DLA – Disability Living Allowance


ESA – Employment Support Allowance

PIP- Personal Independence Payment





MONITORING FORM


		Policy / Strategy 

		Welfare reform is likely to hinder the Board in its ambition to reduce health inequalities and improve health and wellbeing outcomes.  Specific policies and strategies impacted are:

Health Works


Equally Well


Towards a Mentally Flourishing Scotland


Realising Potential – An Action Plan for Allied Health Professionals in Mental Health


‘’Putting You First’’


Single Outcome Agreement for Dumfries and Galloway


DG Health and Wellbeing Action Plan



		Staffing Implications

		The main staffing implications relate to a potential increase in workload for certain staff groups.  There may be an increase in referrals to various services e.g. mental health and AHP services for individuals seeking support.  Frontline staff may be requested to support individuals with appeals as part of the benefit re-assessment process.  This is particularly relevant for General Practice.



		Financial Implications

		At this stage it is not possible to quantify the full financial impact of the reforms until they are implemented and individuals have responded to the changes.  It is however reasonable to assume that there will be an increased demand upon NHS D&G services.



		Consultation / Consideration

		This paper has been considered by the NHS Dumfries and Galloway Management Team.

NHS Dumfries and Galloway are working with Dumfries and Galloway Council and a number of other key partners to develop joint responses to welfare reform.



		Risk Assessment

		Due to the scale of the reforms and the uncertainty of how individuals may re-act it has not been possible at this stage to complete a comprehensive risk assessment.



		Sustainability

		One of the main principles behind the current welfare reform is the requirement to ensure that in future the welfare system is sustainable and continues to provide a safety net for those in most need. 



		Compliance with Corporate Objectives



		The following corporate objectives are addressed in this paper.  

Outcome:  A population in Dumfries and Galloway who are enabled and assisted to have more control over all aspects of their life, health and wellbeing.


Objectives:


1.  To reduce health inequalities across NHS D&G


2. Continue to support and develop partnership working to improve outcomes for the people of D&G



		Single Outcome Agreement (SOA)




		The following Single Outcome Agreement priorities are addressed in this paper:

· Priority 1 – We will provide a good start for all our young children


· Priority 3 - We will care for our older and vulnerable people



		Best Value

		The following Best Value themes are addressed in this paper. 

Vision and Leadership


· commitment and leadership


· responsiveness and consultation             


Effective Partnerships  


· joint working


Use of Resources


· sound management of resources


Equality   


· Equal Opportunities arrangements



		Impact Assessment


Equality and Diversity Impact Assessments will be undertaken as programmes and activities mitigating the impact of welfare reform are developed.  A number of existing programmes which support the mitigation of welfare reform have already been subject to Equality And Diversity Impact Assessment.







1. Introduction

1.1  
The purpose of this paper is to provide NHS Dumfries and Galloway Board with an update on the progress of the Welfare Reform Act 2012, its likely impact on the population of Dumfries and Galloway and on NHS Dumfries and Galloway services, and to stimulate debate about the actions that NHS Dumfries and Galloway can take to mitigate the impact of this reform.

Recommendation

The Board notes the contents of this report and the potential impacts of welfare reform on health services and individual health and wellbeing.

2. Key Issues

2.1

Main aims of Welfare Reform

The UK government is in the process of implementing the 2012 Welfare Reform Act.  This legislation provides provision for the biggest change to the welfare system for over 60 years and has the following overarching aims:


· to ‘make work pay’


· to simplify the benefits system


· to make savings of around £18 billion to the welfare budget by 2014/15


It is recognised that being in ‘good’ work is beneficial for health and wellbeing.  However, the financial losses that many individuals and families face as a consequence of the reforms are likely to have a detrimental effect on the health of those people.  


There is a raft of benefit changes being introduced.  The key reforms likely to have the most immediate effect are: 

· Universal Credit - introduction of a single streamlined benefit that will ensure that work always pays, single monthly payment to head of household, digital by default


· Benefit Cap – cap on total benefits income set, leading to reductions in income, particularly for those paying higher rent because of lack of affordable housing


· Housing Benefit (‘Bedroom Tax’) – people living in houses deemed larger than their needs will be required to make up the difference in rent or move to a smaller property

· Personal Independence Payment (PIP) – reforms the Disability Living Allowance (DLA) for those aged 16 – 64 years, aims to reduce expenditure by 20%


· Social Fund – crisis loans to be replaced by ‘payment on account system’, so not immediately accessible, funding not ring fenced, no statutory requirement of provision

· Employment and Support Allowance (ESA) – reforming ESA to make the benefit fairer and to ensure that help goes to those with greatest need

· A stronger approach to reducing fraud and error with tougher penalties for the most serious offences

· Changes to support a new system of child support which puts the interest of the child first 

· A new claimant commitment showing clearly what is expected of claimants whilst giving protection to those with the greatest needs

The anticipated costs of these reforms in Dumfries and Galloway are summarised in Appendix 1.


2.2 
Potential impacts of Welfare Reform on health and Health Services


As the reforms have been implemented so recently, there is limited evidence available on the impact of the reforms on health. There is, however, extensive evidence of the impact of poverty on health, with people living in disadvantaged circumstances suffering huge inequalities around mortality and morbidity (e.g. Marmot Report 2010). 


A review published by the Scottish Public Health Network (2012) identified the likely consequences of the welfare reforms in terms of health, and includes:


· Poorer mental health and wellbeing and decreased resilience


· Increased cardiovascular and respiratory illness associated with low income and increased inequalities


· Poorer nutrition and diseases associated with obesity, such as diabetes, arthritis and cancer


· Changes in a number of health behaviours known to be associated with deprivation including; higher rates of smoking, lower rates of breast feeding and higher rates of harm as a result of higher rates of alcohol consumption  


· Increases in avoidable winter mortality, associated with fuel poverty


· Impacts on carers who via the new Personal Independence Payment may receive reduced carers benefits, leading to more demand on NHS and partner services


· Increase in numbers visiting GP’s or contacting NHS24.  Additional consultations may bring consequent costs associated with increased prescribing


· Increases in demand for health professionals to support and provide evidence for benefit claimant appeals 

2.3 
Potential ways of ameliorating the impact of welfare reform

2.3.1 Support in improving access to benefits

The default position of benefit claims will be online. However, not all people have access to the internet, and many people do not have the skills or confidence to use it. Support in improving access to the internet to claim benefits could be of help to people e.g. providing IT equipment and support in its use through Building Healthy Communities; engaging schools to offer support in IT, using an intergenerational approach.



2.3.2
Maximising the amount of money people have in their pockets and


maximising benefit claims

The need for welfare advice has been identified as an important element in terms of reducing health inequalities. The economic downturn is increasing the need for welfare support and there is an increased demand for advice on welfare benefit and advice. Maximising income and improving the uptake of benefits has been recognised as way of helping to address inequalities. 


D&G Council’s Financial Inclusion and Assessment Team provide a core budget service. As well as assisting people to apply for benefit they support claimants through any reapplication process for benefits, or if they need to ask for reconsiderations of any decisions made on benefits.  As a result of the welfare reforms, the Council has invested £215,000 to increase services and has allocated a further £260,000 to DAG Citizens Advice Service to address some of the impacts of welfare reform. 

GP surgeries have been identified as ideal places for providing benefit advice, as they are places where many of the most vulnerable people attend, often with multiple health problems. There is a high degree of trust between local people and surgery staff, which improves the effectiveness of this approach. Welfare rights-related issues take up a large amount of practitioner consultation time and the availability of specialist advisers has been found to be of particular use, both in expanding the extent of advice and freeing general practice staff time.

i) Benefit appeals and the role of GP’s


A further element of GP involvement in the welfare reform agenda is around PIP. Increasingly GPs are being asked to write letters to support individual’s appeals. This adds a burden on GPs who are, anecdotally, asking for payments of up to £85 for this service, although £20-£30 seems more typical. Work with GPs to agree a standardised fee for welfare reform related appeal letters seems an appropriate approach to this issue.  The board might wish to consider whether these costs could be wholly or partly subsidised by the board, once further information is obtained on the:


· anticipated numbers of appeals


· nature of the appeals


· success rates 


· possible impact on the Council


· likely costs

Recommendation:


The Board agrees to consultation with GP’s to establish a standard fee for payments to GP’s for benefit appeals


ii) Support budgeting


Benefit will be paid on a monthly rather than weekly or fortnightly basis. This will be new for many claimants, and is a potential risk for those on low incomes, as they may run into problems ensuring that limited resources can be spread over a four week period. Research shows that although many low income households are highly skilled at managing their income, the move to monthly payment could lead to added stress. The importance of early intervention to build financial capability, including providing advice and support in budgeting, has been found to be helpful. 


Let’s Cook is an example of a project, funded by DGHW, that supports people to shop and cook healthy food on a budget and so is of particular relevance to individuals and families living in increasingly financially difficult times. It is delivered by support workers and volunteers, with a huge potential for capacity building, particularly around managing limited budgets. This project is currently underfunded and on a non-recurring basis. 

2.3.3
Supporting people to have more control over their lives

The major focus of the work of DGHW is on reducing inequalities. Given that the evidence suggests that the welfare reforms are likely to increase inequalities, the importance of continuing to support the current work, to expand it further, and to introduce new initiatives, is clear. An example of an area of work that might not initially appear to be related to welfare reform is breast feeding, but the evidence exists to show that a reduction in income will lead to decreased breast feeding and the poor associated health outcomes. Areas of current and proposed new work supporting people on low incomes to maintain good health are:

· Breast feeding peer support 

· Rolling out the pilot of skills based health and wellbeing in schools

· Promoting the health and well-being of Looked after children ‘Let’s Cook’ 

· Supporting an allotment movement 

· Expand community development e.g. Building Healthy Communities

· Expand ‘Keep Well’ to wider client group

· Promoting the health and well-being of carers 

· Promoting the health and well-being of veterans 

· Promoting the health and well-being of people on community service orders 

The work of DG Health and Wellbeing should be prioritised, in the recognition that further funding would be required to allow current work and new work to be funded recurrently. Business cases would be produced to support the extra investment necessary.


The cost of continuing to implement the above areas of work is estimated at £1.1million. DGHW is taking a paper to the policy and resources committee of the Council in this regard and may be able to draw down resource to support this, but there is an expectation that this work needs to be taken forward on a partnership basis. 

Recommendation:


Approve the need to review the prioritisation of the current and future work of DG Health and Wellbeing to ensure that reduction of inequalities are addressed. It is recognised that this may have resource implications and that a business case will subsequently be submitted.


3. Action – DGHW Welfare Reform Action Plan

There is recognition that welfare reform will have a negative impact on the health and wellbeing of many people in Dumfries and Galloway.  DGHW is in the process of developing an action plan to address some of the more immediate effects of the welfare reforms.  The key themes of the Action Plan relate to the following areas:

1. Work at a strategic level


Addressing the issues that are arising out of welfare reform is a key task of Dumfries and Galloway Council which is already being active in seeking ways to ameliorate the ill effects. Working with the Council will be a priority for DGHW, in order to ensure clear communication between the organisations and develop an appropriate action plan which will support the health of the population in light of the reforms. 

2. Communication


DGHW will ensure links are established with the Dumfries and Galloway Council led communications strategy on welfare reform; deliver an NHS Board workshop on welfare reform and ensure appropriate information is available on websites.

3. Awareness raising/training


DGHW will work in partnership with other agencies to deliver a programme of welfare reform training to NHS staff, including early year’s staff, GPs, 3rd sector workers etc.  Work will continue with the Scottish Government to develop mechanisms to roll out an e-learning module for all staff.

4. Signposting to support


Develop and promote a single point of contact for welfare advice; develop advice drop in sessions at a range of sites, including GP surgeries.

5. Building capacity within existing programmes


Promote awareness of welfare reform impacts within existing DGHW and health improvement programmes, including Keep Well, Building Healthy Communities, Self Management Programme, Lets Cook, Social Prescribing and Putting You First.

6. NHS as employer


A number of NHS Dumfries and Galloway staff may be impacted by welfare reform.  There is a requirement to identify these staff in order to offer and potentially provide support and advice, e.g. through offering resilience training and through promoting awareness of the Money Advice Service and benefit advice.

7. Monitoring impact


There is a requirement to establish a set of indicators which measure the impact of welfare reform on both services and on individual mental health and wellbeing.  This work should be linked to measuring the impact of the reforms on GP workloads and developing a range of case studies which demonstrate the impact of the changes and inform future actions.


It is anticipated that the actions detailed above will be undertaken within existing financial resources.

Recommendation:

The Board is requested to support the development of the DGHW Action Plan to address welfare reform changes.

4. Recommendations

NHS Board is asked to:

1. Note the contents of this report and the potential impacts of welfare reform on health services and individual health and wellbeing


2. Agree to consultation with GP’s to establish a standard fee for payments to GP’s for benefit appeals


3. Approve the need to review the prioritisation of the current and future work of DG Health and Wellbeing to ensure that reduction of inequalities are addressed. It is recognised that this may have resource implications and that a business case will subsequently be submitted

4. Support the development of the DGHW Action Plan to address welfare reform changes
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APPENDIX 1


A summary of losses per year in Dumfries and Galloway directly resulting from welfare reforms 2010-2015

		

		Claimants at


Feb 2012




		Annual total


claimed at Feb


2012




		Losses so far

		Annual losses


from April


2013




		Annual losses


from April


2014




		Annual losses


from April


2015




		Total losses


2010-15 (over 5 years)





		Disability Living


Allowance

		10,310

		£41,570,745

		£166,283

		£5,365,543

		£5,334,130

		£9,597,715

		£20,463,672






		Income Support

		3,370

		£13,687,996

		£54,752

		£173,454

		£352,459

		£537,154

		£1,117,819






		Employment


Support


Allowance

		2,450

		£11,097,814

		£44,391 

		£140,099

		£284,681

		£433,859

		£903,029






		Incapacity Benefit

		4,420

		£16,272,672

		£65,091

		£205,426

		£417,426

		£636,165

		£1,324,108






		Jobseekers


Allowance

		3,550

		£11,653,798

		£46,615

		£147,118

		£298,943

		£455,594

		£948,270






		Carers Allowance

		1,710

		£4,927,057

		£19,708

		£40,954

		£63,208

		£86,506

		£210,376






		Attendance


Allowance

		5,540

		£18,699,273

		£74,797

		£155,428

		£239,887

		£328,311

		£798,424






		Housing Benefit

		12,280

		£40,529,403

		£1,172,134

		£2,530,056

		£3,056,434

		£3,599,580

		£10,358,204






		Child Benefit

		16,900

		£23,163,889

		£3,391,008

		£2,886,235

		£3,227,699

		£3,579,455

		£13,084,396






		Tax Credits

		14,700

		£60,799,200

		£1,580,500

		£1,580,500

		£1,580,500

		£1,580,500

		£6,322,000






		Benefit Cap

		60 affected

		£0

		£0

		£91,290

		£182,580

		£182,580

		£456,450






		Total

		

		£242,401,847

		£6,615,280

		£13,316,103

		£15,037,947

		£21,017,419

		£55,986,748







Source: Scottish Local Government Forum against Poverty and Rights Advice (2013)
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Welfare Reform

as at Autumn 2011

Author: Graeme Ferguson

Fife Council

Enterprise, Planning & Protective Services,

Strategic Policy & Tourism Team



This briefing presentation summarises the reform of the welfare benefit system by the UK Government. 

 







Enterprise, Planning & Protective Services



Total Benefit Expenditure, 2004 – 2011



2010-2011 is an estimate as the housing benefit (£100M) approx & council tax(£23M) benefits figures are not yet available



The total welfare benefit expenditure in Fife is the same as Fife Council’s budget. FC employes 21,000 people (approx)



UK is £74 billion pounds per year



It is also about the same as the total amount of Income Tax paid by Fifers.







Chart1


			2004-05


			2005-06


			2006-07


			2007-08


			2008-09


			2009-10


			2010-11 est





£ millions


Benefit Expenditure
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710.3


747.7


790.6
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			Area Code			Name			council tax benefit			housing benefit			Attendance Allowance			Bereavement Benefit/Widow's Benefit Below SPA			Bereavement Benefit/Widow's Benefit SPA+			Carer's Allowance			Disability Living Allowance			Incapacity Benefit/Severe Disablement Allowance			Income Support			Jobseeker's Allowance			Pension Credit			State Pension			Winter Fuel Payments			Employment And Support Allowance			TOTAL


			2002-03			Fife			17.8			76.5			18.9			6.8			0.9			n/a			50.3			59.0			52.0			23.8			n/a			268.9			10.7			n/a			585.6			2002-03


			2003-04			Fife			18.7			69.9			19.9			6.1			0.9			7.1			54.3			59.7			57.0			22.3			n/a			282.4			11.9			n/a			610.2			2003-04


			2004-05			Fife			19.7			72.0			21.2			5.4			0.8			7.4			57.8			60.0			57.3			20.2			31.3			297.2			15.3			n/a			665.6			2004-05			665.6


			2005-06			Fife			20.5			74.8			22.2			5.1			0.8			7.7			61.5			60.3			52.8			19.9			33.7			313.4			19.5			n/a			692.2			2005-06			692.2


			2006-07			Fife			21.3			78.3			23			4.6			0.7			7.8			65.2			60.5			51.7			19.1			36.5			329			12.6			n/a			710.3			2006-07			710.3


			2007-08			Fife			21.3			81.6			24.0			4.4			0.5			8.4			69.8			60.4			52.4			16.8			40.3			354.8			13.0						747.7			2007-08			747.7


			2008-09			Fife			21.5			86.8			25.0			4.1			0.4			8.8			74.4			58.7			50.2			20.3			41.9			380.7			16.9			0.9			790.6			2008-09			790.6


			2009-10			Fife			22.8			98.2			27.1			3.9			0.4			9.5			81.9			55.1			49.4			31.1			42.8			414.3			17.1			8.1			861.7			2009-10			861.7


			2010-11			Fife			23			100			27.8			4.2			0.2			10.0			84.4			50.4			46.9			32.5			43.0			433.0			17.2			13.6			886.2			2010-11 est			886.2


									est			est
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Welfare reform – who is affected ?

		Lone Parents 

		Incapacity Benefit claimants

		Disability Living Allowance claimants

		Housing Benefit claimants

		Working Tax credit claimants

		Child Tax credit claimants

		Child benefit claimants

		Future pensioners

		JSA claimants





Everybody in Fife.



There are more than 30 current benefits and many more potential combinations of benefits and additional premiums. 
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Benefit Claimants in Fife - 2010

		17% of the working age population in Fife received welfare benefits.





		39,255 individuals.





		Of which 11,000 declare they are currently fit for work.





		30,670 Households claim Housing Benefit.

		36,670 People claim Council Tax benefit.



		There are 3 times as many males claiming benefit than females.



		44,000 families claim Child Benefit. (Unknown number of high tax payers)
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Timeline for changes

2011

1st Feb

new ESA Benefit 

migration began

2012

1st April

Child benefit; WTC frozen 

for 3 years

1st April

Council tax benefit moves to 

local (Scottish?) scheme – 

budget reduces by 10%

1st April 

All benefits increase

by CPI rather than RPI 

WTC – conditionality increases 

e.g. 50+ scrapped

Housing Benefit – 

restrictions extended

1st Oct

Housing Benefit – 

set at 30th percentile 

not 50th 

1st April

Housing benefits capped



Timeline - 2011

For Lone Parents there has already been changes to the eligibility for Income Support. Eligibity is now only where the youngest child is 5 years old (reduced from aged 16)



The impact if there are no rebates on Housing Benefit will mean a cut in income for low income families.



Council Tax Benefit, (CTB) will be replaced with locally administered scheme.

Working Tax Credit:- Basic and 30 hours + elements frozen for 3 years.

Childcare element reduced from 80% to 70%.

Child Tax Credit :- Income threshold reduced to 40K per year and the Baby element scrapped.



Housing Benefit claimants under age 35 will be required to share, (currently under age 25)



2012

Working Tax Credit 

		Customers will have to increase working hours from 16 hours per week to 24 hours to claim credit. Will have an impact on low earners  most likely due to child care issues. 



		50+ element – Will impact on older workers as it will reduce income and may increase prevention of returnees to labour market due to in work poverty? 





Pension 

		Will increase the working age population by having an increase in older workers. Will this decrease opportunities for young people to move into labour market? Do we have the services to offer older workers correct training or advice? Are employers ready for an older workforce?





		To increase by highest of RPI or average earnings or 2.5%





Incapacity Benefit 

Customers start to be contacted to begin migration to Employment Support Allowance. All will have a Work Capability Assessment to determine future entitlement to benefits.
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Timeline for change

2013

1st Oct 

“Universal 

Credit” migration

commences

1st Jan

 Child Benefit withdrawn from 

higher rate taxpayer families

1st Apr 

DLA – new Personal 

Independence

Payment (PIP) 

1st Apr Limit on total 

benefits set at median 

income level £350/£500

2014 - 2017

Migration to ESA

completed.

Oct 2017

Migration of all means tested 

working age benefits 

to Universal Credit to be

completed.

2018

Dec - Equal State Pension 

age increases to 66 

UK elections 

May 2015



2013



Housing Benefit to be mechanism that limits the total benefits income (except DLA or WTC) to median income levels  - (approx £350 pw for single, £500 couple)



Disability Living Allowance will be replaced with Personal Independence Payment. Tougher medical assessment on all claims which will “push” people onto the new ESA benefit with the conditions that go with that.  



There will be an Impact on housing associations as income from customers is cut.



New Universal Credit benefit introduced, which will “roll up” many of the current benefits into one.



2018



Pension 

Further increases in the retirement age to be considered.







Enterprise, Planning & Protective Services



Employment Support Allowance

		No new claims to Incapacity Benefit (IB) from Jan 2011





		Migration of existing IB customers began April 2011





		All undergo the Work Capability Assessment (WCA).



		Starting assumption that:-



20% into “Support group” (unlikely to ever work)

65% into “Work Related Activity Group”

15% found Fit for Work. 

(Of these 50% move to JSA, 20% to other benefit, 30% to leave benefits)



		WCA result affects 



rate of benefit paid

conditionality of continuing receipt.  



Assessment phase  - basic rate paid - within which the medical assessment (WCA) should be carried out - within the first 13 weeks of claiming Employment and Support Allowance. 

WCA will assess, for the purposes of determining entitlement, whether a claimant can be considered to have limited capability for work. It will also help determine the rate at which Employment and Support Allowance is awarded from Week 14, when the main phase is applied if the claimant is found to have limited capability for work.  The WCA is based on advice delivered by the Department for Work and Pensions (DWP) medical services contractor, ATOS Healthcare. 





Main phase (week 14)  customer are then moved into either the work related group or the support group



Work-Related Activity Group: Claimants identified for this group will take part in work-focused interviews with a personal adviser, and have access to a range of support to help them prepare for suitable work. 



Support Group: If the effects of a claimant’s health condition or disability are so severe that it would be unreasonable to expect them to prepare for work, they will join the Support Group. These claimants will receive the higher rate of Employment and Support Allowance and do not have to take part in any work-related activity as a condition of receiving benefit (although they can volunteer to do so). 
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Projected Movement of Benefit Claimants, 2011 to 2013 

Based on DWP estimates - 2 pilots (Aberdeen & Burnley) but still too soon to calculate full projection.















Originally supposed to be finished by 2013  - this now appears to be extended to mean the end of the financial year 2013/14.



The estimate is that :-



Overall JSA numbers will increase by 25%. 

ESA clients who have to enter work programme make up 30% of all benefit claimants.



The overall rate of JSA will increase simply because customers previously claiming Incapacity Benefit or as a Lone Parent whose youngest child is aged 5, will move to Jobseekers Allowance. 



Number of IB customers in 2010 - 14,000



These new JSA customers may have a myriad of issues not currently supported fully by JSA programmes.
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How many & when ? 

		14,020 IB Claimants in Fife in 2010		2011		2012		2013

		Avg number transferring to ESA per year
 		5,258		7,010		1,753

		Estimated numbers after Work Capability Assessment		 		 		 

		Support Group		1,052		1,402		351

		Work Related Activity Group		3,417		4,557		1,139

		Found Fit for Work		789		1,052		263

		Of The Fit For Work Group 

		Transfer to JSA 		394		526		131

		Transfer to other benefit 		158		210		53

		Leave Benefit system  		237		315		79











































Reassessment of all IB claimants from Oct 2010 – 2014



Implications  for employability work programme:-



Between Apr 2011 - Dec 2011 expected 3,417 customers = 85 new customers per week 

Between Jan 2012 - Dec 2012 expected 4,557 customers = 88 new customers per week

Between Jan 2013 - Apr 2013  expected 1,139 customers =  95 new customers per week



They have to :-

		Take part in Work Focused Interviews with their personal adviser

		Get support to help them prepare for suitable work

		Get extra money on top of their basic benefit called a "work related activity component".





Over the 24 months an estimated 2,104 will be found fit for work. 1,052 (50%) people will transfer to JSA, this will add approx 10% to the current total.

As a comparison the total increase in the number of people claiming Jobseekers Allowance in Fife, from Jan 2010 through to Dec 2010, rose by 125.
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DWP – Main IB Customer groups

		Customer Group		Average duration on incapacity benefits		Proportion of reassessment population

		Aged 35 - 55 with mental health conditions		7.8 years		24%

		Aged 35 - 55 with other physical conditions		7.7 years		18%

		IB Youth and SDA claimants		11.7 years		15%

		Aged under 35		5.7 years		12%

		Aged 35 - 55 with musculo-skeletal conditions		7.8 years		9%

		Men aged 55 – 60		8.6 years		9%

		Over 15 years on incapacity benefits		16 years		8%

		< 5 years from state pension age		9.7 years		5%

































		DWP analysis led them to identify 8 key customer groups, each with a distinctive profile and specific challenges.





		51% of their customers are aged between 35-55 and have been on benefit for an average of 7.8 years.
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Location of Claimants 
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The Work Programme

		Prime Contractors for Scotland:- Working Links and Ingeus UK Ltd.



		Ingeus have sub contracted to Triage.



		Primes determine the local supply chain



How this work is a matter for the main contractors.



		Payment to providers is by sustainable results (12 months in work)



Cashflow pressure?



		Differential payments & rewards for harder to work with groups



Possible role for niche expertise?



		Start sooner, work with people for longer



Cashflow pressures?



believed that providers will earn £1,00 for every JSA customer on the work programme who gets a sustainable job and £8,00 for every ESA customer.
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The Work Programme



		New JSA claimants referred to WP after 12 months



		16-24 referred onto WP after 6 months on JSA



		Compulsory work for JSA 2yrs+



		ESA and IB Claimants referred immediately post Work Condition Assessment (WCA)
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Universal Credit  - Oct 2013

		Income Support

		JSA (Income Based)

		Employment & Support Allowance (Income Based)

		Housing Benefit





& also from 2014

		Child Tax Credit

		Working Tax Credit



“Add on's” will be provided for:-

		Children 

		Disability (including children)

		Housing costs

		Caring (Attendance Allowance)



Replaces:-



		Universal credit introduced





In 2009, 2.3 million contacts to the Department for Work and Pensions were driven by people contacting the wrong agency and 1.4 million by people contacting the wrong office. 



For example, in 2008/09 only between 38 and 51 per cent of those in work and entitled to Housing Benefit actually claimed 



Universal Credit will replace income-related support from 2013. 



Claims will be made on the basis of households rather than individuals and both members of a couple will be required to claim Universal Credit. Claims for Universal Credit will normally be made through the internet and we expect that most subsequent contact between recipients and the delivery agency will also be conducted online. 



Effectively all means tested benefits & tax credits are rolled into one “Universal Credit” by Oct 2017.

 

Common personnel allowance and additions for disability and amounts for children and includes amount for rent.
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"Outside” Universal Credit Benefit:-

		Disability Living Allowance:- 



		– becomes Personal Independence Payment (PIP)

		Contribution based JSA (6 mths max) } then move to UC

		Contribution-based ESA (12 mths max) } then move to UC

		Child Benefit

		Bereavement Benefits

		Employer provided benefits:-



Statutory sick pay

Maternity allowance

Industrial Injuries Disablement scheme

		Local Council Tax Benefit Schemes

		Community Care Grants

		Crisis Loans (may become grants)





Some benefits will still be “outside”  the universal credit.



Contribution based JSA only last 6 months, contribution based ESA lasts 12 months. Presumption is that then move to Universal Credit will apply.



Child benefit is being withdrawn for high earners and rates frozen for 3 years. Child poverty is directly affected by child benefit rates (combined with child tax credits) . 



A freeze in this rate is an income cut.
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Universal Credit rules

		Assessed & paid based on households





		Based on basic personal allowance 



	- estimated MAXIMUM - £350pw for singles; £500pw for couple.



		Paid monthly to one member of the household.



		Savings above £6,000 “factored in” 





		Working pensioners able to “opt in” to Universal Credit.



		Linked to Consumer Price Index rather than Retail Price Index.



		Breach of conditions will result in sanctions for 3 years.





The Government intends to retain powers to split payments between members of a couple in joint claim cases. They are considering the circumstances for and details of these alternative arrangements, and work is ongoing. They will also ensure that an exceptions service to allow for more frequent payment will be developed. 



This maximum will be set on the basis of median earnings after tax and National Insurance for working families – approx £ 



Taper affect for savings above £6,000 max £16,000. 



capital cut-off in Universal Credit at £16,000 (both for single claimants and couples making a joint claim). Capital in excess of £6,000 will be treated as yielding an income (known as “tariff income”) of £1 per week for each complete £250 over this £6,000 floor 
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Changes to Pensions.

		2018 – The equalisation of pension age to 66.



		Increased older-aged working age population.



		Possible changes to Pension Credit
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Fife Council Response –The story so far

		Initial workshop



 

		Case study collaboration with COSLA,



 

		Created a working group





		Appointed a senior champion





At this stage it is still about gathering information about the changes – assessing what exactly that might mean for FC /partners and also trying to get the message out that change is coming!
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"What improves the circumstances of the greater part can never be regarded as an inconveniency to the whole. No society can surely be flourishing and happy, of which the far greater part of the members are poor and miserable.“



The Wealth of Nations, Book I, Chapter VIII







"It is in the interests of every man to live as much at his ease as he can; and if his emoluments are to be precisely the same, whether he does, or does not perform some very laborious duty, it is certainly his interest... to neglect it altogether"



The Wealth of Nations, Book V, Ch I, Part III



Changes to the Welfare System



This briefing presentation summarises the reform of the welfare benefit system by the UK Government. 

 

Adam Smith in 1776!
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Introduction


The UK Government has set out a range of changes to the UK’s welfare benefits system through its Welfare Reform Bill.  These are designed to cut the size of UK benefits expenditure, to make the benefits system simpler, to reduce the dependency of the many on benefits and to make work pay.  There is broad political and popular support for some form of change that will achieve those ends but also concern about how the UK Government’s specific proposals will impact on people and communities, particularly the most vulnerable.   


This briefing outlines Bill intentions and explores some of those proposals.   It focuses significantly on the risks and impacts on the most vulnerable households and communities because it is these that will have the most significant implications for Council and partner services.   Services will of course wish to support the positive intentions of welfare reform, which will include how we promote employment through our partnership work.  

Background


On 16 February 2011 the Welfare Reform Bill was introduced to the UK Parliament.  The Bill legislates for the biggest change to the welfare system for over 60 years.   The intention of the reforms is to make benefits and tax credits systems fairer and simpler by: 


· creating the right incentives to get more people into work by ensuring work always pays


· protecting the most vulnerable in our society 


· delivering fairness to those claiming benefit and to the taxpayer 


The Department of Work and Pensions summarise the main elements of the Bill as: 


· the introduction of Universal Credit to provide a single streamlined benefit


· a stronger approach to reducing fraud and error with tougher penalties for the most serious offences


· a new claimant commitment showing clearly what is expected of claimants while giving protection to those with the greatest needs 


· reforms to Disability Living Allowance, through the introduction of the Personal Independence Payment to meet the needs of disabled people today 


· creating a fairer approach to Housing Benefit to bring stability to the market and improve incentives to work


· driving out abuse of the Social Fund system by giving greater power to local authorities


· reforming Employment and Support Allowance to make the benefit fairer and to ensure that help goes to those with the greatest need 


· changes to support a new system of child support which puts the interest of the child first 


The timeline for key changes is attached as appendix 1.  


The UK Government has aligned its ‘Work Programme’ to Welfare Reform to support its ‘Making Work Pay’ intent.   It is led on a ‘regional’ basis by a small number of commissioned prime contractors.  There are two for Scotland – ‘Working Links’ and ‘Ingeneus UK Ltd’ – and their principle responsibility will be to work with those available for work.  The main client base will be:   


· New Job Seeker Allowance (JSA) claimants who will be referred after 12 months


· 16-24 year olds on JSA who will be referred after 6 months


· There will be ‘compulsory work’ for those on JSA for two years or more 


· Those on Employment Support Allowances and Incapacity Benefit claimants will be referred immediately post their Work Condition Assessment    


The Scottish Parliament debated plans for Welfare Reform on 5 October 2011.  In an unprecedented decision, it chose to oppose the forthcoming ‘legislative consent motion’.  The motion that its members agreed was:


“That the Parliament notes the Welfare Reform Bill that is currently being considered by the UK Parliament; regrets that the far reaching proposals contained in the bill are being pursued against the backdrop of substantial cuts to welfare benefits announced in the June 2010 and October 2010 UK budgets; further regrets the impact that these cuts will have on some of the most vulnerable individuals and families in society and on the local authority and third sector organisations committed to supporting vulnerable people, and calls on the UK Government to pursue a welfare system that is properly financed, simple to understand, lifts people out of poverty and makes work pay, and is otherwise minded, subject to consideration by the appropriate committees, to oppose the forthcoming legislative consent motion pertaining to the Welfare Reform Bill.”

The Legislative Consent Motion itself will likely be debated late in 2011. 

Implications of Welfare Reform


There is widespread support for the positive intentions of Welfare Reform and indeed these chime well with wider policy discussion within national and local government on the need to develop the capability of households and communities to be more self reliant.  However, it is the consequences of the approach on the most vulnerable that is causing concern.  This section looks at some of the significant aspects of those negative consequences.  Whilst many of our services are already looking at consequences it is the cumulative impacts on vulnerable people that present the biggest challenge and that requires greater planning co-ordination.  


Most of the discussion on Welfare Reform across the country has focussed so far on the ‘rights and wrongs’ and on the need to amend proposals.  Representative organisations have focussed to a great extent on lobbying activity.  This has largely been the intent of COSLA too, although recently it has also begun to consider the impact on Scottish people and communities and what that will mean for local authority services.  


Despite the absence of detail behind broadbrush proposals, there is considerable discussion and much of the information emerging is helpful for forward planning.  Amongst the discussion forums and analysis is: 


· a joint Scottish Government / COSLA Welfare Reform Scrutiny Group that is about to commission research and case study work 


· a series of local authority wide case study work led by COSLA in collaboration with Councils.  Case studies are available for Edinburgh, Glasgow and Highland.  A further COSLA case study was latterly done for Fife but because of staff changes in COSLA we have not yet seen an output from it.


· the Institute of Fiscal Studies have now published its analysis of implications 


· a number of representative organisations have undertaken work focused on specific vulnerable work (some of which has been presented to Scottish Parliament Committees) 


· consideration of the changes has now extended to the NHS sector where the Scottish Government’s Employability and Health Development Manager has produced a first report which intends to inform Health Boards on areas of the proposals which may have an impact on NHS service demand, patient health and health inequalities.  


Fife officers have begun to share information and met to discuss implications.  Some of the headline messages from that analysis are set out below.  Ahead of that some key statistics to bear in mind are: 


· 17% (39,255) of the working age population in Fife received welfare benefits in 2010


· 11,000 declare that they are fit for work


· 30,670 of Fife households claimed Housing Benefit


· 36,670 claimed Council Tax Benefit 


· 44,000 claimed Child Benefit 


Further statistics are contained in appendix 2. 


As the Bill stands Local Authorities will no longer be administering housing and council tax benefits in their current form, although DWP recognise the scale of the change will require some LA input.  The consequence of this is that in the medium term the size of the Council Tax and Benefits Team will reduce and this impact will need to be managed.  There is also a  prospect of local authority staff being required to transfer to a single fraud investigation service to be established under the auspices of DWP.   DWP have added an interim measure that delays the move until April 2015. There is no information yet available on any transitional funding as Welfare Reform progresses through its phased implementation.  

Welfare benefits in 2009/10 – a snapshot - contributing over £800 million per annum to total household income in Fife.  Fife estimates suggest an economic ‘hit’ of £33 - 40 million per annum.  Given that much of the benefit received is with those in the most disadvantaged communities and that there is a propensity for much of that income to be spent locally, there is likely significant implications for local business, particularly retail.


Central to the reforms is the establishment of a ‘Universal Credit’ system.  The UK Government see its purpose as increasing the financial rewards to enter and retain work for low earners.  It integrates a number of current benefit streams – Income Support, Jobseekers Allowance, Employment and Support Allowance, Housing Benefit, Child Tax Credit and Working Tax Credit.   Whilst the simplicity of such an arrangement has appeal, the lack of detail available is leading to different interpretations on how it will impact on the income of different groups and there is very considerable concern about the added responsibilities that it implies for households in managing their own budgets.  Some of our most vulnerable people have the least financial capability – a core attribute needed to move effectively from dependency to personal responsibility.  


All present Incapacity Benefit claimants - about 14,000 in Fife - will have to undertake a capability for work test (WCA).  After this test it is expected that as many as 9,000 will be required to either look for work or will be placed in a ‘support group’ category with an expectation that there will be able to make a future switch to become to some extent economically active.  Analysis of the time spent on incapacity benefit in Fife reveals the average duration to be in the region of 7 to 8 years, and with a significant minority having had a dependency on it of over 10 years - that is, IB claimants not having had to look for work in a decade.  

Amongst the most vocal complainants of the reforms are groups representing disabled people.  Through the changes the UK Government plans to save £1.45 billion of annual disability living allowance expenditure by 2014-15.   In Scotland, it has been estimated that in order to reduce the disability living allowance by 20%, a fifth of the current 340,510 claimants will lose their entitlement in its entirety.  It is feared that many disability benefit recipients, not presently in ‘poverty’ will become so. 


Increasing ‘conditionality’ and linked sanctions introduces a risk that benefits will be denied to some.  There will be linked impacts on a range of services - not least on advice services but also across the breadth of social policy areas.  Changes around Social Fund provision will impact on crisis / credit options for those most financially excluded.  


Detailed work on the implications of Housing Benefit changes is ongoing.   There are a number of particular changes that will impact on recipients of Housing Benefit some of which will be in place in the lead up to 2013.  In Scotland the most widespread impact will be through changing the basis for calculating benefit allowances (from the median to the 30th percentile of private rent) – 45,000 claimants in Scotland will have a reduction in benefit through that single change.  In addition the introduction of a shared accommodation rate extended for under 25 years old to under 35 years old will have a significant effect on the ability of those in the age group 25 to 35 to maintain their tenancy with reduced assistance.  Concerns have been expressed at the inclusion of housing costs within the Universal Credit and the consequences that this may lead to in relation to rent arrears, collection costs etc.  There is concern too about the introduction of a social housing under-occupancy penalty which will result in housing benefit reduction for up to 95,000 households in Scotland. Through the cumulative impact of all changes there is a real risk of increasing homelessness, particularly amongst some specific groups.  


Changes to the Council Tax benefit system is to be introduced in April 2013 by bringing it into local control under the jurisdiction of the Scottish Parliament.  The new system also be introduced with funding equal to 90% of existing expenditure.   On the basis that a 10% saving is made and if pensioners are protected from this reduction the implication is that the 10% reduction will fall on the working age claimants – we have 36,650 council tax benefit claimants in Fife and those of working age account for 56% of that – meaning that in reality the benefit available for this group will be reduced by 18%.    This will add further pressure on this groups ability to maintain council tax payments.   This timetable for change is extremely tight and it is questionable whether a new scheme and systems can be in place for council tax annual billing in February 2013.   This change puts a considerable financial burden onto local government unless full funding is available.


There is an intention to shift the vast majority of welfare client transaction and information provision to digital.  That is, most of the interaction that benefit recipients have on their benefits will be conducted online.  This of course raises issues not only about digital access but also about digital capability.   It is envisaged that Councils will feel the impact of those who cannot or will not have online access as they are likely to approach the Council for help.

Next Steps  


The Council’s Management Team has agreed the need for a more formal grouping to be established to co-ordinate work – and to prioritise a comprehensive understanding of implications for Council services.  Steve Grimmond, Executive Director for Housing and Communities, has been asked to ‘champion’ that work.     


A Fife seminar was held during summer 2011 and drew together key services, partnerships and partners (including third sector colleagues).  The seminar highlighted priority action areas around strengthening our understanding of the reforms and their impacts on communities ahead of developing service responses, but also an early clarity that key pressures areas will be around advice service, housing and homelessness, promoting financial inclusion, reviewing childcare provision (targeting and affordability), and support to those with mental health issues and limiting long term health conditions considered ‘fit for work’.   Employability services need to be centre-stage.  Medium term priorities should include supporting a shift in perceptions of the welfare state.  It will be important to have early engagement with Fife Council’s Education Service to ensure that the opportunities provided by the introduction of Curriculum for Excellence can be realised. 


It is planned that the formal grouping will meet from early February 2012.  To pick up all discussions and information available, an initial view is that the sharpest and manageable focus should be on the issues listed below.  The intention is purposefully on early intervention, and to work with Department of Work and Pensions wherever possible:    


· Effective and ongoing communication – to leaders and decision makers, agencies, partnerships and the general public / benefit recipients.  Making the best use of our own channels and work with local media outlets.   Considered signposting to advice and support. 

· Universal credit – the need to develop financial capability / responsibility where it is lacking 


· Switch to digital transaction and information provision – to promote digital access and develop digital capability where it is lacking 


· Cumulative impact on already disadvantaged communities and  neighbourhood economies – what can we do together to ameliorate through focusing our resources and efforts


· Developing the implications for child poverty and what we might do to mitigate that.  


· Supporting the intention to Make Work Pay, with a particular focus on Incapacity Benefit recipients found ‘fit for work’,  and Lone Parents expected to be available for work earlier


· Planning to support the culture change required to equip Fifers for greater self-reliance rather than dependence   
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Appendix 1 


Welfare Reform: Timeline for Significant Changes


· From 1 April 2011: 


· all benefits payment amounts will be increased by the CPI rather than the RPI rate 


· Working Tax Credits will be frozen for 3 years


· the amount of Housing Benefit that can be claimed will be capped (banded by number of bedrooms)


· a new Work Capability Assessment will be introduced for all of those on Incapacity Benefit – results of the assessment will affect the rate of benefit and the conditionality of continuing receipt  


· Housing benefit for private sector claimants limited to LHA 4 bedroom rate

· £15 excess top up for LHA scrapped.


· LHA rates set at 30th percentile rather than 50th percentile


· From January 2012

· LHA single room rate restriction for people under 25 extended to under 35.


· From April 2012 there is increased conditionality for Working Tax Credits (e.g. over 50s are excluded) and Housing Benefit restrictions are extended


· From 1 January 2013 Child Benefit will be withdrawn from higher rate taxpayers


· From 1st April 2013: 


· there will be a limit set on the total benefits payable, set at a median income level


· Disability Living Allowance will be replaced by a new Personal Independence Payment


· migration to EAS completed

· arrangements for Council Tax Benefit administration change, likely to be run from a Scottish rather than a local authority level, and there will be a 10% reduction in the budget


· intention to introduce restrictions on amount of housing benefit for those under occupying social housing in line with the position in the private sector 

· From 1st October 2013 the migration to the Universal Credit begins (for completion by October 2017)


Appendix 2 


Key Facts and Indications 


17% (40,000 individuals) of the working age population in Fife received welfare benefits.  Only a quarter of these individuals declare that they are currently fit for work.  


There are 3 times as many males claiming benefit than females 


Over 30,000 households in Fife claim Housing Benefit and over 36,000 claim Council Tax Benefit.   44,000 families claim Child Benefit.    


Disability Living Allowance (£84 million) and Incapacity Benefit (£47 million) are amongst the highest benefit payment areas in Fife.  Other large aggregated claimed benefits are Income Support (£48 million), Job Seekers Allowance (£33 million), and Attendance Allowance (£27 million). 


Of those on Incapacity Benefit (UK figures): 


· 15% are IB youth and SDA claimants 


· 12% are aged under 35 and have been on IB for an average of 5.7 years


· 24% are aged 35-55 with mental health conditions and on IB for an average of 7.8 years 


· 27% are aged 35-55 with musculo-skeletal or other physical conditions and on IB for an average of 7.7 years 


· 9% are men aged 55-60 years who have been on incapacity benefits for 8.6 years on average 


· 8% of all of those on IB have been so for more than 15 years 


The Universal Credit – from October 2013 – will replace Income Support, Income based JSA, Income related Employment and Support Allowance, Housing Benefit, Child Tax Credit, and Working Tax Credit.  It will also add-on provisions for children, disability, housing costs and for caring. 


Of approximately 14,000 Incapacity Benefit Claimants (2010) in Fife it is likely that about 5,000 will transfer to Employment Support Allowance in 2011, a further 7,000 transferring in 2012 and the remainder transferring in 2013.  It is expected that 65% (approx 9,100) would move to the ‘work related activity group’, 15% (approx 2,100) would be found ‘fit for work’ and the remaining 20% (approx 2,800) will be classed as the ‘support group’ (and not likely to work again)*.    


The change from RPI to CPI at current rates would mean a reduction of £4.4 million in household income in Fife during 2010/11



image5.emf
Staff briefing on   welfare reform.doc


Staff briefing on  welfare reform.doc
Staff Briefing on Welfare Reform


Introduction


The UK Government is making changes to the welfare benefits system which will affect about one in six working-age people in Fife. It’s changing how benefits are claimed, what they’re called and who’s eligible for what. The changes are intended:


· to make the system simpler; 


· reduce dependency on benefits; and 


· get more people working.

The introduction of these changes to the benefits system has already started and will continue over the next five years. The detail of the reforms is still emerging, but up-to-date information on all the changes is available at www.dwp.gov.uk. 

In addition to the DWP national information, more detailed information is available via www.fifedirect.org.uk/welfarereform, and further staff briefings will be issued as more information is known. This briefing is intended as an introduction to the changes and to prompt staff to find out more – this will be a difficult time for many customers and we want to support them by providing advice and information and signposting them to relevant Council services and partner agencies.


We’ve started informing Fife residents of these changes by including a Welfare Reform supplement in the Autumn 2012 edition of Fifelife, which is delivered to every household in Fife at the beginning of September. We’re also planning more targeted communication to the various customer groups affected in the coming months. The DWP have also begun communicating with benefit recipients about how the changes will affect them.  

Summary of changes


The main changes in Welfare Reform include:

1. Replacing the patchwork of benefits and credits with a Universal Credit to make working more worthwhile than a dependence on benefits.


2. An expectation that the majority of claims will be made online.


3. Introducing a cap, linked to average weekly earnings, which limits the amount of benefits a household can get.


4. Changing Housing Benefit, including its reassessment based on the number of bedrooms that the UK Government think that households need.


5. Introducing a work capability assessment to check whether those on Incapacity Benefit are fit for work.


6. Making benefits conditional to help prevent the system being abused or defrauded.


7. Introducing a new Personal Independence Payment for people with a disability or health condition.


8. The introduction of a national ‘Work Programme’.  


The main ways current benefits will be affected are:
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Main elements within the new welfare reform system include:


Job Seekers Allowance (JSA)

This existing benefit, which supports people on the journey back to work, will be extended to a lot of people currently on Income Support (IS). Lone parents will be expected to start claiming JSA when their youngest child reaches the age of five. They will also have to meet regularly with their Jobcentre Advisor and abide by a Jobseekers agreement stating the type and hours of work they can do.

Personal Independence Payment (PIP) – new from April 2013


PIP is a new benefit replacing Disability Living Allowance (DLA) for people with disabilities or health conditions. There is no automatic transfer to PIP; people on DLA will have to make a claim for the new benefit when invited.


Benefits Cap – new from April 2013


From April 2013 the Government is placing a limit on the amount of benefit working-age people can receive to £500 p/w for families and £350 for single people. Around 160 families in Fife will also have their Housing Benefit reduced so that the Benefits Cap is not exceeded.

Under Occupancy – new from April 2013


Social housing tenants who have more bedrooms than the Government decides they need will have their Housing Benefit reduced by 14% for one extra bedroom or 25% for two or more extra bedrooms.


Social Fund (Scottish Community Support Grants) – April 2013 

Elements of the existing Social Fund currently administered by DWP will be devolved to councils from April 2013. These elements are Crisis Loans (to become Crisis Grants) for living expenses and Community Care Grants, to promote independent living. How Fife Council will carry this out is still being discussed.


Universal Credit – new from October 2013


Universal Credit is a new single monthly benefit payment replacing all means-tested benefits for people of working age. It will be introduced for all new claims and where there has been a life-change in circumstance (e.g. household bereavement, change of address) from October 2013, and all new Tax Credit claims from April 2014. 


From April 2014 – October 2017 all existing JSA, ESA, IS, Housing Benefit and Tax Credits will move over to Universal Credit. 


Pension Credit – new element from October 2014


People claiming Pension Credit will be exempt from the size criteria/ bedroom tax and will retain the right to have their housing benefit paid direct to their landlord until October 2014. However, when Universal Credit is introduced in October 2013, if either member of a couple is under the qualifying age for Pension Credit then the couple will be treated as working age. This means they would be expected to claim Universal Credit, and would therefore be subject to the size criteria and benefit cap.

From October 2014, people over the qualifying age for Pension Credit will get help with eligible rent through a new element of Pension Credit called Housing Credit, rather than claiming Housing Benefit.


Other changes to be aware of are:


· Council Tax Benefit is being replaced with a Council Tax Reduction Scheme from April 2013. This will be administered by local councils


· Greater penalties for people who fail to comply with the new system (e.g. by not turning up to appointments)


· Eligibility for ‘passported benefits’, that is access to concessions and means-tested services such as free school lunches, blue badges and concessionary travel. These changes result from the introduction of Universal Credit and other benefit changes that remove existing criteria.


Getting Back to Work

A UK Government Work Programme is being set up to support people make the journey back to work.  Referrals will be made by the DWP to the Programme.  For those not on the Programme there are a lot of Fife programmes and projects that are in place to support that journey back to work, or to support people who face issues that hinder or prevent progress towards a job.  

Customer impact 


For some people, the impact of welfare reform will be positive and lead them towards training, jobs and greater wellbeing. However for others, particularly over the transition period, the changes will introduce challenges and will impact negatively by:


· creating confusion and household stress 


· reducing benefit income


· giving more responsibility for managing household budgets


· expecting claimants to be internet literate and able to access IT facilities


· introducing additional housing rent pressures, creating housing difficulties and homelessness


· labelling more Fifers as fit for work and expected to be looking for jobs


· increasing demand for appropriate childcare


As a result of these changes, the demand for information and access to council services such as benefits, housing and employability will increase. To what extent we don’t yet know, however 17% of working-age people in Fife currently receive benefits and will be directly affected.


For more details on any of the changes in this leaflet, including a timeline and list of support agencies, go to www.dwp.gov.uk or www.fifedirect.org.uk/welfarereform (or http://fish.fife/welfarereform for Fife Council staff).


Briefing contact 

Robert McGregor


Programme Manager, Corporate Services


Fife Council


robert.mcgregor@fife.gov.uk 
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Resources Department



Welfare Reform  

A brief outline of the potential impact on the Scottish Borders











 

Resources Department



Context

  

Emergency Budget Announcement 2010 - savings from existing benefits system by 2014/15

The Welfare Reform Bill – radical reform of benefit system currently underway 

Bill returned to House of Commons

Welfare Reform Bill Committee have received evidence

Scottish Government Committees – received evidence

Impact for the Scottish Borders

Highly complex

Timeline – It has, it is and will happen













 

Resources Department



What is changing?

		Significant changes in the amount of housing benefit and Council Tax benefit paid for many claimants





		Conversion from IB to Employment and Support Allowance 





		Introduction of Universal Credit 



		Conversion of Disability living allowance to Personal Independence Payment





		Community Care grants and Crisis loans















 

Resources Department



Local Housing Allowance (Housing Benefit) and C tax Benefit

15,000 customers in Scottish Borders ffected



		LHA capped to 30th percentile (£500k) & underway now

		Removal of LHA ‘excess’ benefit 440 claims (£216k) & underway now 

		Non Dependent deductions (203 cases)& underway now

		Shared room LHA – Increase from 25 to 35 (£25k) Implemented Jan 2012

		Linking LHA to CPI rather than RPI since 1991 rents have risen 2.57 percentage points per year above the CPI. - April 2013 

		Limiting LHA in Social Rented Sector to room size requirements	– April 2013 

		Other changes to C Tax Benefit (replacement with another with 10% saving)

		







 

Resources Department



Universal Credit proposals:  

  







 



 

  



Proposed effective date October 2013

Universal credit (UC) is a new benefit which will replace tax  credits and means–tested benefits for working age people

The following benefits will go: income support, income based jobseeker’s allowance, income related employment and support allowance, housing benefit, council tax benefit,child tax credit and working tax credit, crisis loans, community care grants and budgeting loans 



Universal credit will be paid to the claimant as one payment and will include housing costs 

		The payment will be made on a monthly basis

		Paid to one individual in a couple  

		Subject to maximum award - £500 from April 2013

		Digital by default and customer responsible for keeping up to date













 

Resources Department



How and who will it impact on?  

  







 



 

 

		  Borders economy - £8.4 to £9.9 million



 

		  Individuals – many with reduced income





		  Criminal Justice – impact on reducing reoffending





		  Local Authority – lost income (Housing 



  Benefit subsidy), reduced income from charging,

  significant increase in demand for services including homelessness  















 

Resources Department



Implications for Homelessness

		Unintended consequences



Changes to LHA 

		Capping the overall limit – largest families hit hardest 

		Linking benefit increases to CPI and not local rents (UK no go zones – where will they go? 

		Move from the 50th to 30th percentile

		Increasing deductions for non-dependants

		Shared room LHA rate extended from under 25s to under 35s



Universal Credit payment system

		Monthly payments and individuals with chaotic lifestyles or poor budgeting skills – who picks up the bill?



Loss of other benefits

		Impact on overall household income and ability to pay rent / mortgage



If this leads to an increase in the numbers in housing crisis…

		Potential for Increase in use of Temporary Accommodation / Bed and Breakfast and its resultant cost

		Additional Pressure on scarce Social Rented Accommodation		









Unintended consequences

Changes to LHA 

		 Capping the overall limit – Largest families hit the hardest (where will they go?) The Borders has very low levels of 4 and five bedded accommodation (even if they can afford it)

		 Linking benefit increases to CPI and not local rents (UK no go zones – where will they go? 



The Borders currently have one of the lowest social rents in Scotland) Shelter Research by London Councils found that up to 82,000 households in London will be forced to move, what about Edinburgh, Glasgow?

		 Move from the 50th to 30th percentile – Difference to be made up by tenant

		 Increasing deductions for non-dependants – Could result in families being unable to stay together



Shared room LHA rate extended from under 25s to under 35s

Universal Credit payment system

Monthly payments and individuals with chaotic lifestyles or poor budgeting skills – who picks up the bill?







 

Resources Department



What can be done to reduce negative impact?



		Raise awareness







		Adequate advice and advocacy services  





		Ensure effective partnership working







		Support for those found fit to work to return²







 





 

Resources Department



Welfare Reform – Summary of Impact:  

  







 



 

  



“ 

²
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An update for external stakeholders



February 2012









Jim McGonigle

District Manager

Jobcentre Plus (East & South East Scotland District)





DWP Update – winter 2012.











Jobcentre Plus

*



Welfare Reform Bill







Main proposals

Update











Jobcentre Plus

*



		Proposes the most fundamental reforms to the social security system for 60 years. 

		Aims for a simpler, fairer benefits system & to ensure work pays

		Universal Credit

		Personal Independence Payment 

		ESA time-limiting

		Benefits cap

		Fraud & error penalties

		IIDB amendments

		Social Fund changes

		Housing Benefit changes



Welfare Reform Bill - overview











Jobcentre Plus

*



		Introduced into Parliament in February 2011

		Been debated in Commons and Lords.

		Lords have made some amendments as part of normal legislative process.

		Further debates and votes expected in both Houses through February.

		Confirmation of measures to be introduced will come with Royal Assent.



Welfare Reform Bill - update











Jobcentre Plus

*



		Work Programme is now available nation-wide



		Local provision designed & delivered by providers





		Radical change to payment by results and performance measures



		Will help people with a wide variety of needs 



		Forms a coherent package complementing Jobcentre Plus support and Get Britain Working measures



Work Programme











Jobcentre Plus

*



Work Programme eligibility - JSA

		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 either NEET, Repeat claimant or ex-Incapacity Benefit 		From 3 months		Mandatory

		JSA customers who are seriously disadvantaged by one or more factors		From 3 months		Voluntary

		JSA former prisoners		Immediately on release from prison		Mandatory (from March)







































Jobcentre Plus

*



Work Programme eligibility – other benefit groups

		Customer Group		Time of Referral		Basis for referral

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

		New claimants ESA (income related) Work Related Activity Group		When expected to be fit for work in 3 months, or optional at any time if their youngest child is under five years old or they are a full time carer		Mandatory

		Pension Credit claimants		From 12 months after claim or from day 1 if have a health condition		Voluntary

		Income Support claimants		At any time (England only)		Voluntary

		Incapacity Benefit claimants		At any time (England only)		Voluntary



































Department for
Work and Pensions
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Welfare Reform

Impact of Changes to Welfare Benefits and the effects on the Clackmannanshire economy







Context

Focus on changes to Local Housing Allowance, Housing and Council Tax benefit, ESA and DLA



How will these changes affect people living in Clackmannanshire



What impact will this have on the local economy and council services







April 2011 – Local Housing Allowance	

£15 excess payment removed from the scheme on a transitional basis from April 2011 to December 2011.

Average loss for customer is £9.30 per week.

Over 200 claims lose benefit as result of this change.







April 2011 – Local Housing Allowance	

Limit LHA to 4 bedroom dwelling based on size criteria;

Will be effective on next anniversary date of customers claim;

2 cases identified will lose £70 per week;

We will assist short term to allow these customers to find alternative accommodation;







LHA changes April 2011

Change to LHA by moving from 50th percentile to 30th Percentile of mean rents set centrally:



Over 600 LHA claims will lose benefit with the average loss being nearly £7 per week;



All other rent officer cases affected by lower rents being set with the average loss £16 per week. 







April 2011- Non Dependants

Increase in non dependant deductions above normal up-rating year on year for next 3 years.

Non Dependants are typically adult sons daughters in a household.

Currently 278 (down 30% since April) cases with non dependants on Housing Benefit.

Average increase in deductions was 25% in April 2011.







January 2012 – Age Restrictions

Increases the age from 25 to 35 where single customers in the private rented sector have rent restricted to the single room shared rate;

Reduces entitlement from £86 per week to £58 per week;

Up to 66 cases will be affected;

Exercise to inform these tenants undertaken;







April 2012 - ESA (c) limited to 12 Months

Contribution based Employment Support Allowance will be limited to 12 month maximum period; for work related activity group;

May claim income related ESA at end if they qualify;

Currently on our records we have 85 customers who may lose up to £97 per week from their income.  

Will be more ESA customers who are not on a Clackmannanshire Benefit.







April 2013 – Size criteria for all.

Introduce size criteria for working age social sector housing (Council and Housing Associations).

Potentially effect up to 2500 claims

Will mean customers on “passported” benefits will have to commence making a contribution to their rent but “passported benefit not increased”.







April 2013 – Cap on Benefits

Introduce overall cap on welfare to mean earnings (£ 23,800 per annum).

Council will have to adjust Housing and Council Tax Benefit as this is last to be awarded.

Unquantifiable amounts and numbers at present.







April 2013 – Council Tax Support

Replace Council Tax Benefit with a localised Council Tax Support scheme;

10% reduction in expenditure is starting point;

Pensioner and vulnerable households to have their support maintained at current levels;







April 2013 – Crisis Loans and Community Care Grants Devolved to Local Authorities.

Limited budgets already an issue within DWP.

At present DWP recover 40% of Loans etc from ongoing DWP benefits, as LA’s will not administer the DWP benefits how will this operate?

Who will take the blame when the money runs out?







April 2013 Universal Credit to 2017 –

Main theme of Welfare Reform;

Replaces all working age benefits (including Housing Benefit but not Council Tax Benefit) with one single payment;

Linked also to PAYE system so automatic assessments can be made for earners;







April 2013 to 2017 – Universal Credit

New claims from October 2013 with transition of current working age cases from October 2013 to 2017.

Pensioners Housing Costs – to Pension Service October 2014.







April 2013 to 2017 – Universal Credit

Introduce simplicity and removes complexity;

Introduce clear links of the benefits of work;

Remove the disincentives to taking paid employment;

Introduce more financial inclusion;

Increased taper rates from 96p in the £ to 80p in the £.







What is ESA?

Introduced in 2008 as part of the Welfare Reform Bill



Replaced Incapacity Benefit, Severe Disablement Allowance and Income Support on the grounds of Incapacity



From February 2011 all existing customers of ICB,SDA and IS will be reassessed and transferred onto ESA







What is ESA?

Two types of ESA;

Contribution based

Income Related



From April 2012 ESA(C) will be time limited to 12 months

In 2010 33% of ESA claimants in Clackmannanshire received ESA(C)







ESA Assessment Process

Entitled to ESA if you are found to have a limited capacity for work

Tested using the Work Capability Assessment (WCA)

Initial 13 week assessment phase

The WCA consists of a medical questionnaire and medical assessment carried out by a healthcare professional







ESA Assessment

If found to have limited capacity placed into either the Work-related activity (WRA) group or the Support Group (SG)

Claimants in the WRA group are expected to attend work-focussed interviews and engage in work related activity.

No obligation in the Support group but claimants can choose to take part. 







ESA outcomes for new claims from Oct 2008

62% found fit for work 



27% placed in Work related activity group



11% placed in Support group



These figures are for claims completed stats show 36% of claims are closed before a decision is made.







IB re-assessment pilot

Aberdeen BDC took part in pilot which included claimants from Clackmannanshire

Interim results were produced by the DWP in April 2011 for the pilot area

32% found fit for work

38% placed in WRA group

30% placed in support group

Full results have not yet been published







Impact on Clackmannanshire of IB re-assessment

2710 recipients of IB, IS and SDA in Clacks

Based on figures from pilot 32% or 867 claimants are likely to be found fit for work. 

Significant financial impact for clients

Increase in demand for advice and representation.

38% or 1030 are likely to be placed in the WRA group and face conditionality. They may also wish to appeal to be placed in the support group.

Total claimants requiring assistance to appeal could be 1897







Financial Impact of IB re-assessment

Currently claimants of IB and IS receive between £94.25 and £108.05 per week.

If found fit for work benefit will stop and claimants will either need to appeal or claim JSA.

Weekly benefit will reduce to £67.50

Loss of benefit of up to 40.55 per week.

Average appeal takes 6-8 months







Financial Impact on Clackmannanshire

Annual Loss to the Clackmannanshire economy of up to £2,630,507

Significant impact on local businesses potentially resulting in redundancies and increasing the JSA claimant count 

Reduction in income from business rates

Reduction in income from Charging policy

Collection rates will decrease







Appeal Statistics

37% of those found fit for work between Oct 2008 and Dec 2010 have had an appeal heard by the Tribunals Service

DWP decision was upheld in 61% of cases

208 ESA appeals held for claimants in Clacks in 2010/2011

DWP decision was upheld in 59% of cases

Claimants were represented at 42 tribunals and the decision was changed in favour of the client at 79% of tribunals.

This clearly shows the benefit of representation







What is DLA?

DLA is a non means tested cash benefit to provide financial assistance with the extra costs faced by disabled people

The welfare reform bill has the power to replace DLA with a new benefit – Personal Independence Payment (PIP)

Introduced from April 2013 and all existing working age claimants to be re-assessed

DLA currently has 2 components; care and mobility

PIP will also have 2 but the lowest level of care component will not exist. 







DLA Stats

Government target to reduce working age DLA recipients by 20%

In Feb 2011 3650 recipients of DLA in Clacks

Potentially 730 will lose benefit with no replacement even if decision appealed

Average DLA award of Low rate mobility and low rate care equals a loss of £39.10 per week.

This is the group most likely to lose benefit with introduction of PIP

Predicted loss to the Clackmannanshire economy of £2,743,759 per year







DLA Appeals

The majority of DLA claimants will want to appeal as no replacement benefit available.  

57 DLA appeals in Clacks in 2010/2011 with a success rate of 22% without representation and 32% with representation

Resources will need to be made available to assist with appeals as likely many will be vulnerable and unable to appeal without assistance. 







Case Study

This will happen;

Single client aged 28 in receipt of IB and DLA for 5 years. Lives in private rented property and receives enough LHA to fully cover his rent

Weekly income £147.15

Client is reassessed for IB and DLA and is found fit for work and loses DLA

Weekly income drops to £67.50

Under changes to LHA client now only receives £56 per week towards rent as under 35. Client therefore has £30 per week shortfall on rent to pay from income of £67.50.

What is the solution????????







Conclusions

Overall financial loss to the Clackmannanshire economy of between £5,482,570 and £6,582,044 per year for all benefits

Impact can be reduced if appropriate resources are made available to ensure people have access to appropriate advice and representation

Council must plan ahead and develop a strategy which will lessen the impact







Welfare reform

Impact on Homelessness







Welfare Reform & Homelessness

		 2010/11 – 763 applications

		 512 – Priority Homeless	

		 73 – Non-Priority Homeless

		 381 applicants provided with temporary 	accommodation

		 Average time in temp = 98 nights









Economic Downturn – evidence of impact

 Less movement in landlord stock



 More S11 referrals for owner occupied accommodation
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Time In Temporary Accommodation
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2012: Changes in duties.

Priority Homeless – duty to provide secure permanent accommodation and temp until that becomes available - 512





Non-Priority Homeless – duty to provide temp accommodation for reasonable period - 73







Impact of Welfare Reform

		 Tenants may have difficulty obtaining private accommodation and maintaining payments



		 Increase in non-dependant deduction increasing family tension



		 Under occupancy rules for social rented stock 









Discharge of Homeless duty

		 Must have regard to the applicant’s   	circumstances'



		Must meet the applicant’s needs



		 Must be sustainable e.g. affordable









Single Homeless People – suitable discharge

		 One bedroom property in Social Sector



		 Shared accommodation in Social or Private sector



		 272 single homeless household per year



		 130 one bedroom lets









Single Persons – wks to discharge
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			No in tempDays to discharge						Wks to discharge			Wkly B&B spend			Per Person spend to discharge


			3			9			1			£750.00			£315.00												£909,500									750						£55,250.00


			6			18			3			£1,500.00			£630.00												£2,684,000									1500						£171,750.00


			8			24			3			£2,000.00			£840.00																					2000						£285,000.00


			11			33			5			£2,750.00			£1,155.00																					2750						£397,500.00


			14			42			6			£3,500.00			£1,470.00																					3500						£505,500.00


			16			48			7			£4,000.00			£1,680.00																					4000						£616,250.00


			19			57			8			£4,750.00			£1,995.00																					4750						£724,250.00


			1			3			0			£250.00			£105.00																					250						£838,000.00


			23			69			10			£5,750.00			£2,415.00																					5750


			26			78			11			£6,500.00			£2,730.00																					6500


			29			87			12			£7,250.00			£3,045.00																					7250


			31			93			13			£7,750.00			£3,255.00																					7750


			34			102			15			£8,500.00			£3,570.00																					8500


			37			111			16			£9,250.00			£3,885.00																					55250


			39			117			17			£9,750.00			£4,095.00																					9250


			42			126			18			£10,500.00			£4,410.00																					9750


			45			135			19			£11,250.00			£4,725.00																					10500


			47			141			20			£11,750.00			£4,935.00																					11250


			50			150			21			£12,500.00			£5,250.00																					11750


			53			159			23			£13,250.00			£5,565.00																					12500


			56			168			24			£14,000.00			£5,880.00																					13250


			58			174			25			£14,500.00			£6,090.00																					14000


			61			183			26			£15,250.00			£6,405.00																					14500


			64			192			27			£16,000.00			£6,720.00																					15250


			66			198			28			£16,500.00			£6,930.00																					16000


			69			207			30			£17,250.00			£7,245.00																					16500


			72			216			31			£18,000.00			£7,560.00																					17250


			74			222			32			£18,500.00			£7,770.00																					171750


			77			231			33			£19,250.00			£8,085.00																					18000


			80			240			34			£20,000.00			£8,400.00																					18500


			82			246			35			£20,500.00			£8,610.00																					19250


			85			255			36			£21,250.00			£8,925.00																					20000


			88			264			38			£22,000.00			£9,240.00																					20500


			90			270			39			£22,500.00			£9,450.00																					21250


			93			279			40			£23,250.00			£9,765.00																					22000


			96			288			41			£24,000.00			£10,080.00																					22500


			98			294			42			£24,500.00			£10,290.00																					23250


			101			303			43			£25,250.00			£10,605.00																					24000


			104			312			45			£26,000.00			£10,920.00																					24500


			106			318			45			£26,500.00			£11,130.00																					25250


			109			327			47			£27,250.00			£11,445.00																					26000


			112			336			48			£28,000.00			£11,760.00																					285000


			114			342			49			£28,500.00			£11,970.00																					26500


			117			351			50			£29,250.00			£12,285.00																					27250


			120			360			51			£30,000.00			£12,600.00																					28000


			122			366			52			£30,500.00			£12,810.00																					28500


			125			375			54			£31,250.00			£13,125.00																					29250


			128			384			55			£32,000.00			£13,440.00																					30000


			130			390			56			£32,500.00			£13,650.00																					30500


			133			399			57			£33,250.00			£13,965.00																					31250


			136			408			58			£34,000.00			£14,280.00																					32000


			138			414			59			£34,500.00			£14,490.00																					32500


			141			423			60			£35,250.00			£14,805.00																					33250


			143			429			61			£35,750.00			£15,015.00																					34000


			145			435			62			£36,250.00			£15,225.00																					34500


			148			444			63			£37,000.00			£15,540.00																					397500


			151			453			65			£37,750.00			£15,855.00																					£35,250.00


			153			459			66			£38,250.00			£16,065.00																					£35,750.00


			155			465			66			£38,750.00			£16,275.00																					£36,250.00


			158			474			68			£39,500.00			£16,590.00																					£37,000.00


			160			480			69			£40,000.00			£16,800.00																					£37,750.00


			163			489			70			£40,750.00			£17,115.00																					£38,250.00												1			2			3			4			5			6			7			8


			166			498			71			£41,500.00			£17,430.00																					£38,750.00												15			30			45			60			75			90			105			120


			168			504			72			£42,000.00			£17,640.00																					£39,500.00


			171			513			73			£42,750.00			£17,955.00																					£40,000.00


			174			522			75			£43,500.00			£18,270.00																					£40,750.00


			176			528			75			£44,000.00			£18,480.00																					£41,500.00


			179			537			77			£44,750.00			£18,795.00																					£42,000.00


			182			546			78			£45,500.00			£19,110.00																					£42,750.00


			184			552			79			£46,000.00			£19,320.00																					£505,500.00


			187			561			80			£46,750.00			£19,635.00																					43500


			190			570			81			£47,500.00			£19,950.00																					44000


			192			576			82			£48,000.00			£20,160.00																					44750


			195			585			84			£48,750.00			£20,475.00																					45500


			198			594			85			£49,500.00			£20,790.00																					46000


			200			600			86			£50,000.00			£21,000.00																					46750


			203			609			87			£50,750.00			£21,315.00																					47500


			205			615			88			£51,250.00			£21,525.00																					48000


			207			621			89			£51,750.00			£21,735.00																					48750


			210			630			90			£52,500.00			£22,050.00																					49500


			213			639			91			£53,250.00			£22,365.00																					50000


			215			645			92			£53,750.00			£22,575.00																					50750


			218			654			93			£54,500.00			£22,890.00																					51250


			221			663			95			£55,250.00			£23,205.00																					616250


			223			669			96			£55,750.00			£23,415.00																					51750


			225			675			96			£56,250.00			£23,625.00																					52500


			228			684			98			£57,000.00			£23,940.00																					53250


			230			690			99			£57,500.00			£24,150.00																					53750


			233			699			100			£58,250.00			£24,465.00																					54500


			236			708			101			£59,000.00			£24,780.00																					55250


			238			714			102			£59,500.00			£24,990.00																					55750


			241			723			103			£60,250.00			£25,305.00																					56250


			244			732			105			£61,000.00			£25,620.00																					57000


			246			738			105			£61,500.00			£25,830.00																					57500


			251			753			108			£62,750.00			£26,355.00																					58250


			253			759			108			£63,250.00			£26,565.00																					59000


			255			765			109			£63,750.00			£26,775.00																					59500


			258			774			111			£64,500.00			£27,090.00																					724250


			261			783			112			£65,250.00			£27,405.00																					60250


			263			789			113			£65,750.00			£27,615.00																					61000


			266			798			114			£66,500.00			£27,930.00																					61500


			269			807			115			£67,250.00			£28,245.00																					62750


			271			813			116			£67,750.00			£28,455.00																					63250


			274			822			117			£68,500.00			£28,770.00																					63750
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			No in tempDays to discharge						Wks to discharge			Wkly B&B spend			Per Person spend to discharge


			3			9			1			£750.00			£315.00												£909,500									750						£55,250.00


			6			18			3			£1,500.00			£630.00												£2,684,000									1500						£171,750.00


			8			24			3			£2,000.00			£840.00																					2000						£285,000.00


			11			33			5			£2,750.00			£1,155.00																					2750						£397,500.00


			14			42			6			£3,500.00			£1,470.00																					3500						£505,500.00


			16			48			7			£4,000.00			£1,680.00																					4000						£616,250.00


			19			57			8			£4,750.00			£1,995.00																					4750						£724,250.00


			1			3			0			£250.00			£105.00																					250						£838,000.00


			23			69			10			£5,750.00			£2,415.00																					5750


			26			78			11			£6,500.00			£2,730.00																					6500


			29			87			12			£7,250.00			£3,045.00																					7250


			31			93			13			£7,750.00			£3,255.00																					7750


			34			102			15			£8,500.00			£3,570.00																					8500


			37			111			16			£9,250.00			£3,885.00																					55250


			39			117			17			£9,750.00			£4,095.00																					9250


			42			126			18			£10,500.00			£4,410.00																					9750


			45			135			19			£11,250.00			£4,725.00																					10500


			47			141			20			£11,750.00			£4,935.00																					11250


			50			150			21			£12,500.00			£5,250.00																					11750


			53			159			23			£13,250.00			£5,565.00																					12500


			56			168			24			£14,000.00			£5,880.00																					13250


			58			174			25			£14,500.00			£6,090.00																					14000


			61			183			26			£15,250.00			£6,405.00																					14500


			64			192			27			£16,000.00			£6,720.00																					15250


			66			198			28			£16,500.00			£6,930.00																					16000


			69			207			30			£17,250.00			£7,245.00																					16500


			72			216			31			£18,000.00			£7,560.00																					17250


			74			222			32			£18,500.00			£7,770.00																					171750


			77			231			33			£19,250.00			£8,085.00																					18000


			80			240			34			£20,000.00			£8,400.00																					18500


			82			246			35			£20,500.00			£8,610.00																					19250


			85			255			36			£21,250.00			£8,925.00																					20000


			88			264			38			£22,000.00			£9,240.00																					20500


			90			270			39			£22,500.00			£9,450.00																					21250


			93			279			40			£23,250.00			£9,765.00																					22000


			96			288			41			£24,000.00			£10,080.00																					22500


			98			294			42			£24,500.00			£10,290.00																					23250


			101			303			43			£25,250.00			£10,605.00																					24000


			104			312			45			£26,000.00			£10,920.00																					24500


			106			318			45			£26,500.00			£11,130.00																					25250


			109			327			47			£27,250.00			£11,445.00																					26000


			112			336			48			£28,000.00			£11,760.00																					285000


			114			342			49			£28,500.00			£11,970.00																					26500


			117			351			50			£29,250.00			£12,285.00																					27250


			120			360			51			£30,000.00			£12,600.00																					28000


			122			366			52			£30,500.00			£12,810.00																					28500


			125			375			54			£31,250.00			£13,125.00																					29250


			128			384			55			£32,000.00			£13,440.00																					30000


			130			390			56			£32,500.00			£13,650.00																					30500


			133			399			57			£33,250.00			£13,965.00																					31250


			136			408			58			£34,000.00			£14,280.00																					32000


			138			414			59			£34,500.00			£14,490.00																					32500


			141			423			60			£35,250.00			£14,805.00																					33250


			143			429			61			£35,750.00			£15,015.00																					34000


			145			435			62			£36,250.00			£15,225.00																					34500


			148			444			63			£37,000.00			£15,540.00																					397500


			151			453			65			£37,750.00			£15,855.00																					£35,250.00


			153			459			66			£38,250.00			£16,065.00																					£35,750.00


			155			465			66			£38,750.00			£16,275.00																					£36,250.00


			158			474			68			£39,500.00			£16,590.00																					£37,000.00


			160			480			69			£40,000.00			£16,800.00																					£37,750.00


			163			489			70			£40,750.00			£17,115.00																					£38,250.00												1			2			3			4			5			6			7			8


			166			498			71			£41,500.00			£17,430.00																					£38,750.00												15			30			45			60			75			90			105			120


			168			504			72			£42,000.00			£17,640.00																					£39,500.00


			171			513			73			£42,750.00			£17,955.00																					£40,000.00


			174			522			75			£43,500.00			£18,270.00																					£40,750.00


			176			528			75			£44,000.00			£18,480.00																					£41,500.00


			179			537			77			£44,750.00			£18,795.00																					£42,000.00


			182			546			78			£45,500.00			£19,110.00																					£42,750.00


			184			552			79			£46,000.00			£19,320.00																					£505,500.00


			187			561			80			£46,750.00			£19,635.00																					43500


			190			570			81			£47,500.00			£19,950.00																					44000


			192			576			82			£48,000.00			£20,160.00																					44750


			195			585			84			£48,750.00			£20,475.00																					45500


			198			594			85			£49,500.00			£20,790.00																					46000


			200			600			86			£50,000.00			£21,000.00																					46750


			203			609			87			£50,750.00			£21,315.00																					47500


			205			615			88			£51,250.00			£21,525.00																					48000


			207			621			89			£51,750.00			£21,735.00																					48750


			210			630			90			£52,500.00			£22,050.00																					49500


			213			639			91			£53,250.00			£22,365.00																					50000


			215			645			92			£53,750.00			£22,575.00																					50750


			218			654			93			£54,500.00			£22,890.00																					51250


			221			663			95			£55,250.00			£23,205.00																					616250


			223			669			96			£55,750.00			£23,415.00																					51750


			225			675			96			£56,250.00			£23,625.00																					52500


			228			684			98			£57,000.00			£23,940.00																					53250


			230			690			99			£57,500.00			£24,150.00																					53750


			233			699			100			£58,250.00			£24,465.00																					54500


			236			708			101			£59,000.00			£24,780.00																					55250


			238			714			102			£59,500.00			£24,990.00																					55750


			241			723			103			£60,250.00			£25,305.00																					56250


			244			732			105			£61,000.00			£25,620.00																					57000


			246			738			105			£61,500.00			£25,830.00																					57500


			251			753			108			£62,750.00			£26,355.00																					58250


			253			759			108			£63,250.00			£26,565.00																					59000									34			69			104			138			171			205			238			274


			255			765			109			£63,750.00			£26,775.00																					59500


			258			774			111			£64,500.00			£27,090.00																					724250


			261			783			112			£65,250.00			£27,405.00																					60250


			263			789			113			£65,750.00			£27,615.00																					61000


			266			798			114			£66,500.00			£27,930.00																					61500


			269			807			115			£67,250.00			£28,245.00																					62750


			271			813			116			£67,750.00			£28,455.00																					63250


			274			822			117			£68,500.00			£28,770.00																					63750


																																				64500


																																				65250


																																				65750


																																				66500


																																				67250


																																				67750


																																				68500


																																				838000








Sheet1


			0


			0


			0


			0


			0


			0


			0


			0








Sheet2


			0


			0








Sheet3


			0


			0


			0


			0


			0


			0


			0


			0





Weeks to discharge





			0


			0


			0


			0


			0


			0


			0


			0





No. Require Temp





			








			












Single Persons Cost of temp – costs per quarter





Chart3


			55250


			171750


			285000


			397500


			505500


			616250


			724250


			838000








Sheet1


			No in tempDays to discharge						Wks to discharge			Wkly B&B spend			Per Person spend to discharge


			3			9			1			£750.00			£315.00												£909,500									750						£55,250.00


			6			18			3			£1,500.00			£630.00												£2,684,000									1500						£171,750.00


			8			24			3			£2,000.00			£840.00																					2000						£285,000.00


			11			33			5			£2,750.00			£1,155.00																					2750						£397,500.00


			14			42			6			£3,500.00			£1,470.00																					3500						£505,500.00


			16			48			7			£4,000.00			£1,680.00																					4000						£616,250.00


			19			57			8			£4,750.00			£1,995.00																					4750						£724,250.00


			1			3			0			£250.00			£105.00																					250						£838,000.00


			23			69			10			£5,750.00			£2,415.00																					5750


			26			78			11			£6,500.00			£2,730.00																					6500


			29			87			12			£7,250.00			£3,045.00																					7250


			31			93			13			£7,750.00			£3,255.00																					7750


			34			102			15			£8,500.00			£3,570.00																					8500


			37			111			16			£9,250.00			£3,885.00																					55250


			39			117			17			£9,750.00			£4,095.00																					9250


			42			126			18			£10,500.00			£4,410.00																					9750


			45			135			19			£11,250.00			£4,725.00																					10500


			47			141			20			£11,750.00			£4,935.00																					11250


			50			150			21			£12,500.00			£5,250.00																					11750


			53			159			23			£13,250.00			£5,565.00																					12500


			56			168			24			£14,000.00			£5,880.00																					13250


			58			174			25			£14,500.00			£6,090.00																					14000


			61			183			26			£15,250.00			£6,405.00																					14500


			64			192			27			£16,000.00			£6,720.00																					15250


			66			198			28			£16,500.00			£6,930.00																					16000


			69			207			30			£17,250.00			£7,245.00																					16500


			72			216			31			£18,000.00			£7,560.00																					17250


			74			222			32			£18,500.00			£7,770.00																					171750


			77			231			33			£19,250.00			£8,085.00																					18000


			80			240			34			£20,000.00			£8,400.00																					18500


			82			246			35			£20,500.00			£8,610.00																					19250


			85			255			36			£21,250.00			£8,925.00																					20000


			88			264			38			£22,000.00			£9,240.00																					20500


			90			270			39			£22,500.00			£9,450.00																					21250


			93			279			40			£23,250.00			£9,765.00																					22000


			96			288			41			£24,000.00			£10,080.00																					22500


			98			294			42			£24,500.00			£10,290.00																					23250


			101			303			43			£25,250.00			£10,605.00																					24000


			104			312			45			£26,000.00			£10,920.00																					24500


			106			318			45			£26,500.00			£11,130.00																					25250


			109			327			47			£27,250.00			£11,445.00																					26000


			112			336			48			£28,000.00			£11,760.00																					285000


			114			342			49			£28,500.00			£11,970.00																					26500


			117			351			50			£29,250.00			£12,285.00																					27250


			120			360			51			£30,000.00			£12,600.00																					28000


			122			366			52			£30,500.00			£12,810.00																					28500


			125			375			54			£31,250.00			£13,125.00																					29250


			128			384			55			£32,000.00			£13,440.00																					30000


			130			390			56			£32,500.00			£13,650.00																					30500


			133			399			57			£33,250.00			£13,965.00																					31250


			136			408			58			£34,000.00			£14,280.00																					32000


			138			414			59			£34,500.00			£14,490.00																					32500


			141			423			60			£35,250.00			£14,805.00																					33250


			143			429			61			£35,750.00			£15,015.00																					34000


			145			435			62			£36,250.00			£15,225.00																					34500


			148			444			63			£37,000.00			£15,540.00																					397500


			151			453			65			£37,750.00			£15,855.00																					£35,250.00


			153			459			66			£38,250.00			£16,065.00																					£35,750.00


			155			465			66			£38,750.00			£16,275.00																					£36,250.00


			158			474			68			£39,500.00			£16,590.00																					£37,000.00


			160			480			69			£40,000.00			£16,800.00																					£37,750.00


			163			489			70			£40,750.00			£17,115.00																					£38,250.00												1			2			3			4			5			6			7			8


			166			498			71			£41,500.00			£17,430.00																					£38,750.00												15			30			45			60			75			90			105			120


			168			504			72			£42,000.00			£17,640.00																					£39,500.00


			171			513			73			£42,750.00			£17,955.00																					£40,000.00


			174			522			75			£43,500.00			£18,270.00																					£40,750.00


			176			528			75			£44,000.00			£18,480.00																					£41,500.00


			179			537			77			£44,750.00			£18,795.00																					£42,000.00


			182			546			78			£45,500.00			£19,110.00																					£42,750.00


			184			552			79			£46,000.00			£19,320.00																					£505,500.00


			187			561			80			£46,750.00			£19,635.00																					43500


			190			570			81			£47,500.00			£19,950.00																					44000


			192			576			82			£48,000.00			£20,160.00																					44750


			195			585			84			£48,750.00			£20,475.00																					45500


			198			594			85			£49,500.00			£20,790.00																					46000


			200			600			86			£50,000.00			£21,000.00																					46750


			203			609			87			£50,750.00			£21,315.00																					47500


			205			615			88			£51,250.00			£21,525.00																					48000


			207			621			89			£51,750.00			£21,735.00																					48750


			210			630			90			£52,500.00			£22,050.00																					49500


			213			639			91			£53,250.00			£22,365.00																					50000


			215			645			92			£53,750.00			£22,575.00																					50750


			218			654			93			£54,500.00			£22,890.00																					51250


			221			663			95			£55,250.00			£23,205.00																					616250


			223			669			96			£55,750.00			£23,415.00																					51750


			225			675			96			£56,250.00			£23,625.00																					52500


			228			684			98			£57,000.00			£23,940.00																					53250


			230			690			99			£57,500.00			£24,150.00																					53750


			233			699			100			£58,250.00			£24,465.00																					54500


			236			708			101			£59,000.00			£24,780.00																					55250


			238			714			102			£59,500.00			£24,990.00																					55750


			241			723			103			£60,250.00			£25,305.00																					56250


			244			732			105			£61,000.00			£25,620.00																					57000


			246			738			105			£61,500.00			£25,830.00																					57500


			251			753			108			£62,750.00			£26,355.00																					58250


			253			759			108			£63,250.00			£26,565.00																					59000									34			69			104			138			171			205			238			274


			255			765			109			£63,750.00			£26,775.00																					59500


			258			774			111			£64,500.00			£27,090.00																					724250


			261			783			112			£65,250.00			£27,405.00																					60250


			263			789			113			£65,750.00			£27,615.00																					61000


			266			798			114			£66,500.00			£27,930.00																					61500


			269			807			115			£67,250.00			£28,245.00																					62750


			271			813			116			£67,750.00			£28,455.00																					63250


			274			822			117			£68,500.00			£28,770.00																					63750
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			No in tempDays to discharge						Wks to discharge			Wkly B&B spend			Per Person spend to discharge


			3			9			1			£750.00			£315.00												£909,500									750						£55,250.00


			6			18			3			£1,500.00			£630.00												£2,684,000									1500						£171,750.00


			8			24			3			£2,000.00			£840.00																					2000						£285,000.00


			11			33			5			£2,750.00			£1,155.00																					2750						£397,500.00


			14			42			6			£3,500.00			£1,470.00																					3500						£505,500.00


			16			48			7			£4,000.00			£1,680.00																					4000						£616,250.00


			19			57			8			£4,750.00			£1,995.00																					4750						£724,250.00


			1			3			0			£250.00			£105.00																					250						£838,000.00


			23			69			10			£5,750.00			£2,415.00																					5750


			26			78			11			£6,500.00			£2,730.00																					6500


			29			87			12			£7,250.00			£3,045.00																					7250


			31			93			13			£7,750.00			£3,255.00																					7750


			34			102			15			£8,500.00			£3,570.00																					8500


			37			111			16			£9,250.00			£3,885.00																					55250


			39			117			17			£9,750.00			£4,095.00																					9250


			42			126			18			£10,500.00			£4,410.00																					9750


			45			135			19			£11,250.00			£4,725.00																					10500


			47			141			20			£11,750.00			£4,935.00																					11250


			50			150			21			£12,500.00			£5,250.00																					11750


			53			159			23			£13,250.00			£5,565.00																					12500


			56			168			24			£14,000.00			£5,880.00																					13250


			58			174			25			£14,500.00			£6,090.00																					14000


			61			183			26			£15,250.00			£6,405.00																					14500


			64			192			27			£16,000.00			£6,720.00																					15250


			66			198			28			£16,500.00			£6,930.00																					16000


			69			207			30			£17,250.00			£7,245.00																					16500


			72			216			31			£18,000.00			£7,560.00																					17250


			74			222			32			£18,500.00			£7,770.00																					171750


			77			231			33			£19,250.00			£8,085.00																					18000


			80			240			34			£20,000.00			£8,400.00																					18500


			82			246			35			£20,500.00			£8,610.00																					19250


			85			255			36			£21,250.00			£8,925.00																					20000


			88			264			38			£22,000.00			£9,240.00																					20500


			90			270			39			£22,500.00			£9,450.00																					21250


			93			279			40			£23,250.00			£9,765.00																					22000


			96			288			41			£24,000.00			£10,080.00																					22500


			98			294			42			£24,500.00			£10,290.00																					23250


			101			303			43			£25,250.00			£10,605.00																					24000


			104			312			45			£26,000.00			£10,920.00																					24500


			106			318			45			£26,500.00			£11,130.00																					25250


			109			327			47			£27,250.00			£11,445.00																					26000


			112			336			48			£28,000.00			£11,760.00																					285000


			114			342			49			£28,500.00			£11,970.00																					26500


			117			351			50			£29,250.00			£12,285.00																					27250


			120			360			51			£30,000.00			£12,600.00																					28000


			122			366			52			£30,500.00			£12,810.00																					28500


			125			375			54			£31,250.00			£13,125.00																					29250


			128			384			55			£32,000.00			£13,440.00																					30000


			130			390			56			£32,500.00			£13,650.00																					30500


			133			399			57			£33,250.00			£13,965.00																					31250


			136			408			58			£34,000.00			£14,280.00																					32000


			138			414			59			£34,500.00			£14,490.00																					32500


			141			423			60			£35,250.00			£14,805.00																					33250


			143			429			61			£35,750.00			£15,015.00																					34000


			145			435			62			£36,250.00			£15,225.00																					34500


			148			444			63			£37,000.00			£15,540.00																					397500


			151			453			65			£37,750.00			£15,855.00																					£35,250.00


			153			459			66			£38,250.00			£16,065.00																					£35,750.00


			155			465			66			£38,750.00			£16,275.00																					£36,250.00


			158			474			68			£39,500.00			£16,590.00																					£37,000.00


			160			480			69			£40,000.00			£16,800.00																					£37,750.00


			163			489			70			£40,750.00			£17,115.00																					£38,250.00												1			2			3			4			5			6			7			8


			166			498			71			£41,500.00			£17,430.00																					£38,750.00												15			30			45			60			75			90			105			120


			168			504			72			£42,000.00			£17,640.00																					£39,500.00


			171			513			73			£42,750.00			£17,955.00																					£40,000.00


			174			522			75			£43,500.00			£18,270.00																					£40,750.00


			176			528			75			£44,000.00			£18,480.00																					£41,500.00


			179			537			77			£44,750.00			£18,795.00																					£42,000.00


			182			546			78			£45,500.00			£19,110.00																					£42,750.00


			184			552			79			£46,000.00			£19,320.00																					£505,500.00


			187			561			80			£46,750.00			£19,635.00																					43500


			190			570			81			£47,500.00			£19,950.00																					44000


			192			576			82			£48,000.00			£20,160.00																					44750


			195			585			84			£48,750.00			£20,475.00																					45500


			198			594			85			£49,500.00			£20,790.00																					46000


			200			600			86			£50,000.00			£21,000.00																					46750


			203			609			87			£50,750.00			£21,315.00																					47500


			205			615			88			£51,250.00			£21,525.00																					48000


			207			621			89			£51,750.00			£21,735.00																					48750


			210			630			90			£52,500.00			£22,050.00																					49500


			213			639			91			£53,250.00			£22,365.00																					50000


			215			645			92			£53,750.00			£22,575.00																					50750


			218			654			93			£54,500.00			£22,890.00																					51250


			221			663			95			£55,250.00			£23,205.00																					616250


			223			669			96			£55,750.00			£23,415.00																					51750


			225			675			96			£56,250.00			£23,625.00																					52500


			228			684			98			£57,000.00			£23,940.00																					53250


			230			690			99			£57,500.00			£24,150.00																					53750


			233			699			100			£58,250.00			£24,465.00																					54500


			236			708			101			£59,000.00			£24,780.00																					55250


			238			714			102			£59,500.00			£24,990.00																					55750


			241			723			103			£60,250.00			£25,305.00																					56250


			244			732			105			£61,000.00			£25,620.00																					57000


			246			738			105			£61,500.00			£25,830.00																					57500


			251			753			108			£62,750.00			£26,355.00																					58250


			253			759			108			£63,250.00			£26,565.00																					59000									34			69			104			138			171			205			238			274


			255			765			109			£63,750.00			£26,775.00																					59500


			258			774			111			£64,500.00			£27,090.00																					724250


			261			783			112			£65,250.00			£27,405.00																					60250


			263			789			113			£65,750.00			£27,615.00																					61000


			266			798			114			£66,500.00			£27,930.00																					61500


			269			807			115			£67,250.00			£28,245.00																					62750


			271			813			116			£67,750.00			£28,455.00																					63250


			274			822			117			£68,500.00			£28,770.00																					63750
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		Stirling Economic Partnership


TACKLING POVERTY GROUP


11th May, 2012


UPDATE ON WELFARE REFORM ACTION





It was agreed at the Group’s last meeting that a small group to take forward actions along the welfare reform timeline would be established.  This paper updates the Group on action taken and planned since then.


Actions agreed and progress


1.
An awareness raising and support programme is planned in three stages


i. General awareness raising sessions in August and September.  These will be open to all partners, but particularly geared to front-line workers and will provide information on the reform programme, its impact, who will be most affected and when. These are planned to be interactive sessions with participant feedback on possible actions and contributions. It is intended that there will also be some opportunities to involve community representatives and service users such as is already being done in Cultenhove (see 2. below).


ii. Tailored inputs to identified groups of staff in relation to specific changes to welfare benefit


iii. Specialist support; one to one intervention and linking to wider development of key working model being considered


General awareness raising


It is recognised that awareness raising needs to be supported by wider communications.  Contact has been made with the Council Communications Team to explore methods of communicating information to benefit recipients, service users and potentially the wider public. Full use will be made of the Web, targeting frontline services such as contact centres, health centres, libraries etc. and providing Elected Members with information for their surgeries. A communications plan will be developed.


Community Planning Critical Partnerships will be targeted through the briefings but tailored information for Critical Partnership meetings will also be considered to ensure potential immediate and longer-term issues are considered.


2.
Piloting awareness raising and support in a specific area, including community awareness raising. Further development of this will be considered by the Cultenhove Strategic Group.

3.
Recognising the key frontline role of NHS staff, briefings have been arranged to the CHP Management Team for 26th July and opportunities to brief General Practitioners will be sought for late August or early September. Demand from GPs has already been noted. Further development of this area for action will be planned later in May.


4.
Personal Independence Payment: the need for an updatke exercise to maximise the resource has been recognised.  Further work will be done on this.  The Department for Work and Pensions is currently consulting on the Personal Independence Payment, the replacement for Disability Living Allowance.


5.
Learning from elsewhere: some research has been done into what toolkits/ information briefings etc. are already publicly available and contact will be made with other Scottish areas to learn from their experiences.


6.
An input to Council Elected Members induction will be developed as part of the programme currently being planned.


7.
Assessing the impact on revenue streams has been identified as an important action for the Council.  Relevant benefit changes will be identified and work will be taken forward with Council Finance colleagues.


Grant Alexander, Sue Battye,


Christine MacLean, Michael Edwards


May 2012
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GP experience of the impact of 
austerity on patients and general 
practices in very deprived areas 


Concerns have been raised in several quarters about the consequences of 
the Government’s welfare reforms and other austerity measures, which 
have been implemented since October 2010. These concerns include the 
negative impact that cuts in benefits are having on some of society’s most 
vulnerable individuals and families.   


GPs and primary healthcare professionals are at the frontline in 
responding to the needs of these people. “GPs at the Deep End” work in 
100 general practices serving the most socio-economically deprived 
populations in Scotland. This report draws on the recent experiences of 
Deep End practices, as they were asked to reflect on the effects of 
austerity measures on patients and on patient care. Responses included 
general comments and individual case studies. 


The report makes for grim reading. It describes the direct and indirect 
consequences of austerity policies on patient health and on the systems 
that are in place to support health and wellbeing. The case studies are a 
graphic illustration of the strain these systems are already under; and 
more importantly, the strain that the most vulnerable – the elderly living in 
fuel poverty or the homeless mother and her child – are experiencing right 
now. 


March 2012 
Report compiled on behalf of the Deep End Steering Group  


by David Blane and Graham Watt, with thanks to the general 
practitioners in the Deep End who contributed to the survey
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INTRODUCTION 


This report comprises the responses of general practitioners working in the 100 
most deprived general practices in Scotland to the question "How have the current 
austerity measures affected your patients and your practice in the last week 
(beginning 20 February 2012)?” 


The responding practitioners work in general practices and a homeless health 
centre in Glasgow, Edinburgh, Dundee and Ayrshire, including the 1st, 10th, 12th, 
58th, 59th, 66th, 75th, 79th and 89th most deprived general practices in Scotland 
(out of the total of 1030 practices). 


The draft report was circulated to all Deep End practices, seeking further comment 
and confirmation that the cases described are typical. 


BACKGROUND 


Austerity measures were introduced following the UK Government’s spending 
review announced by the Chancellor in October 2010. This included £81bn of cuts in 
public spending over four years.  


In April 2011, claims for benefits on the basis of incapacity for work were transferred 
to claims for employment and support allowance (ESA). Entitlement was re-
assessed using the new stricter criteria of the Work Capability Assessment (WCA).   


The Welfare Reform Act – representing the biggest change to the welfare system for 
over 60 years – received Royal Assent on 8th March 2012. The Act introduces a 
new Universal Credit which will replace most existing benefits and limits the total 
amount of benefit a person can claim.  


As well as these broader plans for welfare reform that will come into effect in 2013, 
there are changes to working tax credits to be implemented from April 2012. A 
report on the UK Parliament website provides an estimate of the number of 
households that are expected to no longer be entitled to tax credits as a result of 
these changes, including over 25,000 households in the central belt of Scotland.†   


MAIN FINDINGS FROM DEEP END 
PRACTICE RESPONSES 


Most of the issues raised relate to the direct and indirect sequelae of austerity 
policies – benefit cuts; service cutbacks; and an increasing number of patients being 
taken off Employment Support Allowance (ESA) or Disability Living Allowance 
(DLA). These can be divided into issues affecting patients; practices; secondary 
care/support services; and social work/housing: 


                                                 
† To qualify for working tax credit from April, couples with children will have to work 24 hours a week 
between them, not 16 as before, and one of them will have to work at least 16 hours a week. 
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Patient health   
A central concern of Deep End practices is the number of patients with 
deteriorating mental health.  


At one end of the spectrum, there are those who are in work, and previously well: 
 under increasing stress at own jobs due to cutbacks 
 taking on extra work/jobs, with resultant impact on family and relationships 
 experiencing stress of job insecurity 


At the other end of the spectrum, there are those with chronic mental health issues 
and established physical problems who are “deemed fit for work” and have their 
benefits cut: 


 struggling to make ends meet 
 increasing contact with GPs and psychiatry 
 increasing antidepressant/antipsychotic use 
 self-medicating with drugs and alcohol  


Aside from the direct detrimental effects of drugs, alcohol, and worsening mental 
health on physical health, it can also be affected indirectly as many patients are 
reluctant to take time off work due to job insecurity. Additionally, GPs report less 
time to deal with physical problems, as these are no longer a priority for the patient. 


I observe this again and again that I cannot address medical issues as I 
have to deal with the patient’s agenda first, which is getting money to 
feed and heat. 


This financial hardship is manifesting in several ways, but perhaps most striking is 
the growing number of individuals and families experiencing fuel poverty – the 
combination of increased costs and falling benefits resulting in a choice between 
heating and eating. Practices reported cases of an elderly patient going to a friend’s 
house in order to wash; families relying on relatives to pay for food and cigarettes 
(unable to stop smoking due to stress); and a mother resorting to prostitution to feed 
herself and her family. 


In my surgery I am hearing from patients who for 2–3 days a week 
cannot afford to heat their houses (many use metered cards which are 
more expensive than direct debit payments). 


Changes to the benefit system were cited by most respondents as impacting on 
patients’ health and practice workload. Practices described an “endless cycle” of 
appeals, during which time the patients’ benefits are reduced. One GP calls this 
“completely unnecessary [and] completely avoidable”; another felt that the WCA 
(Work Capability Assessments) were ill-matched to the clinical reality. 


For obvious reasons the patients in X [deprived area of Glasgow] call 
Corunna House [where the Work Capability Assessments are done] 
“Lourdes” because all the sick come out cured! 


Practice impacts 
 Changing workload. Most patients appeal the WCA decisions and ask for 


letters in support of appeals. This is encouraged by benefit support workers 
and solicitors. As noted, however, it impacts on practice time that would 
otherwise have been spent on health concerns. 
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 Access affected. Pressure on appointments and appointment length as a 
result of the above, including increasing volume of unscheduled 
appointments in some cases.  


 Staff morale. Several practices report sadness and frustration among staff 
members at their inability to alleviate the suffering they see, and increased 
stress due to extra workload. Again, this has potentially significant 
detrimental impacts on patient care. 


Secondary care and support services 
 Patient transport for outpatient appointments has been affected by 


cutbacks, such that there have been reports of many patients complaining 
about long waits, with some elderly, frail patients arriving home after 
midnight. Will this result in higher DNA rates? 


 Delay of discharge letters from secondary care, which can result in 
potentially serious prescription errors, is often due to typists being off, or 
unfilled posts.  


 Increasing funding and access barriers to residential detox. 


 Addiction workers struggling to do any structured addiction work because 
they are too busy trying to help patients in crisis. 


 Patients are attending Community Addiction Teams for money due to 
benefits being cut; but addiction and social services have run out of funds 
for crisis loans. 


 Other examples that Deep End practices gave included rehab services, 
occupational therapy, and heart failure nurses being harder to access. 


 One respondent felt like GP practices were a “dumping ground”, as other 
services are affected by cutbacks. 


Social work and housing 
 Several descriptions of a service that is overworked and understaffed and 


that is, ultimately, failing some of the most vulnerable members of society. 


 Reports of vulnerable adults and children being unallocated despite 
serious concerns for their safety and/or wellbeing.  


 Difficulty getting social work colleagues to attend practice meetings. 


 Increased difficulty getting patients into respite care. 


 Increasing reliance on voluntary sector. 


 Addiction services and social services have been categorically told to turn to 
charities for basic items such as beds and cookers when children are being 
returned from care to their parents. 


We have a working single mother who became homeless due to community 
violence, she has been in a cold damp flat sleeping on a mattress on the floor with 
her 11 month old child for nearly six months, housing has been unable to find her a 
suitable flat. 
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ANNEX – CASE STUDIES†  


 Patient refugee, fleeing violence from another city, staying in a temporary 
voluntary sector night shelter (winter initiative) every night last week, 
presented looking for mental health support and medication. Previously on 
antidepressants, no money, all worldly goods with him in a small bag, winter 
initiative closing at end of week and no idea where to go now. Signposted to 
State homeless centre but as no local connection unlikely to be housed for 
more than 28 days, given basic food and toiletries from health centre stock, 
very distressed/sobbing. 


 T, mid 40s, has been coming to see me for the last few months. She has 
chronic depression with multiple previous suicide attempts. She suffers from 
angina and has had an MI in the past. She lives in a flat with her boyfriend. T 
has recently been deemed fit for work, but is appealing this decision. Money 
is extremely tight, and she and her boyfriend are currently surviving on his 
benefits alone. T has suffered from physical, sexual and emotional abuse all 
her life and her current relationship is no exception. T wants to visit her 
daughter (whose young child has recently been removed from her care), but 
can’t afford the coach fare – her partner (not the daughter’s father) won’t 
pay, as he will not allow T to leave him, even to see her own family. T is 
waiting for her daughter to pay for the coach ticket. The daughter in turn is 
waiting for her own benefits to come through. Another daughter is homeless. 


 Mother, early 40s, who was sexually abused in her childhood. She has seen 
me regularly since mid-2010 when she presented with alcohol dependency, 
talking for the first time in her life about her abuse, contemplating change. 
She was referred by myself to addiction services team. She received a detox 
in late-2010 and had a very minor relapse over xmas. She is currently trying 
to consolidate her life and I am working slowly towards confidence issues 
and possibly return to work. She was found to be capable of work, a 
judgement I disagree with at present and I worry that her mental health will 
deteriorate. Her benefits got stopped. She was diagnosed with Type 2 
Diabetes in November and instead of working with her setting goals for her 
diabetes I wrote a letter for an appeal and referred her to the benefits worker 
as these were her priorities. 


 Single woman in her 30s asked to do work of several staff at self scanning in 
supermarket where she works due to cutbacks. Can’t cope, stressed, makes 
looking after three teenage school kids with behavioral problems harder. 
Attends emergency surgery crying +++.  Feels unable to address own 
problems, doesn’t know who to turn to so comes to GP. Long, unscheduled 
consultation. 


 Male Eastern European patient with insulin dependent diabetes and likely 
retinopathy and degree of renal impairment. No access to public funds and 
getting food from shelters and other charitable donations. Sleeping rough but 
recent access to bed in a flat though he has to find another £100 in next 
week to pay rent or will have to sleep rough again. Requesting letter to 
support him attending locations distributing food explaining his medical 
problems. In theory not entitled to secondary care services but requires 
secondary diabetic services. 


                                                 
† Please note that patient details such as age, nationality and location have been changed in 
order to ensure anonymity. 
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 Eastern European pregnant lady with no money or food. Living in squalor 
with approximately eight other adults. No money available or access to any 
public funds. Begging for money. 


 Female, mid 50s, with lifelong mental health problems and a history of self-
harming and has never worked. She probably has learning difficulties 
(although has not been diagnosed as such) and limited literacy skills. She 
has been presenting more frequently in the surgery with increased anxiety 
and episodes of self-harm. She is having to live on £168 per fortnight 
because her benefits have been cut. She is relying on handouts from her 
family (who are all local residents and also struggling financially) but is going 
without heating over 3 days a week until her money is sent through. She is 
already linked into the community health team but this will not address the 
underlying trigger to her increased presentation with mental health problems 
which are a consequence of her poverty. 


 Male, early 50s, out of work because of osteoarthritis but also has a history 
of depression that has been relatively stable until now. Until a few years ago 
he worked continuously in the labouring trade and was not often out of work.  
Since the economic downturn he has essentially become long term 
unemployed. He was receiving disability allowance but this was then cut and 
he has now entered the appeal process. His family are helping him with his 
mortgage because he is unable to make his payments otherwise he and his 
wife will become homeless. Like many patients who have little savings 
because they have worked in low paid jobs and find themselves later in life 
unemployed there is a great deal of anxiety and uncertainty about their 
future. This patient’s mental health problems have escalated and he is being 
seen by mental health services. At this juncture he could not psychologically 
cope with re-training. 


 Mother and young daughter with complex issues. Mother was stable on high 
dose methadone but because of personal circumstances (threats on her life 
following a violent assault) she moved out of the area and re-located. Whilst 
she was temporary re-located she remained my patient because of her 
methadone prescribing. The youngster has been brought up in a family 
where virtually all adults have addiction issues and I have concerns about 
this child’s mental health. There has been a prolonged period of instability 
where the combination of benefit cuts and social circumstances have 
resulted in homelessness where the whereabouts of this child was unknown 
whilst she was staying in various locations either with her mother or other 
adults. There was already social work involvement but it took several 
contacts/letters from the addiction workers and myself to finally have a child 
protection plan for this child (there has also been involvement from Child and 
Adolescent Mental Health Services but this has been short-term). At one 
point this parent had no money to buy this child any clothes where they were 
both almost ‘rough sleepers’. I am highlighting this case particularly because 
some of the most vulnerable children in our society are becoming even more 
vulnerable because of austerity measures. Not only are they being denied 
their basic rights to protection, participation and provision there is a stress for 
staff at the frontline who are unable to alleviate their suffering. In the long 
term the adverse outcomes for these children carries a greater economic 
burden for society. No child can possibly muster enough resilience to cope 
with these experiences.    


 Mum and dad working different night and day shifts to allow for child care for 
their three- year-old. No family help. Can’t sell flat – trying for two years – 
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and would like another child if they could move. Leads to stress and 
depression. 


 The Tuesday started with half an hour on the phone to give the police the 
relevant medical information for two of our patients who had been found 
dead in their homes the previous day. Separate incidents – both in their 
thirties and both with drug paraphernalia around – one with a tourniquet still 
on his arm the other recently self discharged from hospital with cirrhosis. I 
think we get inured at times to these deaths of young people – but two on the 
same day... This week I have felt particularly hard hit and sad... for them... 
for their families and friends... and for all our young folk – where are our 
priorities? 


 Single parent, late 30s, developed acute onset sciatica having been fit and 
well and working previously. She was walking with a stick and required a 
variety of analgesic agents to control unpleasant sensory symptoms. MRI 
showed clear nerve root impingement, but due to a high BMI she required to 
lose weight before she could be considered for general anaesthetic. She was 
referred to the local weight management service but has not yet managed 
her weight goal because of extremely stressful social circumstances. Early 
on in her sickness, a few weeks after her MED3 (fitness for work certificate) 
started, she was assessed and found fit for work, and had her money 
stopped. In my opinion this was a medically inappropriate decision. I did not 
realise it at the time but this was not a quirky isolated example of an aberrant 
process. A deluge of similar situations followed and I quickly realised I could 
not challenge each one as workload made that impossible. I slowly became 
aware of the Appeals process and people coming for MED3s. The last few 
months have been among the most depressing, disturbing times in my many 
years as a GP. 


 The following five cases represent snapshots from one practice: 


(1) Divorced man, late 40s, recently unemployed and struggling with depression 
– deemed fit for work. If his story had been listened to it would be clear that 
he is currently unfit for work. His response? “I couldn’t give a toss/really low”. 
Family very worried – daughter has moved to live with him as she does not 
want to leave him on his own. Concerning situation exacerbated by attitude 
of local Benefits Agency. His own safety is borderline – he is clearly unfit to 
hold down a job. 


(2) Epileptic man, mid-20s, deemed fit for work. His epilepsy is not controlled, he 
is attending the epilepsy clinic at the hospital on a regular and frequent basis 
as his medication is steadily increased trying to reduce his seizures and he is 
deemed fit! Not safe and unfit. 


(3) Woman, late-50s, has struggled with depression since the (premature) death 
of her husband five years ago. She rarely leaves the house alone/is variable 
with personal care/ fortunately has siblings and children who keep in regular 
contact with her but she is clearly unfit for work. 


(4) Man, late-50s – diabetic neuropathy – deemed fit for work – has not worked 
for years – diagnosis nine years ago. Stress of appeal is a completely 
unnecessary burden. 


(5) Woman, late-40s, works for the local council – seeking help as a result of her 
stress. The major problem is the stress of changes at work/general level of 
anxiety regarding job security and how those still in work will cope with the 
pressure.
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The Work Programme – A view from the Third Sector 
 
 
It is easy to forget, when we discuss policy decisions and models, that we do so with 


two enormous elephants occupying the room.  One of these is that once you have 


put in place a commercial approach to addressing a social policy, it becomes 


impossible for interested parties such as ourselves to speak without being acutely 


aware that as potential beneficiaries of at least some of the available funding, we 


cannot simply dismiss the idea or cast blame without potentially damaging our own 


market position.  Most third sector organisations now rely on their position as 


potential sub contractors and struggle to be the outspoken champions of their client 


group and approach which just a few years ago was seen as the essential added 


value of our sector.  This brings us to the second elephant which of course is that if 


we can no longer speak out for the client group and the issues they face then who 


does? 


 


A little over a year ago Apex had a meeting with DWP senior officers expressing my 


concerns and the concerns of our sector that the then proposed changes to the 


benefits system would fail the most needy of our clients, and could result in the 


effective dismantling of the third sector involvement in offender employability in 


Scotland.  At the time we received all the familiar reassurances about percentages of 


sub contracting going to the sector and a clear message that there was no need for 


specialised interventions because the Work Programme would be comprehensive.  


As the main provider of Progress to Work/Link Up in Scotland Apex of course had a 


clear interest in this, especially as the contract amounted to roughly a third of our 


total income.  We were therefore somewhat dismayed to find that the funding ceased 


in July last year and several thousand highly needy clients with multiple barriers to 


employment suddenly found themselves with no specialist service.  Those that went 


back to the Job Centre Plus services were frequently sent back to us despite the fact 


we no longer were funded to work with them, but most just dropped out of the system 


and all progress was lost.  As the most successful provider of P2W in the UK this 


was devastating, as was the practical reality that we did not even have the comfort of 


being able to TUPE staff, having to lay much of our workforce off and incur all 


associated costs.  A year or so on despite being one of the main supply chain 


partners listed in the initial bidding, Apex is still in discussion with Working Links and 


Ingeus about what a contract might look like and only a few small pieces of work 


have been agreed to date. We have now had to struggle through a challenging 







economic climate with neither certainty of any work coming our way or any 


alternative funding sources being realistically available.  This situation is repeated 


across our sector, although those few providers specialising in working with offenders 


or long term unemployed have been particularly badly hit. 


 


Clearly it would be easy to start casting blame about when you are as powerless to 


manage the environment as we have felt, but in fact I am of the opinion that what we 


may have is the consequence of the need to get a quick win in by the Coalition 


Government without adequate preparation, research or understanding of the scope 


of the problem.  Of course we accept that the Primes have needed time to allow their 


contract to settle down and have needed to concentrate on getting the basics of the 


contract up and running.  In doing so they have generally shown real willingness to 


work with us as specialists, but they have been hampered by client flows and lack of 


information relating to offending.  There has been a great deal of dialogue with both 


UK and Scottish Governments about this but the response has shifted between frank 


disbelief and continued reassurance that all will be fine someday. 


 


 In Scotland we have multiple offending rates which have staggered the civil servants 


in London and of course rising levels of unemployment and social need.  How 


reasonable was it to expect the primes to set up an effective comprehensive service 


base quickly and without clear guidance on the sort of workload they could expect?  I 


am not at all surprised that the arrangements for sub contracting for level two clients 


has taken so long, and I am staggered by the confidence shown by introducing the 


first day mandate for prisoners before the first stage has even bedded in or 


demonstrated effectiveness.  In my view the decision not to extend the P2W contract 


until there was an established replacement in place was one made purely on 


financial and ideological grounds and failed those who need that type of service 


badly.    


 


The other damaging discourse for the sector has been the assurances by UK 


Government that the Work Programme would be universal and all embracing with no 


exceptions.  This has led to high levels of complacency and opportunistic reductions 


of funding at more local levels because “it is all getting covered by the Work 


Programme”!  Of course, even at its most efficient, the Work Programme will not and 


cannot cover all those who have barriers to employment, any more than Job Centre 


Plus would claim to do.  The reductions made based on this wrong thinking are 


actually service withdrawals and the most expensive and socially damaging end of 







the client group are once again left to repeat offend and populate our increasing 


number of prison beds. 


 


So, to conclude, the impact on the third sector specialist providers has been massive 


and if it continues for very much longer is frankly unsustainable leading as SCVO 


recently stated, to the dismantling of the sectors’ involvement and subsequent 


reduction of service options and innovation.  Surveys show many organisations 


running on dwindling reserves hoping that something will come right but not holding 


their breath.  Various attempts at social enterprise are being put in place but 


inevitably these will cater for relatively few clients, and increasingly contracts are 


being made which offer activity only payment with no allowance for core funding.  


This also is unsustainable as central costs simply become unaffordable and the 


structure needed to hold together an organisation collapses.  Any future engagement 


with our sector is going to have to recognise that management costs have to be 


factored in as of course they would be for both public and private contracts.   


 


There are serious questions to be asked about the very high numbers of offenders 


who are not ready for work and who may not even qualify or be bothered by the Work 


Programme.  Equally there are those clients with high multiple needs issues who will 


be uneconomic for providers to take on because their likelihood of sustained 


employment is poor, and those who fail to engage with the Programme and drop 


back into offending as a means of support.  The Scottish Government has 


recognised some of the complexities in creating the Strategic Employability Pipelines 


and a Youth Employment minister but at local level where funding is disbursed it is 


difficult to see where those most in need of services are being considered.  Not even 


the UK Government is still claiming that the current arrangements will be 


comprehensive, yet we still hear local authority and Scottish government funders 


claiming that employability in all its guises will be covered at no cost to themselves by 


the Work Programme arrangements and therefore there is no need to commit further 


resources. We have been told that must give the programme time to work out and 


that the Scottish Government cannot interfere with these issues.   Well, as they say, 


time is money and both are running out fast!   


 


Nevertheless we have a window of opportunity to combine the best of public, private 


and third sector resources and resourcefulness into a matrix of complementary 


services commissioned and planned to offer interventions at all the key points and to 


all those that need them.  This will need to include early intervention and youth 







programmes based around desistance and reducing offending behaviour, properly 


validated and evaluated community interventions which are geared to behavioural 


change and not simply payback, and offender management processes which 


transition through prisons and maintain engagement based on individual needs and 


circumstances.  The dream of one-size fits all is a convenient fantasy, but in all our 


experience in Scotland with this client group we have yet to come across a single 


approach which works or is acceptable to everyone. To imagine that the threat of 


losing benefits if you do not comply is enough incentive to engage with the more 


problematic end of our client spectrum is naïve in the extreme.  The Government 


reforms have brought the private sector to the table and there is much we can learn 


from each other and that the clients can benefit from, if we are able to start with the 


needs of those clients and how to get the best outcomes for the available money.  


Apex has 25 years experience in Scotland working with some of the hardest to 


engage and motivate, and building up the respect and trust of communities and 


employers.  We and others in the sector may have been badly damaged by the 


speed of the reforms but we are still able and willing to be part of getting the 


outcomes right. 


 


 


Alan Staff 
Chief Executive 
Apex Scotland 
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WELFARE BENEFITS REFORM: NHS Borders Draft Action Plan 2012 – 2014

		Objective 1: Collaborate with Community Planning partners in the development and implementation of Scottish Borders Tackling Poverty & Financial Inclusion Strategy and participate in the Scottish Borders Welfare Reform Programme Board. 






		Areas for Action 

		Changes / developments 

		Lead

		Timescale

		Outcome 



		Work with community Planning partners to mitigate and manage the impacts of the welfare benefit reforms (WBR)

		NHS Borders will nominate a lead to:


· oversee implementation and updating of this action plan 

· act as representative on TPFI WBR board 

		PH 

		December 2012

		Name Lead identified 



		

		Virtual group will be set up to 

· Act as a conduit for internal communication with Clinical Boards and Support Services and feedback to and from WBR Board 

· Oversee the development and implementation of the action plan 

		Virtual Group 

		February 2012

		Group in place with nominated leads from Clinical Brds and Support Services



		

		Review and import learning from other NHS Boards and from national networks to inform local action 




		PH 

		

		NHS Borders keeps abreast of relevant national development and initiatives on WBR and health impact



		Objective 2: Health Care Planning 






		Areas for Action 

		Changes / developments 

		Lead

		Timescale

		Outcome 



		Monitoring of impact of reforms on health needs and demands for health care




		Scoping work will be undertaken to gather information on likely impacts, through local partners and national networks including SCOTPHN 


Virtual group will be responsible for early identification of impacts in own clinical services as part of the mapping of the customer journey from a health service perspective (in conjunction with SBC & partners)

		PH 

		2013 - 2014

		Impacts identified and quantified where possible



		Impact assessment of health inequalities of service redesign and resource allocation 

		We will integrate assessment of WBR in EQIA procedures 

		PH 

		March 2013

		HIEA process in place 



		

		NHS Borders will complete annual audit of completed EQIAs and use results for service improvement 

		E&D 

		March 2014

		Health inequalities impacts identified and mitigating actions implemented as appropriate



		Objective 3: Health Care Delivery 






		Areas for Action 

		Changes / developments 

		Lead

		Timescale

		Outcome 



		Awareness raising with frontline staff of impact of WBR on patients and service users groups 

		A coordinated approach will be implemented through the Virtual Group to: 


· Identify staff training needs 


· Develop staff awareness raising and briefing in conjunction with SBC and other partners

· Training and development in brief interventions on money worries and inequalities sensitive practice


· Provide staff with accurate current information on sources of benefits advice and support for patients


Resources from partners and national networks will be used where relevant. 

		Virtual Group 

		March – Oct 2013

		Staff awareness increased


Staff knowledge and confidence is improved in informing, advising and signposting patients 






		Patient pathways and communication between health care and employment support services (JobCentre Plus and others)

		NHS Borders will review working arrangements and communication with local employment service providers and the voluntary sector to confirm pathways in place are effective

		VG 

		Ongoing 

		Pathways in place between health services and employment support services 



		Maintain specialist welfare advice and advocacy services for key groups including cancer patients. mental health service users. 

		NHS Borders will work in partnership with SBC Welfare Benefits Service to address needs for specialist advice services for key patient groups.

		VG 

		Ongoing

		Key patients groups have access to specialist WB advice and support 



		Objective 4:  Employment 




		

		

		

		



		Areas for Action 

		Changes / developments 

		Lead

		Timescale

		Outcome 



		HR policies take account of impact


of reforms on staff (e.g. part time working; carers)

		Confirm that current policies take account of impact of reforms as appropriate across workforce. 


Inequalities impact assessment undertaken 

		HR 

		March – June 2013

		Interface of HR policies with welfare reforms is clearly identified and understood.  Mitigating actions taken where appropriate and agreed. 



		Facilitate access to financial advice for staff 

		All staff will be aware of how can access financial advice 

		Tbc 

		June 2013

		Information is widely promoted through existing staff communication channels on sources of and access to financial advice 



		Take action, with local partners,  to promote employability

		NHS Borders offer employability opportunities within agreed local framework  

		Workforce Planning 

		To be advised 

		Employability opportunities within NHS Borders are actively promoted 



		Commitment to use local contractors and business where feasible




		NHS Borders will review use of local contractors and prioritise where possible

		Estates and General Services

		To be advised

		Estates and general services place agreed proportion of contracts with local suppliers and contractors






