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1. Introduction
1.1 The Campaign for Disability Justice has 52 supporting organisations, ranging from grassroots Disabled People’s Organisations (DPOs) to large disability charities, plus over 2,500 individual supporters.

1.2 For further information about the Campaign, see  https://www.campaignfordisabilityjustice.org.uk/ and for details of supporting organisations, see https://www.campaignfordisabilityjustice.org.uk/our_supporters

1.3 We welcome the opportunity to provide input to the Personal Independence Payment (PIP) Review, in response to the recent call for evidence[endnoteRef:1].  [1: References
 Timms Review of Personal Independence Payment: call for evidence, Department for Work and Pensions, updated 5/5/26: Timms Review of Personal Independence Payment: call for evidence - GOV.UK] 


1.4 PIP is an important social security benefit and we strongly support it, but our supporters’ and supporting organisations’ regular experience of the effects of inadequate incomes and problematic benefit processes on Disabled people's wellbeing has informed our views on the need to address issues around its structure and operation.

1.5 We are submitting our evidence to the Timms Review as an e-mail attachment, to facilitate ease of expression of our views on a range of issues. We are aware of the online portal but regard the prompts that it contains as potentially constraining and in some respects problematic (see 4.10 - 4.13 below).

1.6 Although not closely following the prompts, we quote them at appropriate points, to help show how our submission relates to the issues that the review has considered in advance to be important.
2. Role and amount of PIP
2.1 The first of the Review steering group’s “four key themes” is “the role and purpose of PIP” – “whether PIP is meeting its intended purpose”.

2.2 PIP is intended to address the additional costs of disability. Whether the intention is that it should meet these costs or merely help with them is unclear, although in practice, PIP plainly falls short in very many cases. Nevertheless, although PIP is not means-tested, it helps to tackle poverty among large numbers of Disabled people with low incomes.

2.3 It is important that the additional costs of disability are realistically and broadly understood – relating among other things to energy use, shopping, transport, help with household maintenance and with gardening and repairs, not narrowly concerned only with the costs of particular adaptations or appliances.

2.4 This is not to say that more specific costs relating to equipment and services should not also be taken into account. For example, BSL and mobility aid costs have gone up steeply in the last decade – beyond general inflation in many cases – and more Disabled people are having to pay for private care because of NHS rationing or delays.

2.5 In our view, the Government should commission and annually update research on minimum income standards, to set a target for Disabled people’s benefits, in and out of work. This research could be conducted independently, similarly to the Low Pay Commission’s role in recommending statutory minimum wages.

2.6 Such research should address the target level of basic rates, as well as additional costs, as the latter are only meaningful when considered alongside the former: many PIP claimants have to use their “extra costs” benefit to help pay for basics, such as ordinary food and clothing requirements and rent, reflecting the inadequacy of other parts of the social security system.

2.7 PIP is not means-tested, contribution-tested or taxable, as is entirely appropriate for an extra costs benefit. It should stay that way.

2.8 It is also important to recognise that PIP is payable whether or not the claimant is in paid employment. Again, it must stay that way: nearly a fifth of PIP claimants are in work and many rely on PIP to enable them to work. The Government’s attempts to characterise PIP as an out-of-work benefit during last year’s effort at curtailing access has created much confusion.

2.9 The Department for Work and Pensions (DWP) as part of its Health Transformation Programme has floated the idea of providing employment support to PIP claimants. As long as this is strictly voluntary and presented as such, there is no objection to it and some claimants would find it helpful (depending on quality and relevance) – but it must not deteriorate into work-related conditionality, which Disabled people would find futile, threatening and unacceptable.

2.10 Further, it would be constructive and more ambitious to offer good-quality employment support to Disabled people in general, regardless of benefit and employment status. This should be delivered locally, wherever possible by DPOs. 

2.11 It is important to bear in mind that employment support can and should be offered where needed to Disabled people in work, so that they can remain and thrive in employment wherever possible. Of course, it needs to be provided in association with employers’ reasonable adjustments and the Access to Work scheme (which needs to address delays and excessive rationing).
3. Claims, assessments, decision-making and appeals
3.1 The second of the Review’s key themes is “eligibility, equity and fairness in the award of PIP” and the third is “experience of claiming PIP”. We consider that these substantially overlap.

3.2 We believe that the claimant should have a choice of assessment method wherever possible – face-to-face, telephone, video, or based on the papers.

3.3 Whether conducted by the DWP or outsourced, what matters is the quality of assessments. If outsourced, there needs to be much better contract management.

3.4 In the interests of improving empathy and insight, recruitment of assessors should seek to increase the proportion with lived experience of disability and/ or of claiming social security benefits.

3.5 Assessors also need much better training and access to specialist advice when needed. As one adviser told us:

“The PIP system should have….. a greater understanding of neurodiversity and conditions the impact of which can wildly fluctuate week to week (for example, fibromyalgia, ME)”.

3.6 We do not propose moving away from functional assessments, but the detailed criteria (activities and descriptors) need reviewing by Disabled people themselves. The Timms Review should seek DPOs’ assistance in setting this up.

3.7 Whether the daily living and mobility categories need changing is probably also a matter for the detailed scrutiny of criteria, by Disabled people, suggested at 3.6 above.

3.8 Likewise whether there should be additional tiers. There is a case for restoring a third daily living tier; but this could bring with it the risk of downward displacement from the current lower tier, worsening rather than solving problems of inadequate income.

3.9 A similar approach to detailed consultations via DPOs could be applied to operational issues such as claiming processes, provision of evidence and communications with claimants. For example, advisers told us:

· “During new claims and review requests, claimants are read long scripts. Many find it triggering, distressing and unnerving and “switch off” to cope. New language…. could make this less confusing and disorientating”.

· “Online claims should be offered to all claimants, including repeat claims”.

· “A temporary link to upload would prevent a lot of issues with submitting evidence like printing, getting the postal address”.

· “The PIP enquiry line are very communicative and supportive. The new claims line, however, are unyielding and unhelpful. They are unable to answer even new claim questions and are very robotic. This prevents many claimants from…. continuing”.

· “Talking to my clients, an ideal version of the PIP system would have accessible assessments that suit the individual’s communication needs”.

3.10 We share the view of many advisers that the delay associated with mandatory reconsideration (as distinct from the standard pre-hearing review of the papers) was set up to discourage appeals. Cases should automatically proceed to appeal if there is delay beyond a strict time limit.

3.11 We are not calling for the appeal process itself to change. The high success rate at appeal is in our view caused by failings at assessment, decision-making and MR stages.

3.12 Our earlier comments about assessments also apply to reassessments.

3.13 Also, there should be no reassessment where the claimant already gets the highest rates of the PIP components and their impairment(s) or health condition(s) are not expected to improve. 

3.14 Where a claimant receives either or both of the lower rates of PIP for conditions that are not expected to improve, reassessment should come with the assurance that the rate will be maintained or, if appropriate, increased.
4. The context of PIP
4.1 The fourth of the Review’s key themes is “changing context and the impact on PIP”.

4.2 Here, the Review call for evidence asks about “increased disability prevalence and the rising number of PIP claimants”.

4.3 These are important issues regarding which public discussion to some extent tends to conflate positives and negatives: more people surviving with conditions that would previously have killed them is positive; more people experiencing mental health issues is not; but better diagnosis is again a positive. These things need disentangling.

4.4 Long waiting times for – and inadequate provision of – NHS treatments are obviously negatives that need to be addressed.

4.5 There is also the increase in the State Retirement Pension age, which has obvious implications for the prevalence of working age disability.

4.6 There are the after-effects of the covid pandemic, including mental health impacts, exacerbation of pre-existing conditions and the emergence of long covid.

4.7 Then there is the cost-of-living crisis, which is very likely to improve take-up of additional sources of income – a positive outcome of negative pressure.

4.8 Spending on social security is in fact broadly stable as a proportion of GDP[endnoteRef:2]. Representation of this by some politicians and some sections of the media as “spiralling” and “ballooning” would be comical were it not so seriously misleading. The proportion of working age social security spending relating to disability is increasing, notably for the positive and negative reasons given above. Truthful and accurate discussion of these issues is required, to inform policy. [2: 
 John Pring, Disability News Service, 5/3/26: New official figures disprove claims that social security spending is ‘spiralling out of control’ – Disability News Service ] 


4.9 As regards PIP: the important thing is that it should be there when needed and should operate effectively and efficiently.

4.10 This fourth theme of the call for evidence is “underpinned by some specific areas the group would like to focus upon” – and some of these have given us cause for concern.

4.11 “The impact of changes in the workplace and labour market”: as noted above, PIP is independent of labour market status and much confusion was engendered by the 2025 attempt to argue that restricting access to PIP would somehow help Disabled people into work. We do not think this agenda should be revisited: there should be no question of imposing work-related conditionality (and associated sanctions) on PIP claimants; and any employment support must be offered on a strictly opt-in basis only.

4.12 “Adapting to the future abolition of the Work Capability Assessment”: this change, proposed by both the current and previous Governments, is a major departure. The objective is to break the link between limited employment capability and the “health element” of Universal Credit (UC) (PIP becoming the “passport” to the latter). There is something to be said for breaking that link, so that financial disaster is no longer triggered by being found capable of work or work-related activity. However:

· Again, any employment support would have to be offered on a strictly voluntary basis, as even the most light-touch “conversation” would be perceived as threatening and coercive if sanctions were lurking in the background. 

· After any transitional protection had fed through, there would be a pattern of gainers and losers, PIP claimants who would not have qualified for the health element gaining and non-PIP recipients who would have qualified for the health element losing. (Obviously, any future restrictions to PIP would reduce the number of gainers – part of the longer-term cost savings that would have resulted from the 2025 PIP proposals).

· There would be a massive cliff-edge attached to the PIP assessment, the claimant standing to lose both PIP and the health element of UC, possibly on the basis of a flawed assessment. The current PIP assessment is nowhere near the general standard required to bear such a responsibility.

Such a large-scale change, with so much at stake, requires a thorough consultation in its own right: it cannot simply be tacked onto a review of PIP.

4.13 “How PIP can remain within fixed financial limits”: it is difficult to tell exactly what this question means. Like all social security benefits, PIP operates within the “annually managed expenditure” framework: that is, if entitlement is established, the benefit must be paid. Of course, overall spending can be – and is – estimated, but there is no cash-limited pot. We hope that this is not an attempt to introduce one into the discussion: PIP must remain a social security benefit, with clear entitlement criteria.
5. Advice and advocacy
5.1 The call for evidence does not address this crucial area, but such support – or too often, its absence or inadequacy – is of great importance to claimants.

5.2 We support the call – most recently made by Advice UK and the National Association of Welfare Rights Advisers – for a national strategy, properly funded and locally implemented, for the delivery of advice and advocacy services. Such a strategy could and should include advice services delivered via health and social care settings, as well as tackling the problem of thin or non-existent neighbourhood advice provision. 

5.3 Also, claimants should be able to register a simple declaration that they wish a named individual or organisation to represent them, on an ongoing basis. The repeated “explicit consent” requirement serves only to disrupt claimants’ access to support.
6. Conclusions
6.1 PIP is a very important social security benefit for Disabled people. The opportunity to improve it should be taken, leaving behind the damaging negativity of the cuts agendas of recent years.

6.2 We are aware that the Timms Review has already received thousands of submissions and are sure that the great majority, like ours, will support this crucial benefit while seeking to make it work more effectively for Disabled people, helping to tackle the additional costs they face and making for a better and more independent life.
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Glossary of abbreviations
BSL		British Sign Language
DPO		Disabled People’s Organisation
DWP		Department for Work and Pensions
GDP		Gross Domestic Product
ME		Myalgic Encephalomyelitis
MR		Mandatory Reconsideration
NHS		National Health Service
PIP		Personal Independence Payment
UC		Universal Credit
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