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Welfare reform 
The dread of things to come

T
his short ebook is a collection of essays previously published in Soundings 

(www.lwbooks.co.uk/journals/soundings/contents.html) and written in 

the moment of political campaigning. Their task is to bear witness and 

to employ argument and statistical evidence to challenge the way both Labour and 

the Coalition governments have designed and implemented welfare reforms. They 

expose the impact these reforms are having on the most vulnerable in society. Steve 

Griffi ths describes them as a ‘social policy disaster’. The essays are written by people 

who have spent years campaigning for disabled people’s rights and more recently 

against the Coalition’s Welfare Reform Bill. As Peter Beresford argues in his essay, the 

disabled movement will carry on its campaigning after the Bill is passed into law.

My own involvement in campaigning around welfare reform began in 2006. I’d 

been asked by a psychoanalyst to take a look at the role of private companies in 

the provision of mental health care and I stumbled onto the issue by accident. At 

the time the broader left and progressive community were uninterested in the New 

Labour government’s welfare reform. There appeared to be no disquiet about its 

trajectory, or about the intemperate language being employed against claimants by 

some Labour politicians. And yet it was clear that the reforms had the potential for 

causing a great deal of unnecessary suffering. Added to this, the business model of 

welfare proposed by Lord Freud would transform the welfare state by introducing 

large private companies to run the system for profi t. In fact, the marketisation of 

welfare was already in evidence through the involvement of the giant US insurance 

company Unum Provident. I wrote an essay ‘New Labour, the market state and the 

end of welfare’ which is included in this ebook. 

Like the 1834 Poor Law Amendment Act, the 2009 Welfare Reform Act had been 

provoked by a moral panic about the feckless poor, and the rising cost of welfare 

payments. The Labour government had not recognised how wages for the bottom 

half of the working population were being squeezed. Far from globalisation and the 
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economic boom trickling wealth down, income and wealth were spiralling upward 

to a small elite. Rising living standards for lower paid families were being sustained 

only by private borrowing and the growth in women’s jobs. The result was growing 

indebtedness and increasing pressure on individuals and domestic life. A popular 

resentment toward people on benefi ts was being stoked by apocryphal stories in 

the right-wing press of a growing dependency culture of welfare cheats. Rising 

immigration fuelled feelings of unfairness and resentment toward the political class 

and fed into the clamour against benefi t scroungers. 

In this febrile culture of grievance, the Labour government identifi ed a large 

number of what it termed the ‘hidden unemployed’ - people who were existing 

on Incapacity Benefi t but were in fact capable of working. It put the number at 1 

million, which helped to legitimise the call to radically cut welfare spending and 

reform the welfare system. In their essays, both Declan Gaffney and Steve Griffi ths 

reveal the methodological fl aws in the evidence base and statistical usage that 

underpinned this claim of 1 million hidden unemployed. They thereby raise major 

questions about the effi cacy of the welfare reforms, not least their negative impact on 

hundreds of thousands of vulnerable people.

Like the Poor Law, the target of welfare reform was the able-bodied worker who 

was considered to be shirking his or her duty to work. As both Griffi ths and Gaffney 

argue, the Labour and Coalition governments excluded the health dimension of the 

out of work problem. Neither the large number of people living with limiting long 

term illness in the population nor its impact on individuals and their employability 

was properly taken into account. Instead it was politically expedient to focus 

on the supposed moral failings of the individual claimant, and the assumption 

that, contrary to the evidence, very large numbers were simply avoiding work. 

Consequently the design of welfare reform was organised around increasing 

conditionality and introducing a sharper punitive element into the system. The 

problems of the lack of jobs, the inappropriate nature of many jobs for sick or 

disabled people, or the considerable employer resistance to taking on the mentally 

or physically unwell, were treated as secondary problems or ignored entirely. Like 

the poor law, welfare reform has ended up punishing the sick and disabled, a reality 

that is plainly told by Kaliya Franklin and Sue Marsh in their essay. 

During the years of Labour’s welfare reform, the only opposition came from small 

user groups who existed in a state of fear and intermittent illness and incapacity. 
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The pioneering John Rogers of the Sheffi eld Welfare Action Network (SWAN) 

wrote presciently in 2006 of the ‘dread of things to come’. The isolation of these 

campaigners briefl y changed when Compass pressure group (www.compassonline.

org.uk) joined with the Public and Commercial Services Union to campaign 

against what became Labour’s Welfare Reform Act 2009. The campaign didn’t go 

well. Compass and the PCS had very different styles of working, and did not build 

up a good enough relationship to weather the differences; and, while both these 

organisations opposed the Reform Bill outright, the NGOs and charities involved 

in the campaign had different priorities - supporting some aspects of the Bill while 

opposing others. The campaign petered out. It wasn’t until the emergence of a new 

generation of campaigners employing social media that a different voice - that of 

users themselves - began to make itself heard. 

Peter Beresford writes about the new generation of campaigners, beginning 

with the extraordinary success of the Spartacus report (www.ekklesia.co.uk/fi les/

response_to_proposed_dla_reforms.pdf) in January 2012. A number of campaigns 

stand out: Carerwatch (http://carerwatch.com/), Diary of a Benefi t Scrounger 

(http://diaryofabenefi tscrounger.blogspot.com/), The Broken of Britain (http://

thebrokenofbritain.blogspot.com/), and Act Now (http://actnow01.web.offi celive.

com/default.aspx). They have fi lled the vacuum left by the charities and larger 

NGOs, who in seeking roles in the new welfare system have partially lost their 

independence and power of advocacy.

Earlier this week I sat in the House of Lords listening to the debate on 

amendments to the Coalitions Welfare Reform Bill. Labour had already defeated 

the government in a series of amendments. It was about to do so again on the 

proposed benefi t cap. But this success masked a problem. Labour suffered from a 

lack of a story about the kind of welfare system it stood for. Just as Lord Freud had 

moved his allegiance from Labour to the Conservatives, so too his version of welfare 

reform felt like it belonged to the Conservatives, even though Labour had been its 

architect. During the debate, it was two of Margaret Thatcher’s former ministers, 

Norman Fowler and Tony Newton, who convinced with their clear sense of the kind 

of welfare system they wanted. Labour peers sprung their litany of amendments 

but they lacked a shared ideological project about the kind of welfare system they 

wanted. There was concern for fairness and compassion, a heartfelt fear of the 

impact on children, and awareness of the spectre of homelessness. But what did 



7

Introduction

Labour want? It seemed to boil down to the Conservatives’ system but a bit nicer 

here and there.

This ebook is about the struggle now for decency and dignity and a modicum of 

fairness for those who are sick and disabled. The larger questions about the future 

of our welfare state remain. Labour will need to rethink its approach to welfare or 

risk being sucked into the political slipstream of the Conservatives, and will fi nd 

itself assenting to measures and then qualifying its assent. It has a political problem 

because it is viewed by many as being soft on welfare, but it can never resolve this 

problem in the longer term by trying to out-nasty the Tories. Does it want to rebuild 

the model of the liberal welfare state or try something different? The question needs 

serious consideration. Beveridge’s legacy does not look politically robust today. It 

is not succeeding in protecting the most vulnerable. It risks being undermined 

by profi t-seeking companies. Its safety net is mean and tattered. Who wants the 

impoverishment of the Job Seekers Allowance or the humiliation and fear of the Work 

Capability Assessment? Unlike the NHS, the welfare system lacks public support: 

in hard times and over longer periods of time, large fractions of the 80 per cent lose 

their sense of obligation toward paying for the needs of the twenty per cent.

In the coming period of austerity, welfare will be a critical political issue. The 

challenges of labour market volatility, of the soaring cost of pensions and an aging 

population, of a tax system in need of redesign, and of restructuring capitalism for 

wealth creation and jobs, might be better met with a reciprocal, contribution-based 

system of social insurance which ensures protection and is more politically robust. 

But it must be one that hard-wires compassion into its structure for those who, 

through no fault of their own, are unable to contribute. It would involve a massive 

change, perhaps one that is politically impossible given the welfare traditions in 

this country. But the present system is failing and the political prize for changing it 

would be enduring and historical. The call belongs to Labour. 

Jonathan Rutherford, 27 January 2012.
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The benefi ts scandal
Kaliya Franklin and Sue Marsh

The government is withdrawing the support 
that enables disabled people to work, while 
simultaneously arguing that more of them 

should be working.

D
espite signifi cant progress in earlier decades towards enshrining legal 

rights and protection for disabled people, beginning with Lord Morris’s 

Chronically Sick and Disabled Person’s Act (1970), the future of the 

disabled community now appears uncertain. The drive towards independent living, 

and efforts to establish rights to access businesses, services, transport, education 

and employment through the Disability Discrimination Act (now Equalities Act), are 

now being thwarted by the proposed cuts. Prior to the 2010 election the outlook 

was already stormy, in the context of rising hate crimes and the demonisation of 

welfare claimants by a slavering media egged on by politicians - with one eye fi rmly 

on the welfare balance sheet and the other determinedly closed to the consequences 

of their actions.1 Then, within months of their election, the Coalition government 

were championing and cheering on a round of cuts that are increasingly devastating 

in their impact upon disabled people. Because of this, a new generation of sick and 

disabled people have now been radicalised into activism. 

Two perceptions of sickness and disability pervade mainstream thinking. 

On the one hand there are the lazy scrounging scum, perfectly able to work if 

they choose, draining resources from an already overburdened taxpayer; on the 

other there are the deserving claimants, pitiful creatures, who will be provided 

for with free cars, bungalows and holidays as compensation for their lot. Neither 

image refl ects reality, but the former continues to be cemented in the public 

consciousness, fed by a diet of moral outrage based upon statistics that the DWP 
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themselves have been forced to admit give a distorted picture.2 As to the latter 

image - it is based on a misconception amongst the general public that, should 

they become sick or disabled, the state will step in and willingly provide all that 

is needed. The dominance of these contradictory and inaccurate ideas helps to 

explain why the savage cuts that are being championed in the name of reform 

are going largely unchallenged. It seems that, whilst most of the public can 

immediately understand the importance of saving forests for all our futures, an 

understanding of the importance of sickness and disability benefi ts and services 

tends to be confi ned to those who are directly affected. 

However, the introduction of Disability Living Allowance (DLA) in 1992 was 

an acknowledgement that sickness and disability bring with them additional and 

unavoidable fi nancial burdens. But Thatcher’s drive towards community care during 

the 1980s - initially welcomed as a positive step by the disability rights movement - 

was never suffi ciently funded, and this meant that part of the effect of the new DLA 

was to transfer to individuals funding that had previously gone to institutions, as 

people moved into independent living. Separated into two components, for mobility 

and care, DLA was an important part of the fl edgling personalisation agenda. This 

perception has therefore always been something of a mixed blessing, but it did at 

least allow some people to live more independently. 

Within months of their 1997 election victory New Labour had announced plans 

to dramatically curb eligibility to disability benefi ts, on the basis that spending 

had doubled and must be curbed. Charities greeted this announcement with 

outrage, and pointed to the legitimate reasons for the increases in costs, which 

were being ignored by government; these included medical advances, the costs of 

community care, and the success of efforts to encourage take-up of these benefi ts. 

One noteworthy protest involved people in wheelchairs chaining themselves to the 

Downing Street gates and throwing red paint around, to symbolise ‘Blair’s blood’.3 

Soon after, the fi rst plans for reforming disability benefi ts were quietly shelved.

During the following decade a new generation of disabled people - born 

with an expectation of their right to live independently - began to come of age, 

and they were joined by larger numbers of people who had recently become 

sick and disabled in the course of their working, tax-paying lives. Together they 

constituted a generation who had not known the horror of imprisonment in 

institutions. Having lived more freely for a while, disabled people were at fi rst 
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slow to recognise the threats being made to their independence.  However, New 

Labour had not given up on their ‘reforms’ of welfare provision, and in October 

2008, after a long period of preparing the ground, previous disability benefi ts 

were replaced by a new Employment Support Allowance (ESA), whose eligibility 

criteria seemed deliberately designed to exclude large numbers of people from 

benefi ts. 

High unemployment throughout the 1980s had also undoubtedly contributed 

to the numbers of people claiming Incapacity Benefi t (IB); this was because mostly 

male, older claimants, who were far more likely to have industrial injuries or 

sickness from their working years, had been deliberately directed towards incapacity 

benefi t as a way of reducing unemployment fi gures.4 But this group were then seized 

upon by politicians as characterising the entire claimant group, and were used to 

justify major efforts to reduce the number of IB claimants, in the fi rst instance in 

measures put forward by John Hutton. Then, during Peter Hain’s stewardship, the 

Department of Work and Pensions used research carried out at Cardiff University, 

part-funded by the American private insurance company Unum, to move towards a 

‘biopsychological’ model of sickness and disability.5 Deeply concerned by the rise in 

insurance claims for sickness and disability that lacked clear ‘biological markers’, the 

basic premise of the biopsychosocial model was to reclassify the concept of sickness 

preventing work: the argument was that in reality it was the individual’s perception 

of their own sickness that was leading them to believe themselves unfi t for work. 

They believed that this incorrect perception could be easily be corrected, and on this 

basis they would be able to reduce the number of successful claims - from both state 

and private insurance providers. 

However, it was James Purnell’s leadership at the DWP which fi rst propelled this 

new group of sick and disabled claimants on their journey towards activism. The 

premise of ESA had initially seemed reasonable - that some people were so sick and 

disabled they should be supported unconditionally, whilst others might be capable 

of some work under the right conditions and with the right support. But the means 

by which people were to be assessed, and the widespread introduction of sanctions 

to this vulnerable group, soon revealed its true motives, which, fundamentally, 

were aimed at reducing the number of claimants, based on the false idea that 

substantial numbers of claims were fraudulent. By 2007 the benefi t scrounger 

rhetoric was increasing, and campaigns such as ‘no ifs, no buts, benefi t fraud is 

a crime’ were becoming popular. But the MPs’ expenses scandal in 2009, which 
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included the revelation of claims by Purnell for large sums of money for his grocery 

bills - which he claimed at a monthly rate higher than unemployment benefi t levels 

- encapsulated the hypocrisy of New Labour thinking for sick and disabled people, 

and made Purnell a fi gure of fury as well as fear, thereby helping to sow the seeds of 

more recent activism.6 

There is a distinct irony in current disability rights politics: determined to create 

his Big Society, David Cameron’s only true step towards this has been to unify the 

disabled community, who traditionally have been concerned with emphasising the 

different needs and identities of each group. Unfortunately there are no political 

allies on the horizon. Betrayed, abandoned and enraged by the welfare policies of 

the New Labour years, disabled people already had our backs against the wall, and 

the savagery of the cuts outlined in the comprehensive spending review are pushing 

us over the edge. Respect for fellow members of our disabled community at one time 

meant that Cameron had an easier ride on disability issues, because of his personal 

experience as a son and father of a disabled person. But his willingness to use these 

experiences as a campaign tactic has backfi red, creating a deep anger and visceral 

mistrust towards him personally. 

The effects of defi cit reduction on the disabled

Out of a total planned reduction in public spending of approximately £90 billion, 

the cuts initially outlined by George Osborne that affect sick and disabled people are 

estimated to total £9 billion: in other words, ten per cent of the overall cuts burden 

will fall upon the most vulnerable in society.7 These cuts are so wide ranging that it 

is impossible to provide a truly comprehensive list, particularly as sick and disabled 

people are more heavily reliant than most on NHS and local authority services; for 

the purposes of this article only those cuts directly affecting employment prospects 

will be considered. 

Sick and disabled people feel that we are living in a horror story worthy of 

Poe, as more and more of the vital supports we rely upon for daily life are either 

removed or made signifi cantly more diffi cult to access. Time and energy that is 

already limited by health conditions will now have to be spent upon increasingly 

fruitless applications for support, thus creating additional barriers to the possibility 

of employment.8 There has been no consideration of this conundrum in the 
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government’s current plan to transfer a million people from sickness and disability 

income replacement benefi ts into the totals for jobseeker allowance. If suitable 

accommodation, equipment and support were freely available, sick and disabled 

people would feel more confi dent about the potential of employment, but with that 

support being withdrawn from every direction, for many of us it feels as though we 

are in a pit, with the walls closing in upon us and no route of escape to be found. 

We are being simultaneously deprived of the support we need to be able to work 

and demonised for not working.

Accessible social housing is also woefully inadequate and poorly allocated, so 

that many disabled people are forced to rent homes which are not fully accessible 

in the more costly private sector (approximately 78,000 households in England that 

include a wheelchair user survive in premises that are not fully accessible).9 The 

planned introduction of provision for an additional bedroom for a non-resident 

carer is a welcome step, but this extra funding will not be awarded automatically, 

and will be time limited in most cases to a maximum of thirteen weeks; while 

claimants under 35 will receive the ‘shared room’ rate, with exemptions only for 

those in receipt of middle or higher rate DLA. And the proposal to scrap DLA makes 

it impossible to fully assess the impact of these changes. Meanwhile the reduction 

of Local Housing Allowance (housing benefi t), which was previously payable at the 

level of median average rents, but now will only be payable at the level of the bottom 

third, will force disabled people to rent cheaper properties that are more likely to 

be inaccessible. Contradictions in policy mean that DLA recipients are exempt from 

the caps on housing benefi t, but not from the lowering of the levels of rent payable, 

which will have far wider effects. Suitable accessible accommodation removes many 

of the barriers to daily living faced by disabled people, making them more confi dent 

in considering employment, but it will be even harder to obtain once all these 

changes to entitlement take effect. 

Mobility is another area that will be affected by cuts. The proposal to remove 

entitlement to the higher rate mobility component of Disability Living Allowance 

from state funded care home residents caused such outrage that the government 

have temporarily postponed the decision. But cuts to various council funded 

community transport schemes mean that disabled people are likely to face cost 

increases of more than 65 per cent, and for vastly restricted travel services.10 Much 

of the current transport network is inaccessible to disabled people, so that reduced 
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funding for alternatives will further restrict travel, and have an impact upon people’s 

ability to travel to and from work. 

The Coalition government also intend to scrap DLA altogether, and to replace 

it with Personal Independence Payment (PIP), which will involve reassessing all 

DLA recipients from 2013, even those with lifelong degenerative conditions - at vast 

cost, and with the aim of further reduction to entitlement, currently estimated at 

20 per cent. There are many fl aws in the proposed PIP, but for the purposes of this 

discussion the main impact will be felt in the removal of payments for the additional 

costs that dealing with disability requires, which will limit the ability of sick and 

disabled adults to remain in work, given that the funds they use to support these 

additional needs are to be withdrawn. 

Social care is also affected - changes to its provision, people’s entitlement and 

charges will be affected by a number of factors, including the scrapping of the 

Independent Living Fund, which matched funding from local authorities for those 

with the highest level of support needs. Furthermore, despite government insistence 

that cuts in funding to local authorities should not lead to any need to reduce social 

care provision, areas such as Birmingham are already planning to restrict support 

to those that meet a threshold of care that is higher than the four bands set out in 

the government’s fair access to care services guidance; whilst most local authorities 

intend to increase charges.11 Yet, without assistance in performing basic daily 

activities such as washing, dressing, shopping or eating, considering employment is 

impossible for many. 

Access to Work is a government scheme that provides funding for disability-

related equipment in order to assist working disabled people in carrying out their 

roles (for example it can pay for voice activated software or specialist chairs). It 

supported 37,000 disabled workers in 2009-10; worryingly but not surprisingly, the 

fi gure fell to 35,830 in 2010-11.12 Now the Sayce Report, published in June 2011, 

is seeking to redefi ne what items it is ‘reasonable’ to expect an employer, rather 

than the government, to provide for disabled employees.13 However, these items 

are frequently extremely expensive, which means that expecting employers to pay 

for them is likely to see a further reduction in opportunities for disabled people at 

work.14 The proposed list of items that employers are now to be expected to pay 

for will make it signifi cantly more expensive to hire a disabled employee. Reports 

of disabled employees being denied access to work support have already emerged, 
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for example one application was refused because of a stipulation that if people are 

working in senior positions they should be funded by their employer regardless of 

their ability to bear the costs.15

The ESA labyrinth

When it was initially proposed, one of the ideas of the Employment Support 

Allowance was that disabled and sick people should be helped and supported 

to work if they wished to do so. This was a valid and popular idea. Many sick or 

disabled people would indeed love to work if there was work that they could do. But 

in its present form the ESA is failing: it simply presents the claimant with a series 

of dead ends, backed up by a whole raft of sanctions and means tests that negate 

any realistic chance of success. It takes little account of the limitations of individual 

conditions, or the barriers to work that someone with a fl uctuating or mental health 

condition may face. The capability tests that are applied to claimants are simply unfi t 

for purpose. Currently around 40 per cent of cases go to appeal, and of these 40 per 

cent succeed in overturning the original decision, a fi gure that rises to 70 per cent 

for those with representation.16

To qualify for ESA, an applicant must score fi fteen points or more during a Work 

Capability Assessment (WCA). Anyone who scores less than 15 points will be found 

immediately ‘fi t for work’ and moved onto Job Seekers Allowance (JSA). Leaving 

aside the limitations of the point system itself (which is dealt with below), there is 

an evident problem for those who score up to 14 points, and live with signifi cant 

functional limitations, but whose score denies them the support and assistance 

of the Work Related Activity Group (WRAG). (The WRAG are those who are 

considered fi t for work if support and preparation is provided. Only those receiving 

enough points to be allocated to the Support Group are not required to undertake 

work-related activity.) Those who fail to score 15 points must now compete with 

able-bodied applicants for work available through the Job Centre. If an applicant 

is then considered unfi t for work by Jobcentre staff, they are passed backwards 

and forwards indefi nitely, between JSA and unsuccessful ESA applications. These 

claimants are not tracked by the DWP, so no-one really knows how many go on to 

fi nd work and how many simply fall through the cracks. 

To compound this, the Work Capability Assessments and the descriptors they 
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use are widely regarded as completely inadequate. They have been comprehensively 

criticised by a recent DWP report, as well as the professor who helped design the 

system, various charities and the Citizen’s Advice Bureau.17 They are simply not 

capable of assessing ability to work in any meaningful way. This leaves thousands 

receiving the wrong assessment, forced immediately into a workplace that they may 

not be ready for. Currently, 39 per cent of overall claimants are found immediately 

fi t for work. Many of these people will have been away from the workplace for a 

considerable length of time, and some will have lifelong conditions.

Those placed into the WRAG (currently around 30 per cent of existing claims, 

and just 18 per cent of new claims) face many of the same problems. The descriptors 

used in the points system take no account of pain or symptoms or fatigue; they 

simply take a snapshot of what a person may or may not be able to do on the 

particular day of their assessment. Those with fl uctuating conditions, which is 

particularly the case for those with mental health conditions or learning diffi culties, 

are unlikely to be fairly assessed under the present system.18

With the proposed introduction of a one year time limit for those in the WRAG, 

almost all of the positives of ESA have been removed: after one year, whether or not 

their condition has improved, a claimant will now lose contributory ESA. Yet when 

it was designed, ESA was supposed to give sick and disabled people in the WRAG 

support for as long as it might take for them to enter work. The time limit removes 

any pretence at supporting the vulnerable, and turns ESA into a benefi t that only 

supports conditions from which one might expect to recover within one year.

This means that if those with incurable or long-term chronic conditions are not 

placed in the Support Group category, thereby qualifying for unconditional long-

term support, those with working partners will after one year fi nd themselves totally 

dependent on them, and with no independent fi nancial support. Currently just 7 

per cent of new claimants are placed in the Support Group, meaning that thousands 

are faced with work sanctions that they cannot meet.

A clearly failing system breeds fear and suspicion within the disabled community, 

making them less likely to successfully engage with the scheme. At the same time 

the well publicised numbers of those suffering from its sanctions feed into the 

widespread assumption that those who are unwell or disabled are too lazy to work 

or just haven’t tried hard enough. In our experience, this could not be further from 

the truth.19 Removing security and support will simply exacerbate many conditions, 
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creating further pressure on the NHS and local authorities. Most people who become 

unable to work have tried many different ways of re-engaging with the workplace, 

but fi nd employers unwilling to give them a chance, hours that are too long, or too 

rigid, or simply have to give up if their conditions worsen. 

The rigidity of the current benefi t system is incredibly daunting. With the 

proposed six-month qualifying period for DLA (it is currently three months), and 

a lengthy application process for ESA, claimants live in fear of giving up benefi ts 

to take a job in case they lose everything if they subsequently become unable 

to work again. A fairer system would offer a basic level of support to those with 

diagnosed conditions with a clear pathology, which could be tapered off as work is 

undertaken, yet readily available again if work becomes impossible or simply not 

fi nancially sustainable. 

Furthermore, if the system is to be rolled out to nearly 2 million people, relying 

on the assumption that they will be supported into work, then we should be very 

sure that the work programmes that have been charged with supporting claimants 

are operating successfully. But this is currently not the case. Pathways to Work, 

the programme which until very recently was responsible for assisting those on IB 

and ESA into work, has been found to have hardly any greater a success rate than 

claimants who are trying to fi nd work on their own. Hundreds of millions of pounds 

have been paid out to private companies to help the sick and disabled into work, 

but, as Richard Disney et al explain:

Preliminary evidence from the trial evaluations suggested that these 

programmes [i.e. Pathways] had a signifi cant impact on the outfl ow 

from disability insurance [i.e. IB] in the fi rst six months of the spell, 

but little effect thereafter, and that the effect was focused more on 

some work disability conditions (mostly physical) than others (mostly 

mental).20

In other words, those with more temporary conditions are ‘helped’ into work that 

they would have been very likely to fi nd otherwise, whilst those with longer-term 

illnesses or disabilities are overwhelmingly let down by the system.

The truth is that pain, fatigue, nausea, dizziness, diarrhoea and many other 

symptoms are debilitating and disabling in their own right. We simply cannot wave 
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a magic wand and expect people with serious, long-term conditions to be able to 

work in the way that an able bodied person usually can. Currently, 1 in 4 people 

of working age have some kind of illness or disability, and 60 per cent of them are 

already in work.21 

With the rise in auto-immune conditions and long-term variable illnesses, 

and increased survival rates for many with congenital disabilities, the numbers of 

people living with long-term severe disability have risen, along with the numbers 

claiming DLA, whilst those claiming ESA alone have fallen.22 People are living 

longer, but many are being kept alive with a host of complex and expensive 

medications and treatments that simply were not available three decades ago. Just 

as we face a crisis in elderly care and pension provision, we also face a crisis of 

increasing levels of people living with severe disability and long-term sickness - a 

trend seen throughout the wealthy world. Closing our eyes to these problems 

won’t make them go away.

Alternative ways of contributing 

People living with the most severe conditions present us with an opportunity to look 

in a new way at the very nature of ‘work’ and ‘contribution’. People with long-term 

illnesses or disabilities need an entirely different set of solutions to those who are 

able-bodied. A system of fully fl exible working hours would potentially allow the 

individual to dip in and out of work as and when they were able to. The hard and 

fast division between ‘full-time’ and ‘part-time’ is simply too limiting. However, 

a system could be designed whereby this fl exible work could be underpinned 

by a contract allowing pro-rata payments, possibly with government working in 

partnership with employers. Such a scheme could only operate on the basis of 

reliability and security when someone attempts to leave benefi ts and enter the 

workplace. It would also need to be large enough to be truly viable on a national 

level. At the same time, we could do much more in today’s technological age to 

enable those with long term illnesses or disabilities to work from home in pockets of 

time that suit their limitations. 

Those who become too ill to continue their chosen careers may be able to re-

train or study for new qualifi cations, allowing their employer to continue employing 

them in different roles. However, unless this kind of support is available at the point 
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when an illness or disability becomes too debilitating, many will simply lose their 

jobs, and then they will fi nd it many times more diffi cult to get another one when 

the particular crisis has passed, or re-education has been completed. But as I write, 

education for sick and disabled people is being reduced, not extended.23 

A further option for many sick or disabled people would be to develop a hobby 

or small business idea into paid employment, which they would be more likely to 

have the confi dence to do with a little support. Help to start and develop a small 

business, or even local business co-operatives, could remove much of the fear of 

failure that is inherent in starting any business, particularly when the entrepreneur is 

often unwell or unable to work. 

Finally, government needs to engage with business, fi nding ways that those 

currently excluded from the workplace may again be included. They would do 

well to consider how the money already spent on welfare might be better targeted 

in the cases of those who wish to work but also need some time off or support in 

order to be able to do so. Transferring some of the welfare bill towards employers 

who are prepared or able to accept people with more variable limitations might 

remove some of the concerns that people have about fi scal responsibility. Some 

countries - for example Germany - mandate employers to hire a specifi c percentage 

of sick or disabled workers. Whether Britain adopts a similar scheme, or focuses 

on tax incentives and grants, we must start to take more note of the practicalities 

of employing someone with an illness or disability, and look at ways of supporting 

employers to do so. 

It is, however, vitally important to remember that many people simply will not 

be able to work, and that sanctions and penalties will not create any miracle cures. 

But this is not to say that sick and disabled people cannot contribute in other ways. 

Many already volunteer or engage with their local communities, as and when they 

are able to. It may be unrealistic to expect those who are seriously unwell or severely 

disabled to fi t into a traditional working model, but it is unhelpful to ignore the 

great contribution they can and already do make to society. 

Any system that truly aims to reward responsibility, or claims to be based on 

fairness, must adopt a holistic approach to the idea of contribution. Those that fi nd 

themselves unable to be reliably fi nancially productive may yet be productive in 

many other ways. This contribution should not be ignored or dismissed, but should 

be part of the overall assessment of what a person can or cannot do. Politicians are 
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currently very keen on the ideas of contribution and responsibility, but if that is 

simply taken to mean an ability to bring in a fi nancially viable wage, it will inevitably 

exclude a whole sector of society with different needs and abilities. 

Kaliya Franklin is a disability rights campaigner, writer and blogger (www.

benefi tscroungingscum.blogspot.com). She is a co-founder of the non-partisan 

group The Broken of Britain (www.thebrokenofbritain.blogspot.com), who 

campaign against the punitive measures in the Welfare Reform Bill and for disability 

rights. Sue Marsh suffers from severe crohn’s disease and campaigns to raise 

awareness of fl uctuating conditions, and the effect that welfare reform has on sick 

and disabled people in the UK. She writes the blog, Diary of a Benefi t Scrounger 

(diaryofabenefi tscrounger.blogspot.com/), and is political strategist for the Broken of 

Britain. She also writes for The Guardian and prominent left-wing blogs such as Left 

Foot Forward, Labour List and Liberal Conspiracy.
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‘Dependency’ and 
disability: how to 

misread the evidence 
on social security

Declan Gaffney

 Contemporary narratives on ‘welfare 
dependency’ turn on airbrushing long-term 

disability out of the evidence. 

B
oth left and right have a tendency to treat out-of-work benefi t receipt as 

a symptom of broad societal malaise - whether this is seen in terms of the 

failures of capitalism, or of moral decline, or (increasingly, on both sides) of 

both. But neither of these perspectives is appropriate for the purposes of discussing 

a system that mainly deals with situations which would need to be addressed by 

any functioning welfare state, under any plausible economic circumstances or 

social values: i.e., assistance in periods of temporary unemployment or sickness, 

and for longer periods of severe and long-term disabling conditions and caring 

responsibilities. 

The sort of grandstanding references to ‘six million people on welfare’ that 

dominate political debate in this area involve airbrushing out of the picture these 

routine functions of the benefi ts system, in favour of shadowy social archetypes: 

families where ‘no one has worked for generations’, communities where ‘no one 

works around here’, ‘the underclass’.1 The confl ation of social security and social 
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dysfunction is one of the dominant tropes of current debate on welfare on all sides. 

Will Hutton, on the centre left, could declare last year that ‘the welfare state was 

not set up to support vast families or single mothers in intergenerational welfare 

dependency’ - the question of whether it was to any signifi cant extent doing 

anything of the kind was not even posed.2

It is well known that social security systems can have intended and unintended 

effects that go well beyond their function of managing social risks. However, the 

extent to which any system does have negative effects is essentially an empirical 

issue rather than a matter for intuition; but the sort of accusations that have been 

levelled against the UK system by commentators on left and right have rarely been 

supported with relevant, up-to-date data on who claims out-of-work benefi ts, why, 

and, crucially, for how long. Indeed most assertions on ‘welfare dependency’ turn on 

an implicit and quite erroneous assumption that benefi t claims are overwhelmingly 

long-term in nature. 

This article looks at the area of the benefi ts system that is most relevant to 

discussions that present long-term benefi t receipt as a symptom or a cause of 

societal problems - i.e. those in receipt of incapacity and disability benefi ts, 

which now account for some 81 per cent of all long-term out-of-work claims 

(claims running for fi ve years or over). To understand the underlying trends 

within this group we begin with the history of economic inactivity and benefi t 

receipt from the early 1980s to the mid-1990s, since this history continues to 

infl uence contemporary anxieties about social security.3 We then look at the 

period from 1997 to the present, and in particular at contrasting developments in 

the ‘incapacity’ and ‘disability’ caseloads. We show that the idea that Labour failed 

to reduce the Incapacity Benefi t (IB) caseload - a dominant theme in the party’s 

post-election autopsy - is largely a myth, and is based on misconceptions about 

the geography, age and gender patterns of benefi t receipt. In fact IB receipt fell 

substantially during this period, and fell most for age groups and areas with the 

highest levels of receipt. On the other hand disability benefi t receipt rose during 

this period (albeit not as much as incapacity benefi t receipt fell), partly because 

of demographic factors, but also because of increases in claims associated with 

mental health and learning diffi culties. On the other hand there was no rise in 

disability benefi t claims associated with physical conditions.

The key point here is that long-term out of work benefi t receipt is increasingly 
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dominated by people living with more severe disabling conditions, and by people 

caring for the disabled. And neither the fl aws of contemporary capitalism nor 

changes in social values have much of a role in explaining these trends or indicating 

promising policy directions. 

‘Incapacity and disability’ benefi ts in the UK fall into two groups. The fi rst group 

consists of income replacement benefi ts, whether contributions-based or income-

based: Incapacity Benefi t (IB), or, for those who do not meet the contributions 

conditions, income support for reason of sickness or disability. For new claimants, 

these benefi ts have been replaced since October 2008 with Employment Support 

Allowance (ESA), and existing IB claimants are currently being transferred to the new 

benefi t. In most statistical discussion, those in receipt of any income replacement 

benefi t for reasons of sickness or disability are classed together as ‘IB/ESA’ claimants. 

We depart from this practice to make a distinction within the IB/ESA caseload, based 

on whether or not someone is in receipt of Disability Living Allowance.4 

Disability Living Allowance (hereafter DLA), introduced in 1992, is a non-means 

tested benefi t for people with disabilities which lead to specifi c mobility and care 

requirements. Eligibility conditions and administration are completely separate from 

those for the income replacement benefi ts (although some DLA entitlements affect 

entitlements to these and other benefi ts). It is paid at a variety of rates depending 

on the nature of the claimant’s impairments, and a large proportion of awards are 

‘indefi nite’, i.e. claimants’ conditions are not expected to improve over time. DLA is 

not an out-of-work benefi t, and about a fi fth of working age DLA recipients are not 

receiving an income replacement benefi t. 

This article focuses on the differences in trends between those receiving IB/ESA 

and those who receive DLA, most of whom also receive IB/ESA, in order to give a 

rounded picture of trends in incapacity and disability benefi t receipt.5 

Thirty years of incapacity and disability benefi ts

The historical labour market data of the 1980s and early 1990s documents a period 

of labour market trauma. At the time attention was largely focused on the return 

of unemployment at levels that had not seen for generations, but for our purposes 

there is particular signifi cance in the accompanying major build-up of economic 

inactivity (i.e. those neither working nor looking for work) among people of 
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working age, which was to prove one of the most persistent legacies of the Thatcher 

era. The scale and rapidity of the changes can be illustrated by the fact that activity 

for men in the 55-59 age band fell from 91 per cent in 1980 to 80 per cent by 1987, 

and to 74 per cent by 1994. These changes did not contribute to the unemployment 

fi gures, as these former workers were not actively seeking work: many either took 

early retirement or were diverted on to incapacity and disability benefi ts. By 1995, of 

the 424,000 men aged 55-59 in receipt of benefi ts, some 71 per cent were receiving 

a sickness or disability benefi t.6 

The experience of rapid falls in economic activity for older men was 

international, affecting most western economies in the 1980s. While the scale and 

timing varied from country to country, common factors included the felt need on 

the part of employers to shed less ‘productive’ workers in the face of increased 

international competition, and a tendency towards labour rationing on the part of 

governments committed to employment-constraining defl ationary policies - if the 

economy could no longer provide full employment, better if the jobs went to those 

with young families to support.7 

This logic did not always extend to female parents. The UK saw rapid increases 

in employment for women in couples during the 1980s, but for the growing number 

of female lone parents the experience was the opposite, with employment falling 

from 63 per cent in 1980 to 44 per cent by 1995: again, this represented a growth 

in inactivity rather than unemployment, and, as with older men, the benefi t system 

played a role in diverting claimants into inactivity, as lone parents were placed on 

income support rather than unemployment-related benefi ts.8 

By the late 1990s benefi ts caseloads were dominated by economic inactivity 

rather than unemployment, and of these incapacity benefi t (2.6 million) and 

income support for lone parents (995,000) were the most important elements.9 

There were also major disparities in IB receipt between areas, refl ecting the 

geographical pattern of deindustrialisation and the collapse of mining, and 

substantial gender differences, especially among older claimants. Thus in Wales 

and the North East, IB claims for men aged 55-59 were equivalent to some 29 per 

cent of the population by 1999, compared to a national average for men in this age 

band of 19 per cent and for women of 15 per cent. More than a million IB claims 

had been running for fi ve years or more. This was, broadly, the situation that 

Labour inherited in 1997. 
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So far we have followed the standard story on the rise in incapacity benefi t 

receipt: however it is clear that there was more going on during this period than 

government exploitation of the benefi ts system to manage deindustrialisation and 

slack labour demand. It has long been recognised in the academic literature that 

the prevalence of disability, as measured by survey data, did in fact increase from 

the 1970s to the mid-1990s. Richard Berthoud found that the percentage of the 

population reporting a long-standing limiting illness rose from 14 per cent in 

1975 to 18 per cent in 1995.10 However, this rise in self-reported disability has 

often been interpreted, largely without evidence, as refl ecting a greater willingness 

of people to defi ne themselves as disabled, rather than any substantial change 

in the prevalence of disability within population: there was for a long time an 

informational vacuum due to lack of statistical evidence on the severity of disability 

among the growing self-reported disabled population. It was not until Berthoud’s 

2011 paper that evidence on disability trends at different levels of severity was 

brought into play; and this indicated that disability prevalence had risen at all levels 

of severity, and at a somewhat greater rate for the most severely impaired.

It now looks as if the rise in incapacity and disability benefi t receipt up to 

the mid-1990s was underpinned by three broad processes, each with differing 

timings and tempos: there was a gradual rise in disability prevalence between the 

late 1970s and the mid 1990s; there was at the same time a steady deterioration 

of the employment chances of disabled people at all levels of severity; and 

there was a pronounced geographical variation in IB receipt, caused by the 

concentration in certain areas of the accumulated impacts of weak labour demand 

and deindustrialisation.11 While it is likely that government policy played a role 

in making a worsening situation even worse, by diverting unemployed workers 

on to incapacity and disability benefi ts, there were clearly other factors at work in 

driving benefi t caseloads to the high levels they had reached by the mid-1990s, 

and in maintaining these levels during Labour’s period in offi ce. However, by 1997 

the assumption that the rise in incapacity and disability benefi t receipt was entirely 

due to ‘labour market’ factors or ‘welfare dependency’ was thoroughly engrained. 

In 1999, Tony Blair roundly declared the IB was ‘not a benefi t which compensates 

those who have had to give up work because of long-term illness or sickness - it’s 

an alternative to long-term unemployment or early retirement. That’s why it must 

be reformed’.12
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From 1997 to 2002, Labour oversaw what was arguably the most radical period of 

social security reform since the foundation of the welfare state, with the introduction 

of the minimum wage, an unprecedented expansion of in-work fi nancial support, 

important steps towards integration of the tax and benefi t system, the establishment 

of Sure Start (later, Children’s Centres), the introduction of a range of ‘New Deals’ for 

different categories of benefi t claimant and the adoption of the target of eliminating 

child poverty by 2020. Contrary to what seems to be widely believed, Labour also 

reformed Incapacity Benefi t in 1999, tightening contributions conditions. 

The chart below summarises developments for the two main ‘inactive’ groups 

inherited from the previous administrations over Labour’s period in offi ce. The 

contrast between lone parents and IB claimants could hardly be more striking - or, 

as we shall see later, more deceptive. On the face of it, lone parent benefi t receipt 

reduced dramatically, while the IB caseload remained largely unchanged. This 

stability was to become the major premise of those arguing the need for ‘radical’ 

reform of IB, which became something of a totemic issue for Blair towards the end of 

his period as prime minister. 

There is, it must be said, something rather implausible about this picture. 

Under Labour, unemployment fell to its lowest level for a generation, and the 

combination of the minimum wage and tax credits should have improved the 
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gains from working for the lower-skilled workers who dominated the IB caseload. 

That these changes should have had no effect whatsoever on IB receipt therefore 

strains credulity. And indeed, when we look at receipt by age, gender and 

geography, it becomes clear that IB receipt did fall, and it fell most where rates 

had been highest: in former industrial and mining areas, among older workers, 

and among men. A simple analysis of the caseload between 1999 and 2010 shows 

that falls in rates of receipt among men over this period equated to some 19 per 

cent of the 1999 caseload, but that this was offset by the effects of population 

ageing; these increased the total by the equivalent of 10 per cent, resulting in a 

net fall of only 9 per cent. Reductions in rates of receipt were concentrated in the 

North of England, Wales and Scotland, where rates had risen most during the 

1980s and 1990s. Among women, whose rates of receipt were generally lower, 

there was a slight rise in overall receipt, and this was entirely explained by ageing. 

Unpicking these opposing infl uences shows that the immobility of the IB caseload 

was something of a myth. This becomes even more apparent when we look at 

compositional changes in the caseload in the next section. 

An alternative perspective on benefi t receipt

So far we have talked of ‘incapacity and disability’ benefi ts, ignoring the 

heterogeneity of situations that the benefi ts system needs to support. Many claimants 

experience relatively short-term episodes of work-limiting illness: others have severe 

conditions which will last for the rest of their lives; while yet others are in situations 

between the extremes of severity and duration. There is no single, objective 

methodology for partitioning the claimant population on criteria of severity and 

duration of conditions. However, we can exploit the fact that the UK has a separate 

and non-means tested benefi t specifi cally for the more severely disabled to explore 

the composition of benefi t caseloads. 

To explain: many benefi t claimants are in receipt of more than one benefi t, 

and in order to avoid double counting of claimants, offi cial data on benefi t receipt 

from the Department of Work and Pensions and the Offi ce for National Statistics 

conventionally groups claims for different combinations of benefi ts into statistical 

groups (jobseekers, lone parents, disabled, etc) according to a hierarchy in which 

certain benefi ts and reasons for claiming take precedence over others in deciding 
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which group a claimant will be allocated to. Importantly for our purposes, a DLA 

recipient who is in receipt of IB/ESA will be allocated to the ‘ESA and incapacity 

benefi ts’ group rather than to the ‘disabled’ group. The offi cial ‘disabled’ statistical 

group includes only the (growing) minority of DLA recipients who are not receiving 

an income replacement benefi t. 

In this section we use an alternative grouping, in which DLA receipt takes 

precedence over IB/ESA receipt in allocating recipients to groups. In other words, we 

are more interested here in whether people are receiving DLA - an indicator of the 

severity of their impairment - than in whether or not they are receiving an income 

replacement benefi t. The totals for incapacity and disability benefi ts (table 2, right 

hand column) confi rm that our alternative grouping uses the same underlying data as 

the DWP groups and does not lead to double counting or undercounting of claimants. 

This is not, it should be stressed, an attempt to distinguish ‘disabled’ from ‘non-

disabled’ benefi t recipients. In particular, it is not the case that DLA receipt marks 

out a group which is unable to work, because many DLA recipients are working, 

while not all work-limiting conditions will necessarily lead to DLA eligibility. 

Evidence on claim durations suggests that a substantial minority of IB recipients who 

are not receiving DLA have long-term conditions, but nevertheless IB recipients who 

are also receiving DLA are far more likely to be long-term claimants. 

It is worth dwelling on this point, given that the pattern of claim duration for 

IB recipients is the subject of considerable confusion. Statements to the effect that 

the great majority of IB claims are long-term in duration are common, and are 

often used to suggest that IB has a quasi-magical power to induce long-term benefi t 

dependency. In fact, the arithmetic of stocks and fl ows means that at any point in 

time, long-term claims (i.e. longer than fi ve years) form a clear majority of the IB 

caseload. In the same way, a census of in-patients in a hospital ward would show a 

preponderance of older patients with longer lengths of stay. However, if we wanted 

to calculate the average length of stay for all in-patient admissions, we would not 

count patients at a single point in time, as this would give us an upwardly biased 

estimate: we would look at all admissions over an extended period. The same 

applies to benefi t caseloads. 

This point is illustrated in Table 1 below, using data from 2003-2008. The 

point-in-time estimate for 2008 shows that a majority (61 per cent) of IB claims in 

payment had run for fi ve years or more. Over fi ve years, however, this percentage is 
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37 per cent. When we exclude claims which include DLA, the point-in-time share of 

long term cases falls to 44 per cent, while the fi ve-year estimate is 23 per cent. This 

is a substantial minority of non-DLA IB claims, but it is clear that long-term claims 

for this group were the exception, not the rule, over this period. Half of claims 

ended within a year and 62 per cent within two years. For claims which include 

DLA, however, 71 per cent lasted fi ve years or more.

This striking difference in the pattern of claim durations shows how important 

it is to take account of DLA in looking at trends in IB receipt. It is well known that 

the amount of time people spend on IB was a more important driver of growth 

in caseload numbers than any changes in the number of people coming on to IB. 

An increase in the share of DLA-entitled recipients of IB, other things being equal, 

implies an increase in the share of long-term claims, with a greater impact on overall 

caseload numbers over the longer term than an equivalent increase for other types 

of claimant, who are much more likely to leave the benefi t within a relatively short 

period. Figures on long-term benefi t receipt in particular should be contextualised in 

terms of DLA, to avoid the risk of misleading inferences - for example, that IB/ESA 

taken on its own tends to encourage long-term benefi t receipt.13

Comparison with the DWP groups shows the point of our regrouping of the data 

(Table 2). Our ‘disability’ group based on DLA receipt is more than four times the 

size of the DWP ‘disability’ group in 2010, while our ‘ESA/IB’ group, which excludes 

DLA claimants, is just half the size of the DWP group. In 2010, our ‘disability’ 

group is considerably larger than our ‘ESA/IB’ group, while the DWP ‘IB/ESA’ 

statistical group is some six times the size of the corresponding disabled group. The 

alternative grouping brings out what is surely one of the more important aspects of 

contemporary benefi t receipt: a clear majority of all incapacity and disability benefi t 

recipients have conditions severe enough to entitle them to DLA - something which 

is obscured by the precedence given to IB/ESA receipt in the DWP’s grouping. 

<1 year <2 years <5 years 5 years +
All IB claims 2008 13.4 21.5 38.8 61.2
All IB claims 2003-2008 37.8 47.8 62.8 37.2

<1 year <2 years <5 years 5 years +
All IB claims excluding DLA combinations 2008 23.7 35.3 56.2 43.8
All IB claims excluding DLA combinations 2003-2008 50.8 62.4 77.3 22.7

<1 year <2 years <5 years 5 years +
IB/DLA combinations 2008 4.1 4.9 14.0 76.9
IB/DLA combinations 2003-2008 7.7 6.3 15.1 70.9

Table 1 Distribution of incapacity benefi t claims by claim duration (approximate)14

Source: DWP benefi t fl ows tabulation tool (fl ows); WPLS (stock).14
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The alternative grouping also offers a different perspective on changes in benefi t 

receipt over time. Both groupings show numerical falls in the ‘ESA/IB’ group and 

rises in the ‘disabled’ group between 2002 and 2010, but the scale of these changes 

is almost doubled in the alternative grouping. 

The long-term development of the incapacity and disability caseload using our 

alternative grouping is shown in chart 2, which combines data from two DWP 

datasets covering different timeframes (as can be seen from the overlap between 

the two from 2002 to 2007, they give broadly consistent results). Disability benefi t 

claims have risen more or less continuously since the introduction of DLA, and have 

exceeded IB-only claims since 2004. Note that these fi gures include people who are 

only receiving DLA, many of whom will be working: this group, while it forms a 

minority of DLA claims, has in fact shown by far the strongest growth since 2002. 

IB/ESA-only claims have been falling since 2002, but this then levelled out with the 

onset of recession. Some of these changes of course refl ect transfers between the 

two groups, but in the absence of published longitudinal data tracking individual 

claimants over time, we are unable to quantify this.

We can however separate out the demographic component of these changes, 

as we did earlier for IB/ESA totals. In fact the 20.1 per cent fall in the IB/ESA-only 

caseload is composed of a 25 per cent reduction due to falling rates of receipt by age 

and gender, offset by a 5 per cent increase due to population changes. (For men the 

reduction by rates of receipt is some 31 per cent of the 2002 caseload, offset by a 

7 per cent increase due to population. For women demographic change raised the 

caseload by 3 per cent while reduced receipt lowered it by 18 per cent.) 

Thus the IB/ESA grouping as a whole, which is on average less severely 

Year ESA and Incapacity Benefits Disability
DWP statistical groups 2002 2,765,220 256,230
Alternative grouping* 2002 1,601,280 1,420,190
DWP statistical groups 2010 2,576,240 398,880
Alternative grouping* 2010 1,279,450 1,695,700

DWP statistical groups numerical change 2002-2010 -188,980 142,650
Alternative grouping* numerical change 2002-2010 -321,830 275,510
DWP statistical groups % change 2002-2010 -6.8 55.7
Alternative grouping* % change 2002-2010 -20.1 19.4

Decomposition of change by age band 2002-2010 
ESA and Incapacity Benefits Disability

Alternative grouping % change due to demography 5.2 6.6
%  change due to rate of receipt -25.3 12.8
% change -20.1 19.4

** In the ‘alternative grouping’, ‘disability’ includes all receiving DLA, while ESA and IB excludes those in receipt of DLA; for the DWP, the ESA and IB group al
Source: Work and Pensions Longitudinal Study

Table 2 DWP and alternative groupings of incapacity and disability benefi t claims
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impaired than the group in receipt of DLA, has seen a quite dramatic numerical 

reduction since 2002, especially among men, but this has been partially offset by 

demographic change. This contrasts with the upward trend for the ‘disabled group’, 

where demographic change explains only about a third of the increase. However, 

among those who are in receipt of both DLA and IB/ESA, demographic change has 

increased numbers of recipients by 6.5 per cent, compared to 5 per cent due to 

rising rates of receipt. In other words, demography alone explains more than half the 

increase in out-of-work DLA claims.  

How should these contrasting trends be interpreted? Just over half the fall in IB/

ESA-only receipt among men is accounted for by those aged 55-64: the retirement 

or death of those workers who shouldered the burden of the massive employment 

dislocations of earlier decades may be an important part of the overall change, but 

it is still only a part. Strong labour market performance up to the recession, coupled 

with policy changes (tax credits, minimum wage), are likely to be the main factors: 

the expected effect would be that those with less severe conditions would return 

to employment more quickly in tighter labour markets, gradually bringing down 

caseload numbers.15 For women, the fall in caseload is more evenly spread over the 

age range, suggesting that changes affecting specifi c cohorts are less important than 

among men. Labour’s third term reforms are not central to these changes, as most of 

the fall took place before 2008. 
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Chart 2 Incapacity and disability benefi t receipt 1995-2010
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As we have seen, more than half the rise in out-of-work DLA receipt is explained 

simply by demographic change: for those receiving DLA alone this explains only 

about 14 per cent. The extent to which we should see the remainder of the increase 

in DLA as an indication of a wider prevalence of disability - as an effect of the 

maturing of the DLA system (i.e. people being more likely to claim) or as a side 

effect of policies of deinstitutionalisation - remains an open question. Two things are 

clear, however. The rises in DLA receipt over this period are not due to increased 

fl ows of claimants on to the benefi t (these have fallen), but to the gradual build-up 

of claims of long duration.16 And once we adjust for demographic change, there has 

been no increase in DLA receipt associated with physical conditions: the diagnostic 

groups which account for the increase are learning diffi culties and mental health.17 

Any explanation of the rise in DLA is therefore likely to turn on changes in the 

way people with mental health problems and learning diffi culties are supported, 

rather than on some general factor such as ‘welfare dependency’ or ‘hidden 

unemployment’.  

Conclusion 

Bringing demographic change and severity of impairment into the picture in this 

way raises obvious questions about the aggressive benefi t caseload reduction aims 

adopted by both the current and previous governments (‘a million off IB’). If the 

IB/ESA-only group has already fallen by a quarter (controlling for demography), 

and by nearly a third among men, one has to ask how much further this part of 

the caseload can be expected to be reduced if the system is to continue to provide 

social protection for those experiencing short and medium term incapacity for work. 

Changes to work incentives through tried and tested welfare reform interventions 

are likely to yield diminishing returns given the current composition of the caseload, 

which refl ects in part the success of previous social security reform. Rather, the 

focus needs to be on a realistic assessment of employment chances for people with 

more severe conditions, and long-term effort to improve these chances, involving all 

relevant policy instruments. The current moralising and grievance-laden discourse of 

welfare is a formidable barrier to any such positive developments. 

This article has tried to give a sense of the out-of-work benefi t system we have 

as opposed to the largely symbolic construction which dominates current debate. 
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This is a system which is primarily engaged in dealing with spells of work-limiting 

illness and unemployment, and with longer term periods of severe disability and 

caring responsibilities. While it is far from perfect, this system is unrecognisable 

as the ‘road to dependency’ of left and right welfare reform rhetoric; and, for the 

time being at least, it is in much better condition than it was in the aftermath of the 

deindustrialisation waves of the 1980s and early 1990s. 

Notes

1. For a rigorous account exposing the lack of realism in claims that there are 

signifi cant numbers of ‘intergenerationally workless’ families see L. Macmillan, 

‘Measuring the intergenerational correlation of worklessness’, CMPO Bulletin, 

University of Bristol, September 2011; see also D. Gaffney, ‘The myth of the 

intergenerational workless household’, Left Foot Forward, 21.9.10: www.

leftfootforward.org/2010/09/the-myth-of-the-intergenerational-workless-

household/.

2. www.guardian.co.uk/commentisfree/2010/oct/10/fair-society-cameron-

osborne.

3. We follow Ruth Lister in eschewing the term ‘welfare’, and for the same 

reasons. See her ‘Our social security system must guarantee real welfare’ 

Guardian, Comment is Free, 28.8.11: www.guardian.co.uk/commentisfree/2011/

aug/28/robin-hood-poor-welfare.

4. Severe Disablement Allowance, an income replacement benefi t for disabled 

people, was closed to new claimants in 2000. Our fi gures for both ‘sickness’ 

and ‘disability’ benefi ts include SDA claims. SDA claims are allocated to the 

‘disabled’ group when combined with DLA. 

5. Consistent data on DLA is generally only available from 2002 on, although 

we have devised a broadly consistent time series back to 1995. Much of the 

analysis therefore focuses on the period 2002-2010, which by coincidence saw 

major changes in incapacity and disability benefi t caseloads. 

6. DWP benefi ts 5 per cent sample data.

7. See European Commission, Study of compilation of disability statistical data 
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from the administrative registers of member states, 2007, esp. p.17, p.25; see also 

I. Mares, ‘Firms and the welfare state: when, why and how does social policy 

matter to employers?’, in Hall and Soskice (eds.), Varieties of capitalism, Oxford 

2001; and T. Iversen, Capitalism, democracy and welfare, Cambridge 2005. 

8. Data on lone parent employment from R. Blundell, A. Bozio and G. Laroque, 

Extensive and intensive margins of labour supply: working hours in the US, UK 

and France, Institute for Fiscal Studies Working Paper, 01.11; male economic 

activity fi gures from International Labour Organisation, Economically Active 

Population Estimates and Projections (EAPEP) dataset. 

9. Data for third quarter 1999 from Work and Pensions Longitudinal Study.

10. R. Berthoud, The employment rates of disabled people, DWP Research report 

No 298, 2006.

11. I am grateful to Ben Baumberg for advice on interpreting disability trends. 

Responsibility for the interpretation offered here rests with the author of 

course. 

12. See Steve Griffi ths in this ebook.

13. The hypothesised causal process here runs from underlying conditions to 

work-limiting impairment to long-term non-employment and therefore long-

term IB receipt combined with DLA. In the alternative hypothesis, put forward 

by Beatty, Fothergill and Platts-Fowler (DLA claimants: a new assessment, DWP 

Research report no. 585, 2009) the process runs from long-term IB receipt to 

eventual DLA claims ‘as further source of fi nancial support’: in other words, 

whatever drives IB-only receipt (primarily labour market factors, on this 

account) also drives IB/DLA receipt; and DLA is essentially an ‘adjunct’ to IB. 

Given the quite different eligibility conditions for DLA compared to IB, and 

the evidence on the differences between the IB/ESA-only and DLA caseloads, 

we think that much stronger evidence than has been offered thus far would 

be needed to displace the naive reading that care and mobility needs are the 

dominant explanatory factors for DLA receipt.

14. ‘Claims’ are calculated as the sum of off-fl ows over the period by duration 

and benefi t combination at off-fl ow, and the stock of claims (by duration 

and combination) at the end of the period. Percentages should be taken as 

illustrative only. To avoid spurious precision, rather than summing quarterly 

fl ows over the entire period we have simply multiplied the 2007-8 fl ows by 



Soundings on welfare reform

36

fi ve. Note that the benefi t combinations are recorded at the point of off-fl ow 

or the end of the period: claimants will not necessarily have been on these 

particular combinations throughout the claim duration. Because these fi gures 

relate to the period 2003-2008, they are not affected by Labour’s third term 

reforms to Incapacity Benefi t. Flows data for DLA-only claims (the remainder 

of our ‘disability’ group absent from these fi gures) are not published. 

15. For a similar interpretation of the overall fall in IB/ESA see D. McVicar, 

‘Local level incapacity benefi t rolls in Britain: correlates and convergences’, 

Queen’s University School of Management, working paper, December 2009.

16. See D. Gaffney, ‘The “inexplicable” rise of Disability Allowance explained’, 

Left Foot Forward, 14.2.11: www.leftfootforward.org/2011/02/rise-in-disability-

living-allowance-explained/.

17. See D. Gaffney, ‘Clause 52 of the Welfare Reform Bill’ (September 2011): 

http://lartsocial.org/pdf/Clause52oftheWelfareReformBill.pdf.
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The misuse of 
evidence in incapacity 

benefi t reform 
Steve Griffi ths

The use and misuse of evidence in the benefi ts debate

T
he idea that there are over a million people in Britain receiving Incapacity 

Benefi t who are not entitled to it has driven a major strand of welfare 

reform for more than fi fteen years, and was a cornerstone of the New 

Labour project. Yet this proposition was based from the beginning on selective use 

of evidence - and there is a persuasive alternative narrative, available from a wide 

range of sources, that has been determinedly overlooked by both major parties and 

by the media. There is of course no doubt that work is often good for health; and 

nor is there doubt that many people who are unfi t for work might be able to return 

to work with appropriate support. The problem is that this case has been fatally 

exaggerated, while, on the other hand, large numbers of people with severe health 

needs - who are themselves the subject of huge investment by the Department of 

Health - have been treated as invisible (or, worse, as malingering) by the DWP and 

successive Work and Pensions ministers. It is hard to avoid the conclusion that 

those in charge of Work and Pensions have been driven by a compulsion to judge 

and to privatise, with any consideration of the population’s health needs deliberately 

excluded from their policy framework.1

 During the years of reform, this lack of engagement with critical discourse 

has adversely affected several hundred thousand people with severe and chronic 

health problems. The scale of this failure, and the airbrushing out by the media 
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and political establishment of a stream of evidence that would, if taken on board, 

undermine their whole approach, should properly be seen as a democratic defi cit - 

and one that has had a disproportionate effect on a particularly vulnerable section of 

our population. Such denial of the evidence will need to be confronted if there is to 

be a progressive realignment in our politics. 

This alternative narrative is based on a number of elements. First there is the 

need to subject to close analysis the assertion, endlessly repeated by politicians 

of both main parties, that very large numbers of people have been dumped on 

incapacity benefi t when they are in fact capable of work. Second, there is a need to 

acknowledge the context in which the debate takes place, which is one of growing 

health inequality, and evidence that a large section of the working-age population 

lives with limiting long-term illness. It is this that is the underlying driver of the 

abandonment in public discourse of the concept of ‘security for those who cannot 

work’, and its replacement by a denial that there are signifi cant numbers who are ill 

or disabled enough not to be able to work, or that society owes such people a duty 

of fi nancial care, akin to the promise of the NHS. Third, the assertion that ‘work is 

good for you’ should be understood in the context of rather more subtle fi ndings - 

that the right kind of work is good for you if you are able to take advantage of it, and 

the wrong kind of work does not enhance health and wellbeing. Finally, there is the 

need to make an estimate of the numbers incorrectly and unjustly deprived of their 

incapacity benefi ts since the beginning of this reform in 1995. 

Background

In 1995, the Tory government replaced Invalidity Benefi t with Incapacity Benefi t, 

applying an ‘All Work Test’ that was tougher than the previous one. The subsequent 

New Labour government’s view of Incapacity Benefi t was that it still was not tough 

enough. Tony Blair, as so often, encapsulated the vision. Incapacity Benefi t was:

not a benefi t which compensates those who have had to give up work 

because of long-term illness or sickness - it’s an alternative to long-term 

unemployment or early retirement. That’s why it must be reformed.2

This approach informed Labour’s Welfare to Work policies throughout its period 

of government, and has been carried forward by the Coalition government. A 
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succession of Green Papers, White Papers and legislation, too numerous to list 

here, led us to the Pathways to Work scheme, followed by a new Work Capability 

Assessment, which acts as the gateway to Employment and Support Allowance 

(initially only applied to new claimants from 2009). This new regime was developed 

from a 2007 ‘Independent Report’ by David Freud, an investment banker and 

deal-broker, brought in to advise the DWP by Secretary of State John Hutton.3 

Freud, having been subsequently ejected by Peter Hain, was brought back by James 

Purnell, became an adviser to the Tories, was ennobled, and is now Minister for 

Welfare Reform for the coalition. His report accepts uncritically the New Labour aim 

of reducing the number of Incapacity Benefi t recipients by a million. (A critique of 

the research basis for this fi gure is outlined below.) 

 Freud’s Independent Report concludes that:

while there is no conclusive evidence that the private sector 

outperforms the public sector on current programmes, there are clear 

potential gains from contesting services, bringing in innovation with 

a different skill set, and from the potential to engage with groups who 

are often beyond the reach of the welfare state. 

Based on this belief, most of the report is given up to discussion of desirable 

contracting arrangements, involving ‘each region [becoming] the province of a sole 

prime contractor because of the complexity of the arrangements likely to be required 

with many other parties’. There is no need for any extensive discussion of the 

arguments, since there is a pre-existing political consensus to carry the programme 

forward. The 2006 Green Paper, however, did contain a curious aside: ‘the current 

Personal Capability Assessment process [is] already recognised by the OECD as 

being one of the toughest in the world’.4 Unfortunately though, this recognition did 

not prompt any self-examination. 

The government was subsequently boosted by the mixed reactions to its next 

Green Paper, in July 2008, from a number of organisations representing disabled 

people. This was largely based on support for the direction of travel towards 

improving the access to the labour market for people who would otherwise have 

been unable to work - though the support was often conditional:

We support the emphasis of the new Work Capacity Assessment towards what 



Soundings on welfare reform

40

individuals can do rather than what they cannot, although this will require assessors 

to be fully competent to judge the impact of a mental disorder on an individual’s 

capacity to work in both the short and long term.5 

Once the new scheme was underway it became easier to make an informed 

judgement of its effects. Claims for Employment and Support Allowance (ESA), as 

in earlier sickness benefi t regimes, have to be supported by medical evidence that 

the claimant is unfi t to work. If in work, the claimant will already have been getting 

Statutory Sick Pay, sometimes contractual sick pay, for twenty-eight weeks, supported 

by medical certifi cates. If the claimant is in receipt of Jobseeker’s Allowance (JSA), ESA 

can be claimed after two weeks of sickness. After thirteen weeks of claiming ESA at the 

JSA rate of £65.45, supported by GP certifi cates, claimants then become subject to the 

new Work Capability Assessment (WCA).6 The WCA is administered by Atos, a large 

French/Dutch company. It divides claimants into three categories: the Support Group, 

who are not required to undertake work-related activity, and are entitled to £96.85 per 

week after the assessment phase at the JSA rate; the ESA Work Related Activity Group, 

who are deemed fi t for work with support and preparation, and receive £91.40 per 

week after an assessment phase at the JSA rate; and the ‘Fit for Work’ group, who are 

transferred back to Jobseeker’s Allowance. The fi rst WCA Offi cial Statistics for ESA 

were released by the DWP in April 2010. In the fi rst eight months to August 2009, 

Atos assessments broke down as follows:

• Support Group - 9%

• Suitable for the ESA Work Related Activity Group - 23%

• Fit for Work, so transferred to Jobseeker’s Allowance - 68%.

The assessment made is usually endorsed by a DWP offi cer - and with an ease that 

has been criticised by the House of Commons Work and Pensions Committee: 

We note widespread concerns that decision makers appear to give excessive 

weight to the conclusions of DWP medical assessments over other evidence 

claimants may provide. If a claimant is able to provide statements from specialists, 

who have regular contact with them, this evidence should be given due 

consideration.7

In March 2010, Citizens’ Advice published a report on the WCA, endorsed by 

eighteen disability, mental health, poverty and carers’ charities. The main fi ndings 
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were that: seriously ill people were inappropriately subjected to the Work Capability 

Assessment; the assessment did not effectively measure fi tness for work; and that 

application of the assessment was producing inappropriate outcomes.8 The Disability 

Alliance has come to similar conclusions, and has set out exhaustive evidence for 

their case.9

Following a highly critical report by the National Audit Offi ce, the House of 

Commons Public Accounts Committee produced a report on the way Pathways to 

Work was implemented, under the guidance of the current Minister for Welfare 

Reform.10 Its fi ndings echoed those of the National Audit Offi ce:

• Effective implementation of the programme was hampered by a fl awed process of 

piloting and evaluation, which gave too positive a view of how well Pathways could be 

expected to perform.

• There is a lack of robust information on what happens to those claimants who fail to 

participate in Pathways.

• The controls in place are insuffi cient to manage the risk of providers submitting 

inaccurate contract payment claims. 

• The Department lacks the information it needs to understand the supply chain for 

employment support, which confl icts with its objective of ensuring a healthy market … 

• As ESA is extended to all existing claimants, there is a risk that some of those who are 

re-assessed and found fi t to work will not receive the employment support they need. 

• Early evidence shows that the new medical assessment, introduced with ESA, will 

deliver a signifi cant reduction in the number of incapacity benefi ts claimants. The 

Department should evaluate the accuracy of the new medical assessment robustly to 

evaluate that it is fi t for purpose. 

• Many existing incapacity benefi t claimants … will move on to Jobseeker’s Allowance. 

The Department has no information on claimants who are refused incapacity benefi ts. 

It should monitor them to know how many move onto JSA. The Department has also 

not yet fully evaluated its capacity to support large numbers of people who transfer 

in this way. It should undertake such an assessment and put in place the additional 

support required before the medical assessment is rolled out’.
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The hidden unemployed: the ‘evidence’ base

The arguments underpinning this new regime can be traced back to reports by the 

Centre for Regional Economic and Social Research (CRESR) at Sheffi eld Hallam 

University, from 1997 onwards, which appear to have had a major impact on the 

direction taken by New Labour. Alistair Darling as Work and Pensions Secretary was 

an early pioneer: his ‘one million disabled people say that they want to work but are 

not being given the chance’ (1998) echoed early fi ndings of CRESR. By 2005, David 

Blunkett, when he was Work and Pensions Secretary, was saying ‘about half of the 

2.7 million people “on the sick” are capable of working’. 

CRESR’s 1999 report ‘Incapacity Benefi t and Unemployment’, the second in 

a series of three, estimated that there were ‘around three-quarters of a million 

“hidden unemployed” men on Incapacity Benefi t’, and that ‘over ten years the 

number of male ICB claimants might be reduced by half a million; and … a similar 

proportional reduction among women would reduce the number of claimants by a 

further quarter of a million’.11 Further reports had by 2005 led to a more ambitious 

estimate, which may be seen as uncannily prophetic of the Atos fi ndings in their 

administration of the Work Capability Assessment:

If our survey data on self-reported heath limitations is any guide, then 

in the context of 2.7m on incapacity benefi ts no more than perhaps 

0.7m would be eligible for the new, higher benefi t. Moreover, because 

there is always a fl ow on and off incapacity benefi ts among those with 

less severe problems, the appropriate share of new claimants fi nding 

their way onto the higher benefi t might be as low as one in ten.12

The question that is rarely asked of this research is the nature of the data and 

projections on which it was based - even though many advice and disability bodies 

report a very different picture on the ground. Has it been a case of making the reality 

fi t the research? Do the numbers - and does the case - add up? 

On closer examination it can readily be seen that the hypotheses on which the 

report’s projections were based were deeply fl awed. The 1999 report adopts three 

main types of projection in order to arrive at possible totals of ‘hidden unemployed’. 

The fi rst of these - the ‘real unemployment’ indicator - at least makes some attempt 

to take account of health data. As a guide to what is achievable in a fully employed 
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economy, it uses the rate of ‘permanent sickness’ among men of working age in 

the South East of England, as recorded by the 1991 Census. Basing itself on this 

data sample, it concludes: ‘Therefore levels of sickness in excess of this level - 

3.4 per cent of the male working age population - should be regarded as hidden 

unemployment’. The most obvious criticism here - though there are many others - is 

that this projection completely disregards regional health inequality, and generalises 

on the basis of benchmark fi gures from the least deprived region in England. And its 

optimism is particularly misplaced given the widening of the gap in life expectancy 

between 1972-77 and 2002-2005.13

The second projection was based on the percentage of people who, in reply to a 

survey question, responded with ‘health not main reason for last job ending’. There 

are a number of diffi culties with an assumption that anyone who does not give 

health as the main reason for having left a job must be capable of working. Not least 

of these, in this research, was its accompanying disregard of the high proportion 

of respondents (two-thirds) who, while they ‘didn’t say they can’t do any work’, 

did say that their health limits what they can do ‘a lot’. Then there is the known 

health impact of unemployment itself: though people may not have lost their jobs 

because of ill health, once becoming unemployed they are more likely to become ill. 

Acheson is instructive on the ‘double disadvantage for people with chronic sickness 

or disability: ‘their ill-health puts them at greater risk of unemployment, and the 

experience of unemployment in turn may damage their health still further’.14 So this 

projection too served to greatly exaggerate the numbers of ‘hidden unemployed’ on 

incapacity benefi t. 

 The third projection of the research was based on those who stated that they 

‘want a full-time job’. This of course has nothing to do with capacity to work.

The report criticises those who ‘explain away the vast increase in sickness 

claimants in health terms alone’: yet surely this must be considered a possible factor. 

In adopting this stance, the CRESR research is marginalising issues of health. For, 

though there will indeed be a signifi cant number of people who may be able to work 

with support, encouragement and - where appropriate - sanctions, this is only a 

small part of the story.

In an attempt to remedy this overlooking of health factors, I did some research 

on the relationship between two contemporary health indicators - mortality rates 

and emergency admissions to hospital - and the spread of incapacity benefi t and 
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unemployment in the male population across 326 English local authorities in 2004. 

In focusing on the male population I was looking at the same group as the Sheffi eld 

Hallam report. However, it should be noted that a key factor in the overall increase 

in incapacity benefi t claimants is the steep rise in numbers of women receiving 

incapacity benefi t as a result of their growing participation in the workforce. 

Between 1979 and 1997, the number of men receiving incapacity benefi t tripled, 

while the number of women increased seven and a half times. In 1997-2004, while 

the number of men receiving incapacity benefi t fell by 7 per cent, the number of 

women increased by 18 per cent.15 This reason for the increase in IB recipients is 

one that is rarely highlighted.

My research found a signifi cant association between the distribution of 

unemployment and mortality rates, as would be expected from a wide body of 

research evidence; and the relationship between incapacity benefi t and mortality 

rates was substantially stronger. The relationship between unemployment and 

emergency admissions to hospital was less strong: and it was a third of the 

strength of the association between emergency admissions and incapacity benefi t 

distribution.16 In short, my fi ndings lead to the conclusion that the health status 

of males claiming incapacity benefi t is not simply comparable with that of the 

unemployed population; it appears to be far poorer. 

The evidence base for a huge army of ‘hidden unemployed’ stands in need of 

thorough review, with development of a far stronger emphasis on health support. 

Such an approach is far more likely to be cost-effective. 

Trends in long-term illness and health inequality

As the NHS Next Stage Review Interim Report put it in 2007:

There are currently over 15 million people in England with a long 

term condition and who are proportionately far higher users of 

health services. They account for 55% of GP appointments, 68% of 

outpatient and A&E attendances and 77% of inpatient bed days. 

The total apparently derives from the General Lifestyle Survey (GLS). Looking 

at people of working age, the 2008 GLS fi nds 1.96 million people aged 16-44 
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with a long-term limiting illness; and 3.15 million aged 45-64. The existence of 2 

million people unfi t for work, many of them suffering from the very conditions so 

central to the Department of Health agenda, should be seen in this context. But the 

connection seems never to have been made between these two major government 

workstreams serving the same people. People on Incapacity Benefi t die early - that 

is acknowledged by government. But it is as, if, in benefi t terms, they were just 

expected to drop off their perches. Instead what actually happens is that they 

continue to suffer chronic illness, dependent on a progressively vanishing ‘security 

for those who cannot work’.17 

The statistics on ‘Trends in Limiting Long-term Illness’ in the General Lifestyle 

Survey are informative. In the age group 16-44, the level of those suffering from 

LLTI rose by half from the 1975 baseline to 1995/1996; and it declined by a fi fth 

from 1995/6 to 2004-8.18 In the 45-64 age band (much greater in number), the 

increase to 1995/6 from the 1975 baseline was nearly a quarter; and the fall from 

1995/6 to 2004-8 was 13 per cent. This is surely one important factor in explaining 

the increase in claims for incapacity benefi t. And a new report for the Institute for 

Social and Economic Research confi rms the importance of these trends in the growth 

of incapacity benefi t claims.19 

One factor in these increasing levels of ill health is the now well established link 

between the degree of inequality in society and ill health - not the level of poverty, 

but the degree of inequality. Wilkinson and Pickett’s The Spirit Level draws together 

much of this evidence, but there is also a strong body of published evidence that 

supports this thesis from early on in the Labour administration.20 For example, the 

Independent Inquiry into Inequalities in Health, chaired by Sir Donald Acheson, 

found that:

… in the early 1970s, the mortality rate among men of working age was 

almost twice as high for those in class V (unskilled) as for those in class 

I (professional). By the early 1990s, it was almost three times higher.21 

The Marmot review, in February 2010, found that:

People in poorer areas not only die sooner, but they will also spend 

more of their shorter lives with a disability … even excluding 

the poorest fi ve percent and the richest fi ve percent the gap in 
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life expectancy between low and high income is six years, and in 

disability-free life expectancy thirteen years.22 

This is in the context of a mean Disability-free Life Expectancy in the UK in 2005/7 

of 62.5 years in men, and 63.7 in women. If that is the mean, clearly many people 

will become disabled much earlier.23 

In Waltham Forest in 2000 there was an all too rare piece of local of research that 

did look at the relationship between demands on the NHS and receipt of incapacity 

benefi t. In looking at ten different indicators of deprivation, it found that seven of 

them showed a strong and signifi cant correlation with emergency hospital admission 

for all causes (looking at those under 65).24 But being in receipt of incapacity benefi t 

was the factor that showed the strongest association of all seven with the emergency 

admissions indicator. 

Yet none of this body of evidence has ever been applied to understanding the 

rise in claims for incapacity benefi t. Throughout the period of the ‘one million 

myth’ there has been a failure to make connections between fi ndings being made 

across the academic world - and the reach of much health policy development - and 

the ‘Reducing Dependency’ agenda of New Labour. Where did that disconnection 

come from? One explanation for the immensely high levels of stress and error that 

have been imposed by the introduction of ESA is that there has been a major policy 

misdiagnosis, based on selective attention to evidence.

‘Work is good for you’

It is regarded as a truism that work is good for health. This belief has driven welfare 

reform from the start. One report, by Gordon Waddell and Kim Burton, has been 

repeatedly referred to, as if it had made this case without any qualifi cation.25 But, 

though its core statement is ‘Work is generally good for health and well-being’, its 

analysis is far more nuanced than would be supposed from its widespread political 

use. As CPAG projects director Nick Jones has pointed out: ‘to recap: there is a lack 

of direct evidence on the subject, but the indirect evidence suggests that work is 

generally good for your health and wellbeing, provided you can get a job. Not just 

any job, but a good job’. 

According to Waddell and Burton:
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… in terms of promoting health and wellbeing, the characteristics that 

distinguish ‘good’ jobs and ‘good’ workplaces might include: safety; 

fair pay; social gradients in health; job security; personal fulfi lment 

and development; investing in human capital; accommodating, 

supportive and non-discriminatory; control / autonomy; job 

satisfaction; good communications. 

These are fundamental qualifi cations, particularly in a society where poor 

employment conditions are rife. And there is plenty of evidence that inappropriate 

work has a detrimental effect on health. The informedcompassion.com website 

lists, from a wide range of sources, a long succession of reports giving evidence of 

people being subject to disallowance of incapacity benefi t and as a result having to 

undertake inappropriate work, which has in turn resulted in detrimental effects on 

their health. This is an important strand of evidence that successive governments 

and media reports have chosen to ignore. 

How many people who are unfi t for work have been wrongly 
disallowed incapacity benefi t and ESA? 

Close analysis of tribunal data and other source material since the introduction 

of Incapacity Benefi t in 1995 suggests, at a very conservative estimate, that half a 

million people have been wrongly disallowed Incapacity Benefi t, or, more recently, 

ESA. More than 300,000 have had their benefi t restored at appeal after disallowance 

- at great public expense and personal and health cost.

However, many more never reach a tribunal. In November 2010, Richard 

Thomas, Chair of the Administrative Justice and Tribunals Council, pointed out in a 

Today programme interview that:

 The cases heard by tribunals are probably the ‘tip of the iceberg’, and there 

must be tens of millions of [social security and other Tribunal] cases that are not 

heard. If a million people need to appeal, there must be cases beneath that where 

people feel aggrieved or the decision has been wrong in the fi rst place [but they] 

don’t reach a tribunal. 

Thomas went on to criticise inadequacies in social security decision-making, and 

to chastise offi cials, stating they must make much more effort to reduce the number 
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of successful appeals made against them:

In many cases we are particularly concerned that the public body does 

not learn [from] the outcome of the tribunal appeal. They might put 

it right in that particular case, but they don’t change their system … 

so the same mistakes [are] being repeated time and time again. Now 

that is obviously a waste of taxpayers’ money [and] it’s stressful for the 

people concerned.

Over fi fteen years, about 1.5 million people have failed the All Work Test, the 

discredited Personal Capability Assessment and the harsher Work Capability 

Assessment. DWP research in 1998 found that 35 per cent of the people ‘disallowed’ 

subsequently ended up sick and back on the benefi t. So it would be a very 

conservative estimate that there are approximately 200,000 more people who have 

been wrongly disallowed but are unable to appeal due to lack of confi dence, literacy 

or advice and support - compounded by poor health. 

What would happen if, in the criminal justice system, half of appeals were found 

in favour of the appellant? It would be evidence that there was something deeply 

wrong. There would be a high profi le debate about wrongful imprisonment. Yet 

these disallowances, which affect the fi nancial support of hundreds of thousands of 

very poor sick and disabled people, go largely unreported. It is evidently a matter 

that is unworthy of our attention. It is my contention that this represents a shameful 

democratic defi cit. 

Steve Griffi ths is a freelance consultant and researcher in health and social policy. A 

former welfare rights worker, he has written practice guidance for three Government 

departments, and reports about inequalities and preventive investment for major 

charities, local authorities and PCTs. This article is adapted from a recent Thinkpiece 

for Compass. 
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New Labour, the 
market state, and the 

end of welfare
Jonathan Rutherford

Jonathan Rutherford looks at the connections between 
government and the insurance business in their joint 

project to reduce eligibility for sickness benefi ts.

I
n November 2001 a conference assembled at Woodstock, near Oxford. Its 

subject was ‘Malingering and Illness Deception’. The topic was a familiar one to 

the insurance industry, but it was now becoming a major political issue as New 

Labour committed itself to reducing the 2.6 million who were claiming Incapacity 

Benefi t (IB). Amongst the 39 participants was Malcolm Wicks, then Parliamentary 

Under Secretary of State for Work, and Mansel Aylward, his Chief Medical Offi cer at 

the Department of Work and Pensions (DWP). Fraud - which amounts to less than 

0.4 per cent of IB claims - was not the issue. The experts and academics present 

were the theorists and ideologues of welfare to work. What linked many of them 

together, including Aylward, was their association with the giant US income protection 

company UnumProvident, represented at the conference by John LoCascio. The 

goal was the transformation of the welfare system. The cultural meaning of illness 

would be redefi ned; growing numbers of claimants would be declared capable of 

work and ‘motivated’ into jobs. A new work ethic would transform IB recipients into 

entrepreneurs helping themselves out of poverty and into self-reliance. Five years later 

these goals would take a tangible form in New Labour’s 2006 Welfare Reform Bill. 
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Between 1979 and 2005 the numbers of working age individuals claiming IB 

increased from 0.7m to 2.7m. In 1995, 21 per cent were recorded as having a 

mental health problem; by 2005 the proportion had risen to 39 per cent, or just 

under 1 million people. The 2000 Psychiatric Morbidity Survey identifi ed one 

in six adults as suffering from a mental health problem: of these only 9 per cent 

were receiving some form of talking therapy. The Health and Safety Executive 

estimate that 10 million working days are lost each year due to stress, depression 

and anxiety, the biggest loss occurring in what was once the heartland of New 

Labour’s electoral support, the professional occupations and the public sector. 

Despite these statistics, Britain has one of the highest work participation rates of 

OECD countries; while benefi t levels are amongst the lowest in Western Europe 

and benefi t claims are on a par with other countries.1 The system is not in crisis, 

and this is not the motivation for the proposed changes. New Labour’s politics of 

welfare reform has subordinated concern for the sick and disabled to the creation 

of a new kind of market state: claimants will become customers exercising their 

free rational choice, government services will be outsourced to the private sector, 

and the welfare system will become a new source of revenue, profi tability and 

economic growth. 

The road to welfare reform

In 1993 Richard Berthaud of the Policy Studies Institute identifi ed the causes of 

the continuing rise in IB claimants.2 In the period of growing unemployment under 

the Conservative government a fairly constant number of people left work because 

of ill health, only to fi nd it increasingly diffi cult to re-enter the labour market. As 

unemployment began to fall the numbers on IB continued to accumulate. The 

problem lay not, as the right-wing press insisted, with malingering claimants and 

collusive GPs, but with the economy and with the hiring and fi ring practices of 

employers. Berthaud concluded: ‘The increase has not been caused by excessive ease 

of entry to the system, but by diffi culty of exit.’ The Conservative government had 

its own agenda, however, and Peter Lilley, Secretary of State for Social Security in 

the 1992 administration, pointed the fi nger at claimants and the way their illnesses 

were diagnosed by GPs. According to Lilley: ‘sickness and invalidity benefi ts were 

originally intended for those people who, “by reason of some specifi c disease 

or bodily or mental disablement” were unable to undertake work.’ Social and 
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psychological causes of illness were now being taken into account and as a result, 

‘the rules have been progressively widened and complicated’. The defi nition of 

incapacity had become ‘fuzzy’ (quoted in Kennedy & Wilson). 

The 1994 Social Security (Incapacity for Work) Act was designed to end the 

‘fuzziness’. The Act introduced Incapacity Benefi t and a number of key reforms to 

reduce the infl ow of new claimants. Lilley hired John LoCascio to advise on ‘claims 

management’. LoCascio was at that time second vice president of Unum, the leading 

US disability insurance company. He joined the ‘medical evaluation group’ that was 

set up to design more stringent medical tests. Another key fi gure in the group was 

Mansel Aylward. A new All Work Test was introduced in 1997. Instead of focusing 

on whether or not an individual was able to do their job, it would assess their 

general ‘capacity to work’ through a series of descriptors, for example ‘Is unable 

to cope with changes in daily routine’, ‘Is frightened to go out alone’. Decisions 

on eligibility for benefi t would be decided by Department of Social Security (DSS) 

non-medical adjudication offi cers advised by a newly recruited corps of DSS doctors 

trained by LoCascio. The new test, and the marginalising of claimants’ own doctors, 

brought the rise in IB claimants to a halt.

Unum’s infl uence was now at the heart of the system of managing disability 

claims. In April 1997, when the new All Work Test was introduced, the company 

launched an expensive campaign. One ad ran: 

April 13, unlucky for some. Because tomorrow the new rules on 

state incapacity benefi t announced in the 1993 autumn budget come 

into effect. Which means that if you fall ill and have to rely on state 

incapacity benefi t, you could be in serious trouble.

LoCascio replied in the negative when Private Eye asked if he was not concerned 

about the confl ict of interest involved in his company’s advertising campaign, which 

sought to gain from benefi t cuts that he had helped to institute. However Unum 

Chairman Ward E. Graffam did acknowledge the ‘exciting developments’ in Britain. 

Unum’s infl uence in government was helping to boost the private insurance market: 

‘The impending changes to the State ill-health benefi ts system will create unique 

sales opportunities across the entire disability market and we will be launching a 

concerted effort to harness the potential in these.’ 3 
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Despite Graffam’s upbeat comments, however, the company was in fi nancial 

diffi culties. In the 1980s Unum - along with the two other major life and accident 

insurance companies, Provident and Paul Revere - had been doing well from 

providing ‘own occupation’ income protection schemes for mainly upper income 

professionals. Insurance against loss of earnings caused by accident or sickness 

was seen as a lucrative market with strong growth potential. Profi t for insurance 

companies mainly lies in the revenue generated by investing the monthly 

insurance premiums, and interest rates were high so the companies enjoyed high 

levels of profi tability; they monopolised the sector by sharing a similar disability 

income policy that offered liberal terms. Two factors threatened future profi ts 

however. The fi rst was falling interest rates, and the second was the growth in 

new kinds of ‘subjective illnesses’, for which diagnostic tests were disputable. 

The old industrial injuries were giving way to illnesses with no clear biological 

markers - Myalgic Encephalomyelitis (ME) or Chronic Fatigue Syndrome (CFS), 

Fibromyalgia, Chronic Pain, Multiple Sclerosis, Lyme Disease. In the early 1990s 

the new kinds of claims began to rise just as interest rates fell: profi ts were 

threatened. Unum’s 1995 ‘Chronic Fatigue Syndrome Management Plan’ sounded 

the alarm: ’Unum stands to lose millions if we do not move quickly to address this 

increasing problem’.4

It was actually Provident that was quickest off the mark, introducing an 

aggressive system of ‘claims management’ that would become the industry norm. 

It could not infl uence interest rates, but it could reduce the number of successful 

claims it paid out. Its Independent Medical Examination (IME) was skewed in 

favour of the company through the work undertaken by its claims adjusters and 

in-house doctors. Illnesses were characterised as ‘self-reported’ and so thrown into 

question. Only ‘objective’ test results were accepted. Some disabling conditions were 

labelled as ‘psychological’, which made them ineligible for insurance cover beyond 

24 months. Doctors were pressured to use the ‘subjective nature’ of ‘mental’ and 

‘nervous’ claims to the company’s advantage.5 Specifi c illnesses were targeted in order 

to discredit the legitimacy of claims. The industry drew on the work of two of the 

Woodstock conference participants, Professor Simon Wessely of King’s College and 

Professor Michael Sharpe of Edinburgh University, in an attempt to reclassify ME/

CFS as a psychiatric disorder.6 Success would allow payouts to be restricted to the 24 

month limit for psychological claims and save millions of dollars. By 1997 Provident 

had restructured its organisation to focus on disability income insurance as its main 
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business. It acquired Paul Revere, and then in 1999 merged with Unum under the 

name UnumProvident. 

That year New Labour introduced the Welfare Reform Act. It was heralded as 

an answer to Frank Field’s call for an end to a culture of welfare dependency, and 

to Tony Blair’s misleading anxieties about levels of spending on social security. All 

new claimants now had to attend a compulsory work-focused interview. This was 

partly because the All Work Test introduced by the Tories had failed to reduce the 

infl ow of claimants with mental health disorders. The gateway to benefi ts therefore 

needed tightening up. Mansel Aylward, now Chief Medical Offi cer of the DWP, thus 

replaced the All Work Test with the Personal Capability Assessment (PCA). The 

emphasis would no longer be on benefi t entitlement but on what a person was able 

to do and the action needed to support them in work. The task of administrating the 

PCA was contracted out to SchlumbergerSema, which was then taken over (along 

with its DWP assets) by the US corporation Atos Origin; and in 2005 Atos Origin 

won a further £500m contract. Claims for benefi t were assessed by Atos employees 

with no medical training, using a computer system called Logical Integrated Medical 

Assessment (LIMA). Unsurprisingly, these computerised evaluations, coupled with 

clearance time targets for Atos staff, made the PCA unreliable, particularly for those 

suffering mental health problems. Fifty per cent of IB appeals against the refusal of 

claims found in favour of the claimant. In 80 per cent of these the problem was poor 

assessment of mental health problems.7 While the new Act had succeeded in further 

restricting the gateway to benefi ts, it had failed to deliver Blair’s promised revolution 

in welfare. The reform process would go on.

‘Active Welfare’

In 2003 the DWP launched its Pathways to Work pilot projects. These were 

forerunners of the kind of ‘active welfare’ system that had been promoted by 

UnumProvident and the Woodstock academics. In the pilot projects all new 

‘customers’ to IB undertake a work-focused interview (WFI) with an IB Personal 

Adviser (IBPA). The Personal Capability Assessments of the 70 per cent who are not 

screened out by the WFI are fast-tracked, and these claimants (who are deemed not 

to have severe functional limitations), go on to attend a further series of mandatory, 

monthly interviews. The role of the IBPAs is to actively encourage customers to 
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consider a return to work, as well as discussing work-focused activity. Customers 

are offered a ‘Choices’ package of interventions to support a return to work. For 

claimants suffering mental illness, a Condition Management Programme is available, 

developed jointly between Jobcentre Plus and the NHS. A Return to Work credit 

of £40 per week is payable for twelve months to customers if their new job is not 

less than sixteen hours, and earns less than £16000. At the Labour Party conference 

in this same year UnumProvident organised a fringe meeting with employment 

minister Andrew Smith and health minister Rosie Winterton. Joanne Hindle, 

corporate services director for UnumProvident, spelt out the future direction of 

Pathways to Work: 

Although we can say that we are 90 per cent of the way there in 

policy terms, the real challenge is delivery - in particular the role 

of the intermediary. We believe that it is absolutely vital that all 

employment brokers are properly incentivised to move disabled 

people along the journey into work and that there are enough of 

them to do the job. The next step therefore is for private sector to 

work alongside government to achieve delivery, focus and capacity 

building within the system.8

UnumProvident was building its infl uence. In 2001 it had launched New Beginnings, 

a public private partnership that acted as a pressure group, drawing in charities 

and NGOs and enabling the extension of the company’s infl uence in shaping 

the policy making environment, particularly in relation to Pathways to Work. Its 

annual symposium had been attended by government ministers, with Woodstock 

academics providing intellectual input. Then in July 2004,it opened its £1.6m 

UnumProvident Centre for Psychosocial and Disability Research at Cardiff University. 

The company appointed Mansel Aylward as Director following his retirement from 

the DWP in April. Professor Peter Halligan, who had forged the partnership with 

UnumProvident, was ambitious: ‘Within the next fi ve years, the work will hopefully 

facilitate a signifi cant re-orientation in current medical practice in the UK’.9 The two 

men were joined at the centre by Gordon Waddell, an orthopaedic surgeon turned 

academic and another Woodstock participant. The launch event was attended by 

Liberal MP Archie Kirkwood, recently appointed Chair of the House of Commons 

Select Committee on Work and Pensions. Malcolm Wicks, Minister of State in the 
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DWP, gave a speech praising the partnership between industry and the university.10 

UnumProvident could now capitalise on its academic respectability as well as its 

close government connections. It understood the importance of ideas. Words do not 

merely describe the world, they enact it. To transform welfare into workfare would 

involve an ideological battle around language and culture. 

Culture of sickness 

In 2005 the centre produced a monograph, The Scientifi c & Conceptual Basis of 

Incapacity Benefi ts (TSO, 2005), written by Waddell and Aylward and published by 

the DWP. In their declarations of interest at the beginning of the text neither man 

cites their association with UnumProvident. This matters, because the monograph 

provides the unacknowledged intellectual framework for the 2006 Welfare Reform 

Bill. And the methodology used by Waddell and Aylward is the same one that 

informs the work of UnumProvident. 

In a memorandum submitted to the House of Commons Select Committee 

on Work and Pensions, UnumProvident defi ne their method of working: ‘Our 

extended experience … has shown us that the correct model to apply when helping 

people to return to work is a bio-psychosocial one’.11 The bio-psychosocial model 

is explained by Peter Halligan, and Derek Wade of Oxford University (another 

Woodstock academic), in the British Medical Journal: ‘The old biomedical model of 

illness, which has dominated health care for the past century, cannot fully explain 

many forms of illness.’12 This old model assumes a causal relation between disease 

and illness, and fails to take into account how cultural attitudes and psychological 

and social factors shape illness behaviour. In other words it allows someone to 

report symptoms of illness, and for society to accept him or her as sick, without 

their having a pathology. Waddell and Aylward adopt the same argument in their 

monograph: disease is the only objective, medically diagnosable pathology. Sickness 

is a temporary phenomenon. Illness is a behaviour - ‘all the things people say and do 

that express and communicate their feelings of being unwell’ (p39). The degree of 

illness behaviour is dependent not upon an underlying pathology but on ‘individual 

attitudes and beliefs’, as well as ‘the social context and culture in which it occurs’. 

Halligan and Wade are more explicit: ‘Personal choice plays an important part in the 

genesis or maintenance of illness’.
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Waddell and Aylward are exercised by the paradox of a society in which 

‘objective measures of health are improving’ but in which numbers on IB remain 

‘stubbornly high’. They argue that this can be explained by adopting a bio-

psychosocial model. IB trends are a social and cultural phenomenon rather than 

a health problem: ‘Severe medical conditions only account for about a quarter of 

the current IB caseload. Most IB recipients now have less severe “common health 

problems”’ (p172). The solution is not to cure the sick, but to transform the culture 

of welfare and tackle the ‘personal and social/occupational factors [that] aggravate 

and perpetuate incapacity’. Adopting this model will lead to a ‘fundamental 

transformation in the way society deals with sickness and disabilities’ (p123). The 

goal and outcome of treatment is work: ‘work itself is therapeutic, aids recovery and 

is the best form of rehabilitation’. For Waddell and Aylward, work is a virtue. But to 

make it so, they fi rst abstract it from the material conditions of paid employment. 

Work becomes an idealised practice shorn of class and inequality and the reality 

of the large swathes of mundane and boring jobs people must endure. In contrast 

to their idealisation of work, the authors view worklessness as a serious risk to 

life. It is ‘one of the greatest known risks to public health: the risk is equivalent to 

smoking 10 packets of cigarettes per day’ (p17). No-one who is ill should have a 

straightforward right to Incapacity Benefi t:

A person who is unwell may ‘feel too ill’ at present to consider 

returning to work, but that is not a valid basis for future, permanent 

incapacity. The argument that, even if they recovered, they could 

not ‘risk’ work because it might be ‘harmful’ to their health is invalid 

because of the generally benefi cial effects of work and the ill effects of 

long term worklessness’ (p91).

UnumProvident, in its memorandum to the Select Committee, pursued the same 

logic, arguing that even the most functionally disabled could be expected to work at 

some future point. 

The Waddell and Aylward monograph draws on the considerable knowledge 

of the authors, but employs a methodology that skews it towards moral 

authoritarianism and neo-liberal policy prescriptions. They rely on the much-

critiqued and outdated systems theory of sociologist Talcott Parsons, in which the 

individual and society are assigned to discrete spheres of existence. Hence they 
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acknowledge the social and cultural dimensions of illness, but fail to consider that 

these and other structural and economic forces might be the dynamic causes of 

genuine ill health. Instead the problem of illness is located in the individual, whose 

beliefs and behaviour then become the focus of moral judgment and action. As 

Halligan and Wade argue: ‘Our model suggests that illness is a dysfunction of the 

person in his (or her) physical and social environment’. This follows Parsons’s 

theory of the ‘sick role’, which he viewed as an individual’s deviance from the social 

norm. He understood society as existing in a state of equilibrium, with individuals 

functioning in their allotted roles. The sick role upsets this equilibrium because 

it provides individuals with privileges and exempts them from normal social 

responsibilities. In order to restore balance society must recognise the sick role as 

an undesirable state and individuals must accept their moral obligation to recover 

as quickly as possible and return to work. Waddell and Aylward explain the high 

levels of IB claimants as arising from a breakdown in this conditionality. The sick 

role is now assumed to confer a ‘right’ to incapacity (p47). The solution is to change 

people’s behaviour by transforming the language and culture of welfare, and by 

using sanctions as a ‘motivational tool’ to prise people out of their sick role (p166).

UnumProvident exposed

Meanwhile, in the US UnumProvident’s business activities had been coming 

under increasing scrutiny. In 2003, the Insurance Commissioner of the State of 

California announced that the three big insurance companies had been conducting 

their business fraudulently. As a matter of ordinary practice and custom they had 

compelled claimants to either accept less than the amount due under the terms of 

the policies or resort to litigation. The following year a multistate review identifi ed 

four areas of concern: an excessive reliance on in-house professionals; unfair 

construction of doctor’s or IME reports; a failure to properly evaluate the totality 

of the claimants’ medical condition; and an inappropriate burden on the claimant 

to justify eligibility for benefi t.13 UnumProvident was forced to reopen hundreds of 

thousands of rejected insurance claims. Commissioner John Garamendi described 

UnumProvident as ‘an outlaw company’: ‘It is a company that for years has operated 

in an illegal fashion.’ 14

To secure its fi nancial position the company presented a public evaluation of the 
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costs of the multi-state settlement. It estimated that there were potentially 25,000 

long-term disability claims (out of a total of 275,000 claimants) that would qualify 

for re-examination. Between $325m and $415m was allocated to cover the likely 

costs. However this estimate did not include a further potential 14,000 claimants 

under the separate California settlement. And it was based on a deadline being 

imposed in early 2007 after which claimants would not be able to elect to have their 

claim re-examined. The company failed to make it public that this deadline had 

been nullifi ed by pending multi-district claimants’ class actions in Tennessee. This 

was misleading because there remains the possibility that many more of the 289,000 

denied or terminated disability claimants may seek re-evaluation of their claims 

or litigation. Such potential future actions expose UnumProvident to a potentially 

ruinous fi nancial outlay.15

In response to the outcry this caused the company has rebranded itself, and has 

now adopted the name Unum Group. There are reports that as the bad publicity is 

subsiding the company is returning to its aggressive claims management strategies in 

order to recover its profi tability.16 In January 2007 a performance rating from Credit 

Suisse was low, but with an upside driven by higher than expected UK earnings and 

a lower than expected tax rate.17 Graffam’s strategy has paid off. UnumProvident UK, 

with 2.3million covered by its insurance schemes and pre-tax profi ts of £109.8m, 

provides up to 25 per cent of the post-tax operating income of the UnumProvident 

group of companies. The company had also played an important role in shaping a 

workfare culture and policy strategy in the Department of Work and Pensions. In 

April 2007 UnumProvidentUK changed its name to Unum.

New Labour’s Welfare Reform Act

In July 2006 the Government published its second Welfare Reform Bill (which 

was passed as an Act in May 2007). The aim was to radically reduce levels of 

worklessness amongst single parents, older citizens and those on Incapacity Benefi t 

(IB), and a target was set of an 80 per cent employment rate amongst working age 

adults. Pathways to Work will be rolled out across the country by 2008. Current 

Secretary of State for Work and Pensions John Hutton praised the pilot schemes: 

‘The largely voluntary approach of Pathways has been a success’.18 But not successful 

enough. 19 To achieve its target the government will need to reduce the numbers on 
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incapacity benefi t by one million, and persuade into work one million more older 

people, and 300,000 extra lone parents. Employers, particularly in the public sector, 

will be helped to create more effective management of sickness absence, and benefi ts 

will not be given on the basis of a certain disability or illness but on an assessment 

of the capacity to work. In 2003 the OECD reported that Britain’s benefi ts gateway 

was ‘one of the toughest in the world’.20 But it was not tough enough, and still 

more stringent policing was required. The new Act offers GPs and primary care 

staff rewards for taking active steps to get individuals back into work. ‘Employment 

advisers’ will be attached to surgeries to help in ‘bringing about a cultural change in 

the way work is viewed by families and individuals’. The PCA will be redesigned by 

two technical working groups, one for mental health and one for physical disability. 

Both groups involve representatives from UnumProvident and Atos Origin.

In 2008, IB will be replaced by a two-tier Employment and Support 

Allowance. Minister of State for Employment and Welfare Reform Jim Murphy, 

in a Parliamentary written answer, emphasised that the new allowance will ‘focus 

on how we can help people into work and will not automatically assume that 

because a person has a specifi c health condition or disability they are incapable of 

work’.21 Apart from those with the most severe disabilities (around 15-20 per cent, 

who will qualify for a higher rate of benefi t) ‘customers’ who fail to participate in 

work-focused interviews or to engage in work related activity will be subjected 

to a ‘motivational tool’, as suggested by Waddell and Aylward. Current levels of 

IB average £6500 per annum, but claimants unable to manage or refusing the 

motivation could lose as much as £10.93 a week, rising to £21.8 for a second refusal 

of work.22 There is no evidence to suggest that impoverishing people who are ill will 

prompt them into longer-term employment, and this is particularly true for those 

with mental health problems. In 2006 the DWP published a report on the impact 

of the Pathways to Work pilots on people with mental health problems. It concluded 

that: ‘the estimated impact of the policy on the outcomes of interest for those who 

report having a mental illness (as a single health condition) is never statistically 

different from zero at conventional levels’.23 The future looks bleak for those who 

have ‘symptoms without diseases’, or mental health conditions, and who cannot 

demonstrate that their illness has an ‘objective medical pathology’. Jim Murphy was 

blunt: ‘Work is the only way out of poverty … the benefi t system will never pay of 

itself [enough to lift people out of poverty] and I don’t think it should.’ 24
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The future of welfare

The Welfare Reform Act is short on detail, and secondary legislation delegates 

powers to the DWP minister to continue the reform process and tighten up rules. In 

2006 Hutton commissioned David Freud, a senior banker at UBS AG, to conduct a 

review of New Labour’s welfare to work policies. Published in March 2007, Reducing 

dependency, Increasing opportunity: options for the future of welfare to work quotes 

Waddell and Aylward’s dictum that work is ‘therapeutic’ and provides a business 

model for workfare. Freud argues that the government target can be achieved by 

bringing in the private sector on long-term, outcome-based contracts. The contracts 

are central to the success of the scheme. A price per claimant is calculated on the 

savings in IB costs when the claimant moves back into work. Payments to providers 

would then be paid over a three-year period from when an individual client enters 

paid employment. The income generated by the outfl ow of people from IB would 

be the incentive driving business towards the government target. The contracting 

regime would set a minimum standard of service that all ‘customers’ would receive. 

However: ‘beyond this there would be freedom between the provider and the 

individual to do what works for them’. Those claimants furthest away from the 

labour market - and who are most costly to the Exchequer - will command the 

highest rewards. 

To carry out this transformation of welfare the DWP would need to establish 

a new kind of contracting system, which would open up public fi nance to private 

companies. According to Freud, the private sector is the only body capable of 

shouldering the fi nancial risks and arranging the private fi nance that will reduce 

costs to the Exchequer. And using the private sector will bring in the banks, 

which will be able to fund the ‘extremely large investments implied here’. Private 

companies would take the lead in the bidding process for contracts, and in building 

up consortia of groups in each of the regions and countries in Great Britain. This 

annual multi-billion pound market, and the creation of regional monopolies, ‘would 

attract major players from around the world’ (p62-3). As Freud concludes: ‘The 

fi scal prize is considerable’. Hutton’s public reaction was to describe the report as a 

‘compelling case for future reform’.25

Welfare reform exemplifi es the transformation of the old style nation state 

into a new kind of ‘enabling’ market state. Instead of providing social protection, 
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the market state offers ‘opportunities’ and ‘choice’ to ‘customers’, who in return 

must shoulder a greater degree of responsibility for their individual predicament. 

Alongside this transformation in the nature of service provision is the blurring of the 

boundaries between public service and private business, not least in the revolving 

door that operates in the higher echelons of the state. The logic of welfare reform is 

to reduce costs by keeping claims to a minimum. To achieve this, New Labour has 

adopted the practices of a private insurance company whose claims management in 

the US has been described as ‘illegal’. With the Freud Report it has opened the door 

for further privatisation. 26 The workfare system that is taking shape in this country 

is turning the logic of welfare onto its head. It is no longer a system that seeks to 

help people who are sick or disabled; instead it is increasingly asking them how 

they can help us. The demand for performativity in return for a meagre subsistence 

robs people of their autonomy - but New Labour dresses it up in the language of 

individual career development and dignity for the disabled. John Hutton describes 

workfare as a ‘something for something’ approach, and Tony Blair calls it ‘mutual 

responsibility’. But the compact between the state and an individual whose life has 

been disrupted by disability or sickness is not an equal one.

The ‘sick role’ as an explanation for a person’s actions and attitudes makes the 

individual who is incapacitated responsible for what are socially produced problems. 

The logic of the reforms serves the need of the market, attempting to turn the 

individual into an effi cient, docile unit of consumption and productivity.

The Conservatives have now announced their own approach to welfare reform. 

Shadow Chancellor George Osborne argues that David Freud has not gone far 

enough: ‘We should seriously consider a bold “no-win, no-fee” approach to getting 

people off benefi ts. Prime contractors, be they companies or charities, would be paid 

primarily if they get people back into work, and keep them there - in other words 

payment by results.’ In return, more will be expected from those on employment 

related benefi ts, and tougher sanctions will be introduced against ‘those who can 

work but refuse to take steps to get back into the labour market’.27 The history of the 

British welfare system has always been one of grudging, paternalistic and sometimes 

punitive forms of social protection. But even measured against its own limited 

ambitions, the future of welfare looks bleak.
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From ‘vulnerable’ to 
vanguard: challenging 

the Coalition
Peter Beresford

One of the main challenges to the government 
will come from the disabled people’s and service 

user movements.

T
here can now be little question that the Coalition government’s 

intention is to take us even further along the neoliberal road - to radical 

regressive redistribution, the residualisation of state support services 

and greatly increased social and political inequality. And equally, there is no 

doubt that it is poor, old and disabled people that the Coalition cuts are hurting 

most. But instead of lying down and dying, many of them are fi nding new ways 

of challenging the government - to such an extent that in the end they may turn 

out to be the key architects of its defeat. 

This is epitomised by the Spartacus report, Responsible Reform, a major 

new challenge to the government’s welfare reform proposals.1 This report 

was entirely written, researched, funded and supported by sick and disabled 

people, their friends and carers. Its publication has gained high visibility and 

widespread support, ranging from The Guardian to the Daily Mail, which ran 

the headline, ‘We’re all desperate for welfare reform, Mr Cameron, but hiding 

the truth is not the way to achieve it’.2 The report has already helped in the 

inflicting of several Lords defeats for the government’s welfare bill. At the 

time of writing it remains to be seen whether there will be further successes 
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in defeating the bill’s proposed draconian attacks on the disabled and other 

groups.

Attacking the ‘deserving poor’

When David Cameron committed the Coalition government to cutting the 

public defi cit as his fi rst priority, he promised that in doing so he would ‘try to 

protect the poorest and the most vulnerable’. Indeed, ‘protecting the vulnerable’ 

became a leitmotif of the prime minister and his cabinet. Time and again offi cial 

statements refer to ‘vulnerable people’, ‘the most vulnerable citizens’, ‘society’s 

most vulnerable’. Though jobs might be lost, and programmes and public services 

slashed, the Coalition government repeatedly committed itself to looking after ‘the 

vulnerable’. It was not always clear who the vulnerable were, or how useful it was 

to redefi ne in this way those large adjectival groups of ‘the old’, ‘the disabled’, ‘the 

poor’, ‘the long-term sick’ and ‘carers’. And there was some irony in the Coalition’s 

framing of such groups in the same old paternalistic discourse for which the 

political right so frequently condemns the welfare state. 

But there was nothing new or initially particularly disturbing about this 

residualist safety-net approach to social policy. ‘The vulnerable’ seemed merely the 

coalition code for the ‘deserving’ poor, those whom the state recognises that it has 

to support because the market certainly doesn’t. If the government’s reforms had 

actually protected ‘the vulnerable’, there would have been little to remark on. What 

has, however, been novel about the Coalition’s social policy is its apparent ending 

even of the Victorian poor law distinction between the ‘deserving’ and ‘undeserving’ 

poor: those historically seen as unable to work and fend for themselves - disabled 

and older people, and those with chronic conditions - as opposed to the feckless 

and idle unemployed. If anything, the deserving poor seem to have become the 

Coalition government’s particular target; there no longer seems to be such a thing 

as deserving poor. In this Cameron is very different from Thatcher - his rhetoric has 

very little relationship to his policies.

Politicians associated with the values of the political new right, from Mrs 

Thatcher, through New Labour to the Coalition, have for some years been wheeling 

on a range of powerless targets for scapegoating duties. These have included the 

so-called ‘underclass’, those denied citizenship (refugees and asylum seekers), lone 
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parents, unemployed people and dissident or disruptive young people. But things 

have now gone a step further and reached ‘the ‘deserving poor’, who have found 

that, rather than being collateral damage for the spending cuts that are aimed at the 

undeserving scapegoats, they have now themselves become the main target. For 

current spending cuts not only penalise the poor rather than the better off; more 

specifi cally, they particularly target disabled people. 

Disabled people have been targeted in two ways - through benefi ts ‘reform’, 

and through the reduction in local authority services that many depend on. The 

government’s benefi ts ‘reform’ campaign has directly affected many disabled people 

and service users - in its determination to reduce the numbers on benefi ts through 

imposing ceilings and time limits, and through its increasingly arbitrary and harsh 

assessment and review procedures. This campaign has also backed up the need for 

‘reform’ with a highly hostile and stigmatising media campaign against disabled and 

long-term sick benefi t claimants. 

Meanwhile unprecedented local authority spending cuts and restructuring have 

also had a disproportionate impact on disabled people, because of their reliance on 

local authority provision of social care (which, unlike NHS services, is especially 

exposed to cuts and receives no protection from them). Moreover, disabled and 

older people are also more generally dependent on public services, because so many 

of them cannot afford to turn to the market for essential goods and services. No 

‘vulnerable’ group seems safe from these attacks. Even people at end of their life 

and those receiving active and debilitating treatment for cancer are currently being 

pressured to get off benefi ts.

The result of this reshaping of social policy has been the creation of a pervasive 

culture of fear among disabled people and other long-term social care service 

users. Many talk of having suicidal thoughts, and there are already some reports of 

suicides. A consultation about social care with a diverse range of social care service 

users supported by the Joseph Rowntree Foundation carried out in November 2011, 

reported:

All service users consulted [thought] that welfare benefi ts reform 

is having serious and negative effects on disabled people and other 

service users, particularly on mental health service users. Such 

reform is not only having destructive material effects on people’s 
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individual lives, but it is also having a broader damaging effect 

through increasing people’s anxiety and insecurity, undermining their 

confi dence and wellbeing and increasing stigma and hostility against 

them as they are presented as ‘scroungers’ and malingerers.3 

A key concern of service users was their ‘increasing sense of coming under attack, 

negatively stereotyped by politicians and media, increasingly marginalised and 

excluded’ (pp7-8).

Fear has become a default mental state for many disabled and older people. As 

one mental health service user, once active in her community and now driven into 

fearful anonymity, said to me:

 The full-on assault by government with a complicit media (and how 

that has infl uenced public understanding - more than anything else 

in my view) is pretty much dismantling my life … I can’t comment 

on welfare issues without being anonymous because if you’re critical 

of ‘reforms’ you can fi nd yourself being questioned as to whether 

this is because you are too lazy to ‘get better’, fraudulent or work-

shy by anyone with an axe to grind, anyone who’s envious of others 

being on Disability Living Allowance or pissed at their own working 

conditions/salary. You have to be quite careful about who knows 

your circumstances now because sick/disabled people and anyone 

on benefi ts are viewed as public property to be grilled by ‘the hard 

working tax payer’. [It] means being questioned and judged by … 

complete strangers on the bus (if you have a travel pass), or by staff in 

community/council facilities. I’m scared going out, I don’t feel able to 

do what I need and want to do, my paranoia has reached levels I never 

envisaged. I feel ‘at risk’ from everyone bar those people I know. 

Speaking for ourselves: the collectivity of disabled people     
and service users

Where once powerless people could at least count on having others on their side, this 

no longer applies. There is a strong sense among those under attack that powerful 
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people won’t speak up for them. As one carer wrote to me: ‘As no one famous or in 

an offi cial position has put their head above the parapet and told the truth about the 

welfare reforms - we must do it ourselves’. The Labour Party is no longer the defender 

of the poor and oppressed, but instead it is the party that when in government 

began the calls to ‘get a million people off incapacity benefi ts’. The large traditional 

charities seem to have become increasingly concerned with their own interests and 

advancement. While often piggybacking disabled people’s own campaigns, they are 

anxious not to lose existing government contracts as service providers, or to secure 

new ones in welfare reform; PR exercises seem to be replacing active campaigning. 

Increasingly corporate and indistinguishable from other sectors, some big charities 

seem to be moving in the same direction as the large multinational corporations - 

seeing the marketing of a brand name as more important than actually doing much. 

Finally, while some trade unions are seeking to include those who are excluded 

by or outside the labour market, including older and disabled people, the primary 

concern of most remains their members and fellow workers. With few powerful allies 

in parliament, Whitehall, the media or the establishment, service users and disabled 

people have had to do things for themselves.

But this can also be seen as something positive - a welcome departure from 

having other people speaking on their behalf and drowning them out. In fact, 

though generally framed in terms of dependency by the Coalition government, 

disabled people and service users have a long modern history of collective action, 

going back as far as the late 1960s. Starting with the disabled people’s movement, 

we have seen the development of movements of mental health service users/

survivors, people with learning diffi culties, older people and people living with 

HIV/AIDS. These have been based on the key principles of valuing people’s own 

fi rsthand experience and experiential knowledge, and speaking and acting for 

themselves. As a result they did not approach state welfare or the welfare state with 

a rosy-glow view: for many of them it meant segregation, stigma, low income and 

restricted life opportunities. Equally, they were frequently critical of the market 

and the charitable sector. Often excluded from access to the goods and services of 

the market, they were held in a paternalistic relationship with traditional charities. 

Given that disabled people have always been signifi cantly debarred from the labour 

market, their movement was as much concerned with gaining control over the 

ideology affecting them, as over the means of production, from which they were 

largely excluded. This meant that the disabled people’s movement gave priority to 
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developing its own theories and philosophies. Crucial among these have been the 

social model of disability and the philosophy of independent living. 

The social model of disability represents a rejection of the paternalistic 

medicalised approach on which the old welfare state rested. It distinguishes between 

people’s perceived physical, sensory and intellectual impairments and the negative 

social reaction to them, which is described as disability. From this fl owed the 

philosophy of independent living, and an associated movement which spread rapidly 

through North America to the UK and Europe. The key principle of independent 

living is that disabled people and other service users should have the support they 

need, and access to mainstream opportunities, in order to live their lives on as equal 

terms as possible to non-disabled people.

The irony of Coalition policy is that on the one hand it talks about independence 

and attacking ‘dependency’, as we have seen, but on the other it is rooted in the 

same narrow medicalised understandings of disability as the old welfare state it 

purports to reject. The reality is that by attacking and cutting social policies which 

take forward the social model of disability and values of independent living, it is 

forcing more and more disabled people into unwanted dependence.

The ultimate logic of government policy is a downward spiral of increasingly 

intolerable conditions: for people with learning diffi culties, the appalling abuse of 

Winterbourne View; for mental health service users, increasing medicalisation and 

reliance on drug regimes and restriction of rights; and for older people, the neglect 

and insecurity that go with the increasing inroads of private equity companies 

like Southern Cross. In the face of all this, the disabled people’s and service user 

movements offer a beacon of emancipatory values, social models and liberation. 

Many disabled people and other social care service users, particularly the increasing 

number who are becoming familiar with liberatory aspirations to inclusion and equal 

opportunity, now reject their presentation as ‘vulnerable’ and instead see their own 

potential to be agents of change - both in their own life and in society more generally.

The emerging challenge to neoliberalism

A key concern of the liberatory movements of disabled people and other service 

users has been to democratise public policy and to gain an effective voice, 

over their own lives and in policies and services affecting them. Paradoxically, 
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at the same time as these movements were emerging, the political new right’s 

commitment to the market was being refl ected in government’s large-scale 

adoption of consumerist ideas such as ‘user involvement’ in public policy, 

particularly in health and social care. Similarities of language concealed 

fundamental differences between competing liberatory and consumerist intentions, 

but at fi rst many service users welcomed the new rhetoric. Thus public and service 

user interest in having a greater say gave force to consumerist user involvement, 

while consumerist rhetoric provided a lever for service users’ ambitions for 

empowerment and democratisation. This talk of user involvement continues 

unabated under the Coalition (for example in its NHS slogan, ‘Nothing about me 

without me’). But it now has little meaning for patients and service users, who 

are seeing frontline services cut arbitrarily despite their protests and the hardship 

caused. Government calls for ‘user involvement’ are being met with increasing 

suspicion. There has always been some ambiguity about user involvement, as 

governments have talked up voice, choice and the consumer, while keeping a tight 

lid on the liberatory goals of service users and their social movements. But the 

unprecedented public spending cuts now being made in the name of the ‘public 

defi cit’ have brought these contradictions into stark relief.

Over this period, service users have increasingly looked for other ways of 

infl uencing what is happening. The old paternalistic relationships of voluntarism 

and self-help are being challenged by a new participatory politics of opposition. 

Their collective action has begun to offer a much more viable avenue for change and 

has begun to involve many more people.

Stuart Hall has argued that: 

Excluded social forces, whose consent has not been won, whose 

interests have not been taken into account, form the basis of counter-

movements, resistance, alternative strategies and visions … and the 

struggle over a hegemonic system starts anew.4

He also cites Raymond Williams’s concept of ‘emergent culture’, where ‘new 

meanings and values, new practices, new relationships and kinds of relationships 

are continually being created’. The disabled people and service users who are now 

challenging the Coalition government and its public policies can be seen as playing 
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just such a role. (Though this doesn’t mean that they necessarily see themselves as 

marginal or excluded.) 

As Claire Glasman of Winvisible said to me:

WinVisible is a multi-racial self-help group of women with visible 

and invisible disabilities. Mums, pensioners, refugee and asylum-

seeking women, women who are caring for relatives while they 

have their own health problems, are all part of our group. We don’t 

consider ourselves ‘marginalised’ but mainstream, because what 

is happening to us affects so many people. As soon as you scratch 

the surface, practically everyone has been affected or has a close 

relative or friend who has. After a lifetime of work, pensioners are 

dying from neglect; people with cancer and mental health problems 

are being thrown off benefi t; young children are having to care for 

disabled parents because there is no one else.

Faced with the loss of benefi ts, housing and services, service users are fi nding their 

voice in opposition, action and protests. Because they have physical and sensory 

impairments, because they are frail through age, or isolated through mental distress, 

traditional forms of involvement and campaigning may not be open to them, or may 

be unfamiliar or uncomfortable. But over the years they have developed new accessible 

forms of involvement, which now draw on new technologies and new forms of 

networking. They are creating new meanings for collectivity and community, direct 

action and protest. They work alone and together, with people with whom they share 

a similar experience as well as with allied causes. They operate locally and nationally 

and at all levels: practice, policy and politics. They use the law, lobbying, media and 

formal structures of representative democracy, at national and local levels. 

Doug Paulley is a wheelchair user living in residential services who uses the law: 

Information access as defi ned under various legislation has certainly 

been a key tool in fi ghting my personal corner … Through its 

enforced frankness, it can disarm and cause institutions, statutory 

or otherwise, to rethink. If the Department for Work and Pensions 

suspects a benefi ts claimant of breaking the rules, they can insist on 
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a Compliance Interview. A scary letter, without any details as to what 

has caused the suspicion etc. They have absolutely no information 

on their website. It can be sparked by malicious accusations, 

misunderstandings, genuine mistakes etc. I put in a Freedom of 

Information Request to fi nd out the rules on this process. This has 

generated a huge amount of interest from people otherwise unable to 

fi nd any useful information, left petrifi ed and unprepared as a result. 

It’s made a real difference to benefi ts claimants.

In the campaign to save the Independent Living Fund, and against organisations like 

the US insurance giant Unum, disabled activist Mo Stewart sees knowledge as power: 

I have been doing research now for the last two years, health 

permitting. Any info I get from all that research is what works. What 

I do is DEEP research - and then report the evidence I have found, 

passing it on to as many people as possible via websites etc. Mandela 

is a hero of mine and whenever I have been tempted to stop I recall 

his famous quote, ‘Never underestimate the power of persistence’. 

Disabled student Jody McIntyre’s complaint about excessive police force in dragging 

him along the road from his wheelchair when he was protesting against student 

tuition fees was upheld by the IPCC, highlighting the contradictions of police 

behaviour in relation to disabled people. More and more service users feature on 

radio phone-ins and TV vox pops, and ‘the public’ is beginning to hear and to listen. 

In a new digital age they offer the promise of a new and inclusive kind of revolution 

that politicians and their policies are increasingly having to address.

According to Stella Mpaka of the All African Women’s Group:

Everything that they are now using on citizens was tested on asylum 

seekers … How we managed to change things was, fi rst to get women 

seeking asylum to speak out publicly on the things that are happening 

to us, and relating them to what is happening to citizens too, so that 

people could see that they were actually trying to enforce these kinds 

of laws not only on us, but on everyone.
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The group is seeking to change people’s perceptions of asylum seekers at a local level 

by confronting media portrayals with ‘face to face reality’. This is an uphill struggle, 

but Mpaka says that people have started listening.

York Faces is a typical local organisation for mental health service users, made up 

of people with that experience. Although it doesn’t have great power, the group does 

what it can to resist cuts, including leafl eting outside hospitals and working to make 

anti-cuts events accessible and inclusive of people with mental health problems 

and other ‘hidden’ impairments. Mad Pride, the mental health service users’ group, 

organised a march to Downing Street last year against housing benefi t reforms, 

following a ‘one-day medication strike’ against cuts. This was followed by a two-

minute ‘scream’, in memory of those who have killed themselves and for others who 

may do so in the future, because of the benefi t cuts. They demand a ‘Stop to The 

Suicides, Hands Off Our Benefi ts’.

Service users are joining mainstream anti-cuts campaigns, linking up with them 

and forming their own. They are taking to the streets and to the blogosphere, and 

are a growing presence on social networking sites. While some service users are still 

excluded from the new digital and internet age, others are at the cutting edge. As 

one woman involved in an activist carers’ organisation says:

Until a few years ago it was very rare I used a computer … I had no 

idea back then about the world being so accessible at the click of a 

switch. I had so much experience of caring and the disabilities/illnesses 

of those I cared for, but we were in a little bubble, the outside world 

very rarely came in. Then the internet became a learning tool, each day 

brought new contacts from individuals, groups, charities, politicians 

and academics. My understanding of disability grew, how a person’s life 

could be affected and how they dealt with it on a daily basis.   

 … most of the people will never meet face to face. Yet they build a 

network of trust, they learn who their friends are, same way they learn 

who their enemy is. When under attack they will unite as one. Their 

voices will grow louder. I am a wife/mother, sat in my dining room, 

and yet through the internet I have been privileged to have met in 

cyber space the most wonderful of people … They are all as dear to me 

as my friends at home.
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These new progressive service-user pioneers are developing their own new forms 

of inclusive and accessible action and collectivity. Imogen May, another disabled 

activist, has set up a blog in the last few months that will eventually become a 

website called WellFairSystem (http://wellfairsystem.dreamwidth.org/), seeking to 

reach people in the disabled community:

Twitter has been a huge platform for us, simply because you have the 

ability to reach the corners of the world with just a few Tweets. Another 

platform that’s blown up in the last fi ve years is blogging … There really 

is a sense of community … to connect with people who understand what 

you’re fi ghting for. That’s a very powerful tool when … many of us are 

unable to attend large meetings or demos or don’t have the energy to blog. 

Service users are blogging, vlogging, podcasting, tweeting and communing within their 

own Facebook groups. More and more they are both a physical and virtual presence, 

from fl ash mobs to pickets and demonstrations. These are not isolated instances but 

the vanguard of new kinds of activism and collective action. Check out Black Triangle, 

Carer Watch, the Broken of Britain, Diary of A Benefi ts Scrounger, the Hardest Hit 

Campaign. Then there is the Crutch Collective, who picketed Atos, protesting against 

their Employment and Support Allowance (ESA) reviews; and People First Lambeth, 

a group of people with learning diffi culties who recently launched a judicial review 

against their local council for ending their funding. This is no cosy responding to offi cial 

consultations, but engagement with the mainstream political process, and new forms of 

direct action. And as well as developing their own campaigns, service users and disabled 

people are a visible presence in broader struggles and demonstrations - whether against 

increasing student fees or among the tents of the Occupy movement.

As The Broken Of Britain warned in their new year’s message, ‘David Cameron 

and Iain Duncan Smith have picked the wrong fi ght’. And as Jaspal Dhani, chief 

executive of the United Kingdom Disabled People’s Council said to me: ‘If it wasn’t 

for disabled people’s energies to campaign and protest against Disability Living 

Allowance cuts for residential service users, the government wouldn’t have done 

a u-turn on that policy’. User-led initiatives like the Spartacus report sum up this 

new development. Inspired by disabled people and service users, they have gained 

massive interest and powerful and celebrity supporters, and made an enormous 

impact through their effective use of social media.5
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 Service users and their movements are opposing this government. But they are 

fi ghting against the welfare state past, as well as a beckoning neoliberal future. They are 

campaigning for something very different - a democratic society, which treats all forms 

of diversity with respect, including issues of age and impairment, rather than seeking 

to divide and rule. Such a society would be based on the values of the social model of 

disability and independent living, rather than one that assigns vulnerability or imposes 

dependence. Employment would at last be recognised and treated as a right, rather than 

a responsibility. Society would have fi nally come to understand that major demographic 

changes and medical advances mean that disabled people now make up a large and 

signifi cant minority in our society, and that this - rather than some fraudulent mass 

malingering - is what accounts for disabled people’s large and positive presence in our 

society and their increasing fi ghtback. And a network of user-led and disabled people’s 

organisations will be at the vanguard of making all this possible.

I would like to thank the many disabled people and carers who have helped me write this 

through emailing and speaking to me, some having to remain anonymous because of the 

stigma and fear they have been subjected to by government policy.

Notes

1. www.ekklesia.co.uk/fi les/response_to_proposed_dla_reforms.pdf.

2. http://www.guardian.co.uk/commentisfree/2012/jan/08/disabled-people-

welfare-reform-sham; and www.dailymail.co.uk/debate/article-2084706/

David-Camerons-Welfare-Reform-Bill-Hiding-truth-way-achieve-it.

html#ixzz1jd6gdRUl.

3. P. Beresford and E. Andrews, Caring For Our Future: What service users say, a 

national consultation with service users, Shaping Our Lives, London 2011.

4. Stuart Hall, ‘March of the Neoliberals’, Guardian, 12.11.11.

5. See Patrick Butler, ‘How the Spartacus welfare cuts campaign went viral’, 

www.guardian.co.uk/society/2012/jan/17/disability-spartacus-welfare-cuts-

campaign-viral.

http://www.ekklesia.co.uk/fi les/response_to_proposed_dla_reforms.pdf


http://www.lwbooks.co.uk/products.php?cat=2
http://www.lwbooks.co.uk/products.php?cat=2


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




