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Dear Readers 
 
Welcome to the summer edition of Welfare World. We have some thought provoking articles in this issue. Homelessness, support 
for injured servicemen and life as a carer, provide plenty to think about. A special thanks to Dr. Nicolle Green for providing the 
article on Care of the Dying. Yes, in case you are wondering, Nicolle is the daughter of Brian Green who is featured in this issue’s 
Meet the Members article! 
 
We have had one change to the Board in recent months in that Jules Sutton has decided to stand down due to pressure of work. 
During her short time in office she has played her part well and we hope to still see her fairly regularly at CPD meetings in the 
future. At the present time the Board are all busy engaged in various pieces of project work and we will be meeting up for our 
next Board Meeting in July. 
 
Please do remember that if you would like to contribute to Welfare World or indeed some of your skills/time to assist the Board 
in any way we would be only too pleased to hear from you. Just e-mail or call. It may be that you have spare time on your hands, 
perhaps working part time or newly retired. 
 
After the Swindon event in June, the next event will be the AGM on 25 September in London. We hope to see many of you 
(especially new members) at this meeting which has been very well attended in recent years. CPD/networking has real benefits 
as we all know and it is good to read in this issue Donna Lee’s account of how her work has benefitted from meeting up with 
Fiona Cooper of Bipolar UK at the February event earlier this year. 
 
The copy date for the next issue of Welfare World will be 1 September with advertising remaining at £150 full page, £75  
½ page and £40 ¼ page. Louise Johnson at the office may be contacted by telephone on 0800 0 32 37 25 or e-mail: 
info@instituteofwelfare.co.uk The address is: Institute of Welfare, PO Box 5570, Stourbridge, DY8 9BA. 
 
I hope you enjoy reading this issue and remember your feedback is always valued. 
 
Many thanks as always.  

                                                                                                                 
               Sally Bundock 
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CPD Training and Networking 
 

 

Thursday, 20 June 2013 - Natural Environment Research Council (NERC), Swindon 
 

10.45am         Registration and Coffee  
10.55am         Introductions and Welcome 
11.00am         Welfare Delivery at NERC – Greg Pirt and Libby Mcleod 
                      Greg and Libby will explain how welfare is delivered at NERC with a team of Welfare Advisers  
                      and Welfare Officers.                
12 noon          Break 
12.05pm         Welfare Issues in Australia - Claudia Cunningham 
                      Claudia is Chair of the National Education Committee for the Australian Community Workers 
                      Association. Over in the UK on a brief visit Claudia will be speaking about her work back home. 
12.40pm         LUNCH/Networking (buffet provided) 
1.30pm           Employment Law - Andrew Whiteaker 
                      Andrew is a solicitor with Boyes Turner. He will be presenting on the latest on employment law. 
2.30om           Tea/Coffee    
2.45pm           Employment Law continues                                          
3.40pm           Close   
                                                                                                                                 4.5 hours CPD    

           £30 for members - £40 for non members 

 

Wednesday, 25 September 2013 - AGM - 7 Millbank, Houses of Parliament 
 
10.45am Registration and Coffee 
11.00am Annual General Meeting  
11.30am Break 
11.40am SSAFA – National Armed Forces Charity – Harvey Tilley 

SSAFA is a charity that provides lifelong support for our Forces and their families. They                               
have been supporting the British Armed Forces family since 1885. Harvey will be 

  speaking about the changing face of welfare provision. 
12.40pm LUNCH/networking (buffet provided) 
1.40pm Group Session  
2.15pm  Tea/Coffee 
2.30pm  ADVANCE (speaker not yet named) 

Advance is a women’s charity based in West London, providing crisis intervention, risk 
assessment, advocacy and support for women and their children experiencing domestic and 
sexual violence, and community support for women who are involved in offending behaviour or 
the criminal justice system. Our speaker will address these issues and the work of the charity. 

3.30pm  Closing Address 
3.40pm  Close             

4.5 hours CPD 
  £30 for members - £40 for non members 
 

Our President, Professor Cary Cooper, is planning to be with us for this event. 

 

Additional events planned for 2013 
 

November – London 
 

When more information is available on future events it will be published on the website, sent out in an E-mail 
Bulletin and published in Welfare World. Keep up to date by registering for E-mail Bulletins, if you have not 
already done so, and viewing the website www.instituteofwelfare.co.uk  
 

 

To reserve a place for an event please e-mail info@instituteofwelfare.co.uk or Tel: 0800 0 32 37 25. 

 



 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    4 

 

Meet the Members 
 

My career has been varied, but I only had 3 other 
jobs before arriving here at the Co-operative 
Group – I started as a prison officer working at 
Dartmoor and Styal prisons – yes I was a man in a 
female prison, this was unusual in the 1960s. 
The major part of my career was with the police, 
mainly in the Manchester area and 3 years 
attached to a drugs unit at Scotland Yard.  In 1999 
I retired from the police and worked for a year as 
an investigator for a firm of solicitors. 
 
Towards the end of 1999 an advertisement 
appeared in the Manchester Evening News for a 
Pensioner Welfare Manager at the CWS (Co-
operative Wholesale Society). At the time I felt I 
wanted to try something completely different, I 
was 53 and if I was going to change direction now 
was the time. After two interviews I received a 
phone call that I had got the job.  
 
Having been in this post for 13 years I think my 
previous jobs stood me in good stead for what I do 
now and I would pose the question how different 
from being in the police is working in welfare? 
 
The world of the Co-op was very different from the 
police and it was a case of having to settle in very 
quickly. 
 
My main tasks were to produce a 20 page 
magazine, Evergreen, twice a year – the first 
edition I was to run was to go out in the April and I 
was short of story, luckily the Co-op News said I 
could use a story about how the Co-op made 
Stanley Matthews’s boots – one of our most popular 
stories. The magazine went to about 19,000 retired 
staff in those days. I was also required to send out 
Christmas vouchers to about 20,000 retired staff 
and visit the 22 Retired Employee Associations that 
the Society subsidises around the UK. Also I was to 
send a card and cheque to the 10 or so pensioners 
who had reached 100! 
 
How things have changed – the department still 
consists of me as Manager and a Pensioner Welfare 
Officer – the Co-operative Group on the other 
hand, through mergers and buying other companies 
has expanded dramatically, we now employ 
105,000 people, have about 50,000 pensioners and 
45,000 deferred pensioners. 
  

The magazine is still called Evergreen but is now 
40 pages of full colour, it is sent out twice a year 
and has won a number of prizes for the best of its 
type. I now have organisations asking to appear in 
it which does make life easier – with advertising it 
is self funding. 
 
Last Christmas I was responsible for sending 
Christmas cards and gift vouchers to retired staff 
at a cost of over £2.3m to the business. 
 
We still subsidise 22 Retired Employee Associations 
which I visit at least once a year, twice a year I 
organise a meeting for their officers as a thank 
you. 
 
This year 30 retired staff will reach 100 – I try to 
visit each of them with their card and cheque. 
 
Each year we receive hundreds of calls asking for 
help or information – we act as a sign posting 
organisation, if we cannot answer the question, we 
usually know someone that can and if we don’t 
then we pride ourselves on finding the help that 
people need. 
 
My department recently took on the responsibility 
of working with our Membership Department to 
administer a Retired Staff Discount Scheme – all 
those who were eligible were contacted and 
offered a discount card. 
 
I work with PRAGMA (Pre-retirement Association of 
Greater Manchester) and run pre-retirement 
courses for the Group, currently there are two 
courses a year. 
 
Groceryaid – formerly Caravan or better known as 
the National Grocers Benevolent Fund is one of the 
main charities in the retail world, I am a member 
of the Welfare Committee and an Assessor – which 
gives me a chance to visit people who are suffering 
poverty and help, through the charity, to alleviate 
it in a small way. 
 
Recently I became a trustee of Manchester Age 
Concern – yes they still exist – the Manchester 
group and a number of others, mainly in cities, did 
not join Age UK preferring instead to stay loyal to 
their original roots. 
 
Finally my job description says ‘and any other 
duties that the pensions department may direct’ - 
over the years I have traced people who are 
entitled to a pension after the death of the ex-
employee, helped recover considerable sums of 
money which have been over paid often after the 
death of the pensioner. 

brian.green@co-operative.coop 
 

Brian Green 
BA, BSc, MIW Accr. 
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The emotive subject of how we care for those who 
are dying has been well covered by the news 
recently, but how many of us really know exactly 
what is involved in the ‘Care of the Dying 
Pathway’, or ‘Liverpool Care Pathway’, as it is 
otherwise known? Here GP Dr Nicolle Green 
provides a clearer insight into what is meant by 
this pathway, in a bid to blow away some of the 
myths that, in some cases, have made carers and 
relatives fear it. 
 
What is the pathway for? 
Perhaps the worst thing about the pathway is its 
name, which suggests that it is a road to an 
inevitable end, decided upon by medics. A more 
accurate description would be that it is a 
‘checklist’, or protocol that doctors and nurses 
may follow to ensure that a patient who is felt to 
be dying is properly cared for. It is not a way to 
bring about death, but to ensure that an imminent 
death is made more comfortable. The decision to 
start using this checklist is made by doctors and 
nurses together, when there has been a 
deterioration in a patient’s condition that is not 
reversible and that is felt will lead to death within 
hours or days.  The patient will normally be 
bedbound and unable or unwilling to take fluids or 
medications. Sometimes, however, this situation 
will change, and if a patient shows signs that they 
are improving the pathway may no longer be 
needed. 
 
How does it work? 
The pathway takes into account various factors 
that will make the patient more comfortable, and 
these vary according to the individual’s needs. For 
example, it ensures that good nursing care is 
followed and nurses must regularly review areas 
such as skin ulcers, mouth moisture and personal 
hygiene. Furthermore, medications are made 
available for the nurse to administer that will 
alleviate discomfort from nausea, pain, agitation 
and breathlessness. This is a key part of the 
pathway; without a written protocol and 
prescription for nurses to follow, they are unable 
to give the medications required without 
requesting a separate prescription each time. The 
patient would therefore have to bear their 
symptoms until a doctor could attend, which may  

 

take several hours at night time if the patient has 
chosen to die at home. Once authorised by a 
doctor in the form of the Liverpool Care Pathway, 
the experienced nurse can follow the written 
protocol and be able to give the specified amount 
of drug when required by the patient. These drugs 
do not hasten the patient’s death. 
 
As dying patients are often unable to swallow, the 
necessary drugs are usually given via a tiny needle 
under the skin. At first, the drugs are given each 
time they are required. However, if the patient is 
requiring frequent injections then, to avoid 
unnecessary intrusion,  the equivalent amount of 
the drug is administered continuously, through the 
same little needle, around the clock using a 
‘syringe driver’. The patient’s regular medications 
are generally stopped as there is little merit in 
forcing the patient to swallow tablets designed for 
long term health, for example cholesterol and 
blood pressure. As with all parts of the pathway, 
however, this will be decided on an individual 
basis. 
 
Eating and drinking on the pathway 
The protocol does not stipulate that patients must 
not be given food or drink; if the patient is thirsty 
and that will make him more comfortable, then 
drinks can be given. This can be complicated, 
however, by the fact that in patients who have lost 
the ability to swallow effectively, drinking may 
make them more uncomfortable by causing choking 
and coughing. Alternatives such as inserting an 
intravenous drip at this stage can be unkind, 
particularly where inserting a cannula into the vein 
can be difficult and require multiple attempts, 
causing pain for little gain. 
 
The Liverpool Care Pathway, in summary, provides 
a framework within which doctors and nurses can 
deliver smoother care for the dying patient. 
Importantly, it takes into account all potential 
sources of discomfort so that an individual plan can 
be made for that patient. Each part of the pathway 
is adaptable, provided that all care decisions have 
the comfort of the patient as their priority. Above 
all, its use with any patient is subject to regular 
review and normal, regular care can be resumed if 
the pathway is no longer felt necessary. 

 
 

                                                                                        Care of the DyingCare of the DyingCare of the DyingCare of the Dying    
    

   Dr Nicolle GreenDr Nicolle GreenDr Nicolle GreenDr Nicolle Green 
     BSc(Hon), MBChB, DFSHR, DPSI, MRCGP 

     Wilmslow Health Centre    
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There are over 3,000 benevolent 

funds/charitable societies in the 

UK of varying sizes. Any 

individual in need of financial 

assistance or advice is able to visit 

the Turn2Us website 

www.turn2us.org.uk to assess their 

possible eligibility for grants or 

other form of assistance. In this 

article we are featuring one of the 

smaller charitable societies with a 

very long history. 

 

 

 

The Bookbinders’ Charitable 
Society was established in 1830 to 

assist those, in need, who had 

retired from bookbinding, ‘the 

print’ and allied trades. Today the 

charity is able to give grants 

towards the cost of specific items 

such as wheelchairs and other aids 

and for some individuals quarterly 

pensions are paid. The Society 

also offers heavily subsidised 

accommodation.  

 

In 1927 the Cottage Homes for 

retired persons were built in 

Whetstone (Garden Village), North 

London, an area situated between 

Old Southgate, Friern Barnet and 

Totteridge.  

 

Today there are a number of one 

bedroom flats available, some 

suitable for retired single people 

and some, slightly larger, 

suitable for retired couples.  
 

 

 
in a restaurant at Waterloo every 

January. 

 

Each June there is a buffet 

provided by Hilary Harris, the 

Secretary, to enable residents to 

meet the Management Committee 

prior to their June meeting at the 

cottages. The Management and 

Secretary meet monthly to discuss 

matters and consider any new 

applications received.  

 

The charity continues to strive to 

improve the quality of life for all 

residents and beneficiaries. 

 

Christmas gifts are sent to all 

residents of the cottages and to 

those who are receiving quarterly 

pensions.  

 

At the time of writing there are a 

small number of vacancies in the 

flats and applications are warmly 

invited from or on behalf of 

anyone eligible.  
 

 

 

 

 

 
Applications should be directed 

to Mrs. Hilary Harris at the 

above address.  
 

Tel: 020 8368 4770/07966 279595 
 

Email office@bkbinders.org.uk  
 
 

The Bookbinders’ Charitable Society 
   

          11 Bookbinders’ Cottages 

          Bawtry Road 

          Whetstone 

          London 

          N20 0SS 

 

Registered Benevolent Society: 99Ben 
 

 
Individuals who apply for residency 

in the flats must be able to live 

independently as there is no resident 

warden. Residents are only required 

to pay their own gas, electricity, 

phone bills and council tax bills plus 

a small weekly rent. 

 

The accommodation is situated 

within an area of tranquil landscaped  
 

 

 

 
gardens. Over the last decade the 

flats have undergone extensive 

modernisation and re-decoration 

including installation of ‘wet rooms’ 

and upgraded kitchens. The area is 

well served with public transport 

links to large shopping areas, local 

amenities and health services.  

 

The complex has a communal room 

and residents are free to use this at 

any time. Arrangements can be made 

for short stays by relatives and 

friends. Residents and other eligible 

beneficiaries have a lunch out 

together at least twice a year and 

there is a trip to Eastbourne every 

June. There is a New Year Luncheon  
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Putting Networking into Practice 
 

                                  by Donna Lee, Bromley Supported Housing 
 

 

 

Are YOU a Member of the Institute of Welfare? 
 

If you are reading this journal and are not a member then why not join us? Benefits of joining are: 
 

Appropriate letters MIW FIW CIW 
Membership of a Professional Institute monitored regularly by CPD 
Accreditation Scheme 
Nationwide training events 
A professional Code of Ethics and Code of Practice 
3 times a year journal 
Designated website  
E-mail Information Exchange Group 

 
Membership fees range from £70 for full Accredited Members to £25 p.a. for Retired Members.  
(Remember professional fees are tax-deductable!) 
 

 A Corporate Membership package is also available from £200 p.a. 
 
Please visit www.instituteofwelfare.co.uk for more information, contact our administrator on  
Tel. No: 0800 0 32 37 25, or e-mail us at info@instituteofwelfare.co.uk  

 

 

 

Since I began attending Institute of 
Welfare CPD/Networking Sessions I have been 
fortunate to meet a diverse range of 
professionals. Listening to the various speakers, 
some of whom have described their own real life 
experiences, has reinforced for me our ability to 
make positive changes to our lives and our 
chosen career path if we so choose.  
 

Networking opportunities provide a 
wealth of information which we are able to take 
away with us. They also introduce us to people 
with whom we can build good working 
relationships thereby enabling us to help each 
other with various welfare issues and general 
advice. 
 

A very positive example from my own 
experience was when I attended the Institute’s 
networking event in London in February earlier 
this year.  I was in the audience listening to a 
member of Bipolar UK, Gary Malloy, sharing his 
own personal experiences of bipolar and how he 
is managing his life as a sufferer of the condition.  
I felt inspired by the energy Gary had put into his 
Self-Management Group to become a facilitator 
myself.   

 

 

Listening to the presentation by Fiona 
Cooper, National Development Manager for Bipolar 
UK, describing the key facts of the condition I had 
what I call a ‘light bulb moment’. I was surprised to 
learn how long on average (10.5 years) it takes to 
receive a diagnosis in the UK, misdiagnoses occur on 
average 3.5 times. I felt I really wanted to take this 
issue into my workplace in a positive way as I am 
part of a large organisation managing supported 
accommodation for vulnerable men and women.  A 
number of who suffer from this debilitating 
condition.  I spoke to Fiona and she was simply 
fantastic in offering her support to start up a new 
Self-Management Group in Bromley Supported 
Housing.  We have been running this group for two 
months now at the time of writing. It is still in its 
infancy and is unique in that it is the first Group 
established with the support of Bipolar UK within 
supported housing. To progress the Group, members 
have been invited to the Bipolar UK South East 
Regional Meeting in May 2013. 
 

I read with interest, the Winter/Spring issue 
of Welfare World, seeing faces I recognised as 
speakers. I continue to be inspired with the wealth 
of knowledge the journal brings. I look forward to 
continuing to learn from and share my experiences 
with colleagues at IoW events in the future. 
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I recently noticed a post from a middle manager on 
Facebook ‘I hate my job and I hate my clients’. At 
worst this was career limiting, at best naïve. This 
woman had made the classic error, failing to 
understand that thinking out loud online can have 
major repercussions for an individual and their 
employer. How would her employers or clients 
react to such a negative post? Damaging 
proclamations can be a quick way to lose goodwill, 
business and your job. 
 
Cyber bullying is another area of concern and is 
now the fastest growing source of workplace 
harassment. It is not only instant and anonymous, 
but targets its victim with brutal precision and can 
invade privacy beyond the workplace. 
 
Social media has graduated from an emerging form 
of communication to mainstream and must now be 
accepted as a part of everyday life. There are huge 
benefits of the global online village but these must 
be viewed in the context of the pitfalls and 
potential harm of careless or vindictive use. 
 
There are some headline points which need to be 
addressed when assessing the potential impact of 
social media on the health and wellbeing of 
individuals: 

 
Social Media is not new and it’s here to stay. 
 
We have been using social interaction since 
sending smoke signals from our caves, warning of 
approaching dinosaurs. It’s all about 
communication and engagement, as old as 
language itself. What is new is the definition of 
social media – ‘online tools that people use to 
share content, profiles, opinion, insights, 
experiences and media itself, thus facilitating 
conversations and interactions online between 
groups of people’. 
 
Social media is not just for the young. 
 
Recently, at the boozy dinner at her company’s 
annual conference a young, alcohol-fuelled  

 

 
 
employee was a little too frank about her boss on 
the live twitter feed linked directly to the stage 
and was presented with her P45 the following day. 
A common story? Probably. Facebook, Twitter, 
chat forums and other online activity are popular 
with the younger generation, but this is about so 
much more than young people behaving badly. A 
recent study has reported that 55% of Twitter 
users, 65% of Facebook users and 79% of Linkedin 
members are aged 35 and over.  
 
Social media impacts on all businesses and 
organisations.  
 
In the age of i-phones, wi-fi and instant access to 
the web, social media is now core to daily life. It is 
estimated that by the end of 2012, a staggering 
1.03 billion smart phones were in use worldwide. If 
you have staff, customers, and suppliers – you have 
a real-time route to them (and vice versa!) through 
social media. Even if you block access to sites 
through your corporate IT system, smartphones 
mean that most individuals are only a click away 
from potentially damaging interaction. 
 
Social media is fun and useful but it can also be 
divisive and dangerous.  
 
I write healthcare blogs with followers in 100 
countries – a whole new enjoyable world. Facebook 
is a great way to stay in touch. The Twitter 
community can be a force for good. Linkedin is a 
powerful recruitment tool and businesses can 
engage with their customers and employees 
effectively through online communication. 
 
Unfortunately, bullies and detractors love social 
media. They can publish untrue statements, 
derogatory comments and offensive images with 
relative impunity. The law is slowly catching up 
with this phenomenon but in the meantime, lives, 
reputations and wellbeing are being destroyed with 
just a few simple clicks. Workplace can be made a 
misery for some employees through gossip or 
mockery that can spread like wild fire. 
 

 

 

         Is social media a welfare issue? 
 

by Marcia Reid 
FINCHERSFINCHERSFINCHERSFINCHERS 

Healthcare consultancy and ManagementHealthcare consultancy and ManagementHealthcare consultancy and ManagementHealthcare consultancy and Management 
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Social media is instant but permanent. 
  
The internet has a long memory. Even though  
something published can instantly reach global 
circulation, and just as quickly be deleted, users 
must remember that their postings could have 
been downloaded and reappear elsewhere even if 
they have deleted the original posting. 
 
  

 

 
commentary and professional life so an 
organisation must give employees clear guidance 
on acceptable behaviour. It should assess how 
social media can be used to promote its products 
or services and have a contingency plan for 
damage limitation when negative comments are 
broadcast. But just as importantly, it should also 
mitigate risk of inappropriate postings and 
potential personal and emotional harm to 
employees.   
 
Top tips for protecting your employees or 
colleagues with a social media policy: 
 

• Positioning is crucial. This should be 
introduced as a means to protect and 
support employees and encourage 
appropriate media use. It is a good idea to 
engage key stakeholders in the formulation 
of a policy. 

• The policy should be about personal 
responsibility and education. Employees 
need to understand the personal and 
professional consequences if they ignore a 
code of conduct. 

• Employees need to understand that the 
policy applies to all forms of user generated 
media. 

• Positive ways to engage staff and customers 
should be explored within the policy. 
Correct use of social media can enhance 
corporate and personal life. 

• Boundaries of acceptable behaviour need to 
be clearly defined. 

• A means of monitoring online and cyber 
activity in the public domain needs to be 
incorporated, while maintaining 
appropriate confidentiality and privacy for 
individuals.  

• A policy should incorporate guidelines on 
ethics, harassment and loyalty to 
organisation and colleagues on all social 
media activity both inside and outside the 
workplace. 

Does this all smack of Big Brother watching your 
every move?  
 
I would prefer to look on it as Big Brother 
protecting you from the harm you can unwittingly 
do yourself. Many a social media faux pas is due 
not to bad intent but to lack of understanding and 
awareness of the rules of engagement and the 
power of cyberspace. …   …   … 
 

 

 

Restricting your audience cannot be guaranteed. 
 
Once it’s out there – it’s out there! This can be 
very positive - I regularly get hundreds of hits from 
Australia on my blog post about role models in the 
workplace and I have no idea why that post is so 
popular or where the link is generated. The 
downside is, you may post something for a discrete 
circle of friends but you cannot guarantee that this 
won’t make the public domain, with potentially 
damaging consequences. Something posted on a 
corporate intranet can easily find its way into the 
‘outside world’. 
 
Every company should have a social media 
policy.  
 
Sadly for each pleasure of social media there is a 
pitfall. This is why every organisation should have 
a social media policy in place to protect the 
organisation itself and the individuals it employs. 
Lines can become blurred between personal 
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It is currently estimated that 
there are almost 6.4 million 
carers in the UK and that over 
the next 30 years this number 
will increase by around 60%. The 
value of the care currently 
provided in the UK is around 
£119 billion per year. Carers are 
of all ages. Some provide care 
for a small number of hours each 
week and might not even 
consider themselves to be carers 
whilst others care for 60+ hours 
per week. People over 50 
account for around a half of all 
carers. At a time when many had 
hoped to realise their retirement 
plans caring becomes an issue.  

 
Caring is something that the 
majority of us will be involved 
in during our lives.  
 
 
 
 
 
 
 
 
 
 
It may be for a short period or 
for much longer. It may be for a 
child, partner, parent or more 
than one person. We may be a 
carer ourselves or may be aware 
that a friend or family member is 
one. Whatever the case it is 
important to understand what 
the commitment really means 
and what financial and personal 
support is available to make life 
run as smoothly as possible. 
Carers support the individuals 
they care for. Relatives and 
friends can offer much valued 
help and friendship to carers. 
 

 

unified voice in the locality 
ensuring an impact on decision-
making. Some centres provide 
additional services such as 
advocacy and practical help. 
Carers Trust survey of those 
attending Carers Centres 
recorded very high satisfaction 
levels.  
 
Crossroads Care schemes are a 
network of 76 local independent 
charities providing support to 
carers and people they care for, 
often through the provision of 
flexible breaks. Services are 
provided through a network of 
local providers across England 
and Wales each offering a core 
service where a trained carer 
support worker comes into the 
home to take over the caring 
responsibilities for a short or 
longer break. Additional services 
are available in some areas 
depending on funding. 
 
Carers UK have an excellent 
freephone Advice Line (0808 808 
7777) which in 2011 advised 
16,000 carers. Each year they 
run Carers Rights Day and 
participate in Carers Week. They 
have 45 nationwide groups and 
500 affiliated groups providing 
support. Around half of all carers 
juggle their caring 
responsibilities with some form 
of paid work. To help employers 
support their staff with caring 
responsibilities Carers UK set up 
Employers for Carers. 50+ 
companies belong to this 
including BT, Sainsbury’s and 
British Gas. Carers UK are active 
in campaigning to make life 
better for carers. They strive to 
improve public understanding 
and make change happen. 

 

Who Cares for the Carers? 
 

by Sally Bundock 

 

For someone who is not a carer it  
may be difficult to appreciate 
what it involves. In essence the 
help provided may take many 
hours each week and could cover 
anything from shopping to 
intimate personal care. Caring 
can be a rich source of 
satisfaction in people’s lives. 
It can help deepen and 
strengthen relationships, teach 
new skills and help an individual 
realise potential they never 
thought they had. It can also be 
very challenging and hence it is 
important that it is not done 
alone and that the carer takes 
advantage of the full range of 
support available.  
 
Much information is available on 
the DPW/Directgov websites 
www.dwp.gov.uk & www.gov.uk 
There are two organisations, 
however, that every carer should 
be aware of - the Carers Trust  
www.carers.org  (Princess Royal 
Trust for Carers and Crossroads 
Care) and Carers UK 
www.carersuk.org  Both provide 
comprehensive information on 
all aspects of caring, personal 
support via online community 
forums and blogs and access to 
local groups. Support 
organisations such as the MS 
Society are also a mine of useful 
information. 
 
Carers Trust has a nationwide 
network of 144 Carers Centres. 
These are independent charities 
that deliver a wide range of local 
support services either by 
telephone, drop-in or outreach 
surgeries. All provide 
information and advice, 
emotional support and have a  
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It is essential that carers make 
every possible effort to look 
after their own health as well as 
that of the person/s they are 
caring for. A good first step is to 
register their situation with their 
GP. An annual check up on all   
aspects of emotional and  
physical health is recommended. 
 

 

income, pensions and the  
possibility of getting into debt. A 
carer can be credited with NI 
contributions whilst caring to 
help accrue contributions for a 
state pension but this needs to 
be requested from DWP. It is 

always advisable to try to find a 
solution before giving up work.  
 
Carers have a right to a Carer’s 
Assessment if they provide 
‘substantial’ care on a regular 
basis. Even if the person being 
cared for refuses help and will 
not accept a Community Care 
Assessment (also known as a 
Needs Assessment), the carer 
still has the right to an 
assessment in their own right. 
The assessment is carried out by 
the Social Services Department 
of the local council/trust and it 
will look at the full impact caring 
has on the carer’s life including 
health, work and relationships.  
 
If a Community Care Assessment 
has been carried out the 
assessment of needs will be 
looked at together with this to 
formulate an appropriate Care 
Plan. If the outcome is that 
services should be provided then 
a Personal Budget is drawn up 
and there is the right to ask for a 
Direct Payment instead of having 
the service arranged by Social 
Services. This facilitates greater 
flexibility and choice. The help 
provided for a carer will similarly 
be allocated and a direct 
payment may, for example, be 
used to provide a short holiday 
break or leisure classes to 
relieve stress. 
 
Every carer who has an 
assessment should be asked 
about how emergencies should 
be handled if they are unable to 
undertake their caring role. In 
some areas a Carer Card Scheme 
operates. The carer registers 
their emergency plan with the                            
 

continued overleaf 

  

 
 

 

Self care is a priority. This is 
especially important in the 60-69 
age group when many individuals 
have the extra pressures of 
caring for more than one person 
and also trying to continue 
working. An excellent tool for 
emotional wellbeing is to talk. 
Talk to a GP, friends or join a 
local carers group. 

 

 

 

Good GPs are flexible about 
arranging consultations and 
home visits. If lifting is a part of 
daily life it is essential that great 
care is taken of the back and this 
may need to be discussed with 
the GP. A GP can also provide 
useful information on local 
carers and support groups. 
 
Without doubt caring can be 
stressful and the wise carer will 
work to find ways to relax and 
handle difficult situations. 
Breaks in terms of an evening 
out, a few hours a week or a 
longer break are essential for 
physical and mental wellbeing 
and these must be a priority. 
Crossroads and the local council 
are amongst organisations able 
to help. Many carers are not in 
full health themselves but it is 
essential that medical 
appointments, flu vaccinations 
or treatment are not neglected.  

  

 

Carers have a small but growing 
number of legal rights. 
Unfortunately many carers do 
not know about them or how to 
get help and every year millions 
of £s of carers’ benefits are 
unclaimed. Around £843 million 
of Carer’s Allowance is 
unclaimed each year. It is 
important to be aware of the 
right to financial help. 
 
In the workplace carers have 
certain rights. There is the right 
to request flexible working and 
to take ‘reasonable’ time off 
work for dealing with dependant 
emergencies. Coping with caring 
and working can be very difficult 
and an individual has to decide 
when and how to discuss with 
colleagues/ management. A 
decision to give up work must be 
very carefully considered as 
there are huge financial 

implications with respect to   
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social services and they then 
carry a numbered card. One 
phone call quoting the number 
activates the plan. Even if a 
carer’s area does not have one 
of these schemes it is advisable 
to draw up their own emergency 
plan. In addition it is important 
to ensure that carers are fully 
involved in decisions relating to 
patient discharge and aftercare 
following any hospitalisation of 
those they care for. 
 
The aim of the Community Care 
Assessment is to look at the help 
needed by the person being 
cared for. Help may be needed 
because of a disability, health 
condition or frailty due to 
advanced years. A social worker 
will visit the person’s home and 
look at personal care needs and 
their thoughts on how care 
should be provided. All relevant 
issues will be considered as will 
the carer’s views. Examples of 
services that might be offered 
are equipment such as a hoist or 
grab rail, a temporary stay in 
respite care or a care worker to 
provide personal home care. 
Each case is looked at on its own 
merits and in line with the local 
area’s guidance rules. Finally a 
Care Plan is drawn up. There 
may be a financial charge for 
services and this will depend on 
the individual’s savings and 
income. 
 
Decisions made on Carer’s 
Assessments and Community 
Care Assessments can be 
challenged. It is important to get 
good advice from the Citizens 
Advice Bureau or similar in these 
circumstances. 

The main benefit for carers is 
Carer’s Allowance. Whether an 
individual can claim it depends 
on a number of factors. There 
are other benefits also paid 
through Income Support and 
Pension Credit - the Carer 
Premium and the Carer Addition.  

 
A claim for Carer’s Allowance 
may be made by calling the 
Benefit Enquiry Line - 
Freephone: 0800 882 200 
Textphone: 0800 243 355 or 
visiting the Directgov website. 
An individual may also be able to 
apply for other financial help 
including help with health 
and/or heating costs. During 
2013 the launch of Universal  
Credit will see a number of 
changes in how benefits to 
carers are allocated and 
delivered. 
 

 
Good additional sources of 
financial support and advice are 
the 3000+ UK benevolent 
funds/charitable trusts - visit 
www.turn2us.org.uk  to assess 
possible benefits and grants.  
The government’s current 
welfare reform initiative will 
affect carers in a number of 
ways. It will take some time for 
the full effects of the welfare  
changes to become clear. In the 
meantime carer support 
organisations continue to press 
for better support for carers. 
 

 
It is important that the person 
being cared for is claiming 
everything they are entitled to. 
The two main disability benefits 
are Disability Living Allowance 
(DLA) and Attendance 
Allowance. Working age people 
who are receiving DLA will, over 
time, be invited to claim the 
new Personal Independence 
Payment (PIP). 
 
The benefits system is very 
complicated and finding out 
what one is entitled to can be 
difficult. The best way to start is 
to get advice, for example from 
the Carers UK Adviceline. If 
individuals are not happy with 
decisions made again there are 
appeals procedures. 
 

 
 
 
Caring is undoubtedly a 
challenge but many consider it 
worthwhile. There will always 
be great concerns about the 
future and how life may be 
after caring. The important 
thing to remember is to access 
all the help that is available 
and put plans in place to ensure 
personal wellbeing is not 
neglected. 
 
 
 
 
This article is based on the 
Carers article written by the author 
which was published in Choice Magazine 
January 2013 
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Corporal Robert Raines was medically discharged 
from the Army in September 2012, at the age of 
26; he was one of 1500 young Service men and 
women whose military careers are unexpectedly 
cut short every year due to injuries or medical 
conditions incompatible with Service life.  Robert 
was diagnosed with Post Traumatic Stress as a 
result of his operational service in Afghanistan.   
 
Having served 8 years in the Army Robert had a 
promising future ahead of him.  He never 
envisaged such a premature departure from his 
chosen lifestyle.  The transitional journey he faced 
not only involved coming to terms with a 
debilitating medical condition but also having to 
accept a new future life path.  For many this is a 
profoundly distressing and disorientating journey 
which not only involves a change in job but also a 
change of location, a new home and an unfamiliar 
lifestyle. 
 
Back in October 2011 SSAFA, a leading forces 
charity, began an 18 month mentoring pilot to 
provide holistic long term mentoring support to 
those faced with compulsory medical discharge.  
The Foundation of The Duke and Duchess of 
Cambridge and Prince Harry, The Forces in Mind 
Trust, ABF The Soldiers’ Charity and The Army 
Central Fund have generously provided funding for 
the pilot.  
 
Graham Liley, the project manager, has been the 
architect behind the blueprint, development and 
delivery of the pilot element of the project.  This 
has involved the recruitment; training and 
selection of 49 volunteer mentors from a variety of 
professional background and matching to 42 
Service leavers throughout the UK; normally within 
a 50-mile radius of the Soldiers home town.  
Graham is also a recent Service leaver who left the 
Army in December 2011 after a lengthy yet 
fulfilling 34 year career in the Royal Engineers. 
 
Pivotal 
 
Because SSAFA provides lifetime support to all who 
are serving and have served in the Armed Forces 
and their families, it makes sense to provide this 
extra help at such a pivotal time in their lives.  
Many soldiers struggle to adjust to life outside the 
Armed Forces and for those who are wounded, 

injured or sick the prospect can be even more 
daunting.  The aim of the mentoring programme is 
to empower Servicemen and Women by building 
their self-confidence and motivation to help them 
make a real success of civilian life.  This is 
achieved through a long term ‘one to one’ 
mentoring programme involving regular structured 
and progressive mentoring sessions over the course 
of a year. 

 
Robert was introduced to his SSAFA Mentor, 
Patricia Thompson while he was still serving and 
they meet regularly in Newcastle.  “When they 
told me about the SSAFA Mentoring scheme I didn’t 
need persuading”, he said. “Patricia came down to 
Catterick to meet me.  It really helps to just 
continue the process of having someone to talk to.  
It’s important to have someone to speak to outside 
of the family who will keep me on track.” 
   
Patricia is a mental nurse working in service 
improvement for Northumberland, Tyne & Wear 
NHS Trust.  “Robert and I mainly talk about what 
he’s going to do now that he’s out of the Army and 
share his plans for reflection.  I’m not really 
offering advice or opinions, just listening and 
asking appropriate questions to help him reflect, 
develop his future plans and consider options”. 
 
The future 
 
The mentoring pilot concluded at the end of April 
with a very encouraging external evaluation report 
and emerging evidence highlighting conclusive and 
positive outcomes for Service leavers.  Planning is 
now underway to incrementally expand transitional 
mentoring to a wider base of beneficiaries.  
National mentoring accreditation provided through 
the Mentoring and Befriending Foundation (The 
Approved Provider Standard) is also planned during 
2013.   
 
Further information on SSAFA Transitional 
Mentoring can be found at 
http://www.ssafa.org.uk/how-we-
help/mentoring/ 
 
The names of the mentor and mentee in this 
article have been changed to protect the identity 
of the individuals but the circumstances described 
are real. 

 

A Handrail Through Transition 
SSAFA Transitional Mentoring 

                                                   by Graham Liley 
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Getting women the right help 

at the right time to support 

their recovery from homelessness               
  

by Bobbie Lakhera 

“Women’s homelessness is so 
often invisible. I have no 
contact with my family – I had 
a very traumatic childhood and 
don’t want to see them. I did a 
lot of sofa surfing after I left 
my violent partner. But then I 
ran out of friends and became 
homeless.” Marguerite,  
St Mungo’s Client 

St Mungo’s Rebuilding Shattered 
Lives campaign is a national 18 
month campaign to raise 
awareness of women’s 
homelessness, to showcase good 
practice and innovation and, 
ultimately, to improve services 
and policy for the future. 

We want the campaign to help 
create a comprehensive 
showcase of innovative and 
successful practice and policy in 
order to drive lasting change for 
women in need. 

St Mungo’s has been opening 
doors for homeless people for 
over 40 years. We currently run 
over 100 projects across London 
and the South, providing 
accommodation for more than 
1,700 people every night and 
helping thousands more who are 
rough sleeping or at risk of 
homelessness. Our services are 
based on a recovery approach 
and we aim to work in 
partnership with clients in a 
personalised, effective way. 

We have known for a long time 
that men and women respond 

differently to the threat of 
homelessness, and differently 
too when it becomes a reality. In 
2008, St Mungo’s commissioned a 
piece of peer-led research which 
showed that female clients were 
progressing more slowly than 
male clients through our 
projects. The findings of this 
report led to the development of 
the St Mungo’s Women’s 
Strategy, which has helped guide 
and improve the support that we 
give to our female clients. We 
support homeless women 
through a range of specialist 
services, including women-only 
hostels, semi-independent 
housing projects and women’s 
groups.  

Whether it be from the 
perspective of health, work or 
family, homeless women have 
specific needs. That is why we 
want to harness the insights and 
experiences of others, from a 
range of sectors, in order to 
build up a body of good practice 
about what really works for 
women who become, or are at 
risk of becoming, homeless. It is 
important we learn from each 
other – and crucially, from 
women who have direct 
experience of homelessness. 

For this campaign we identified 
nine key areas which are often 
significant issues for homeless 
women and where a lack of 
access to appropriate services 
can have a real impact on their 
recovery. These are: 

• Housing and homelessness – 
services for women with 
complex needs 

 

• Domestic abuse 
 

• Families and children, 
including relationships 

 

• Childhood trauma, 
including being in care or 
childhood abuse 

 

• Employment and skills 
 

• Being involved in 
prostitution 

 

• Mental health and 
wellbeing 

 

• Substance use 
 

• Women involved in the 
criminal justice system 

These issues form the nine   
inquiry themes. Each theme is   
led by an expert in the field,      
and is being investigated over a 
two month period. During this time 
individuals, statutory and 
voluntary organisations are being 
invited to submit their examples of 
effective services and promising 
new ideas via 
www.rebuildingshatteredlives.org   

We will also be consulting   
directly with women about their 
experiences of accessing services 
to ensure that we give a voice to 
those directly affected by these 
issues. 
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We want to ensure we get the 
right help at the right time for 
women like Maxine, 44, from 
London. Maxine spoke to us 
about her personal experiences 
of homelessness and the criminal 
justice system. What led her into 
criminal activity was a situation 
all too common for women 
offenders. Having endured an 
abusive childhood and violent 
relationships, she said she felt 
worthless and started using drugs 
to mask her feelings of 
depression and anxiety. Fear of 
losing custody of her child 
stopped her from admitting she 
was stealing to fund her 
addiction. She quickly ended up 
in a cycle of reoffending.  

 “It’s very hard for a woman to 
ask for support. To say to a 
keyworker or probation officer, 
I’ve got a drug problem, can you 
help me? They think, if I share 
my truth, they are going to 
come and take my kids off me. 
So a lot of women don’t say. 
They’re scared.” 

Maxine was repeatedly charged 
with shoplifting and given 
community-based sentences 
rather than being sent to jail. 
She says she feels that probation 
services were not able to offer 
her enough support to address 
the root causes of her criminal 
behaviour: “It was just about 
dealing with my criminal 
activity, but not about Maxine as 
a person. I needed someone to 
say, tell me about yourself? 
They were dealing with my 
crimes but not addressing my 
drug issues.” 

Her experience with the police 
was mixed with one particular 
occasion standing out: “They 
went to my flat to check my 
address and my son was there. 
He was about 12, and they just 
said ‘Your mum’s got arrested.  

 
“I was in a violent relationship 
and was very controlled by this 
person. When I went to court he 
wanted me to get fined and not 
get a drug testing order. He 
knew with the order there was a 
chance I would meet people who 
could help me get sober. He 
didn’t want that. He didn’t want 
to lose control.” 
 
“When I did get the order, I was 
able to speak to drug workers 
and also other women who were 
in the same situation. They 
supported me and gave me the 
strength to get away from him.” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
She says some services provided 
the consistent approach she 
needed to help her deal with her 
issues. Others she struggled to 
engage with. She remembers 
clearly what helped her 
progress: “I got evicted from my 
flat, lost everything. Literally 
just had the clothes I had on. 
 

                                      Continued overleaf 

 
On many occasions she was given 
a conditional discharge. 
However, following one court 
appearance, Maxine was given a 
drug treatment and testing 
order. This resulted in longer 
engagement with addiction 
services which she says had a 
profound effect on her.  
 

 
She’s been done for shoplifting.’ 
He was 12! That was uncalled 
for. There have been good 
officers but there have been 
horrible ones, who are very 
aggressive and try to goad you.” 
Maxine was supported by 
solicitors in court who explained 
the proceedings. She says she 
often felt that her probation 
reports focused on the crime and 
not why she was offending:  
 
“They viewed me as a criminal. 
And then as a no-good mother. If 
you behave in a criminal way, 
you get labelled.”  
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Continued from previous page 

The probation officer found me a 
brand new flat in a dry house 
where I would be tested every 
week. Another good thing was my 
depression got noticed.  I was 
referred to a psychiatrist and got 
counselling.”  

Today, Maxine has been clean for 
33 months and is volunteering as 
an administrator at St Mungo’s. 
She is passionate about supporting 
women dealing with the complex 
issues behind their offending, and 
is particularly keen to see joint 
working between services to help 
keep families together. 

“Things affect us in different 
ways. I felt that some services did 
not understand I was a victim too. 
I didn’t take drugs for fun, I took 
them to self-medicate and hide 
from myself.” 

“It is little things like a kid can’t 
come into a drug project, so 
where does the mother go?  She’s 
got her script but she’s going to go 
and use somewhere else. I think 
more women would like to say 
‘I’m using but please work with 
me to address my issues’. When 
services come in and take your 
kid, that’s it. The mother presses 
the self-destruct button.” 

“It’s a total spiral; women ending 
up homeless, sofa surfing, re-
offending. You need to recognise 
what the root causes are. There’s    
always more to the story than 
meets the eye. I believe in second 
chances, but you need to support 
people to get in touch with what 
they are running from.” 

To hear Maxine’s story in her own 
words visit www.mungos.org. To 
find out more about the campaign 
or submit your own ideas or 
experiences please visit 
www.rebuildingshatteredlives.org  

In Brief ……………… 

 

Payday Loans 
 
Payday lending tends to have high levels of interest if debt is rolled over. 
StepChange reported that twice as many people who sought help with debts 
in 2012 had payday loans compared with 2011. They helped 36,413 people 
last year who had payday loan debts, some 20,000 more than the previous 
year. The average debt of those in trouble was £1,657, the advice charity 
said. 
 
Typically, payday lenders make loans of several hundred pounds for a matter 
of weeks, at interest rates that can work out at well over 1,000% on an 
annual basis. 
 
The Institute was pleased to hear that payday loan firms have been told to 
change their behaviour after the Office of Fair Trading (OFT) found evidence 
of "widespread irresponsible lending". 
 
The OFT has given the biggest 50 firms 12 weeks to change their practices, 
or risk losing their licences. 
 
It also plans to refer the market to the Competition Commission, after it found 
"deep-rooted" problems in how payday loan companies compete. In 
response, the loans industry said it was already changing its operations. 
 
The government has also announced plans to "weed out rogue lenders" and 
place further controls on the way they are allowed to advertise. 

 

 

 

 

The Institute now has a 
presence on Twitter and 
LinkedIn. 
Why not follow us! 

 

Time for the Institute 

 
If you would like to write an article 
for Welfare World or feel that you 
could contribute by delivering a 
session at a CPD Event then we 
would be pleased to hear from 
you. 
 
Please also make contact if you 
feel that you have skills that could 
help the Institute move forward 

and you have some time to spare.  

Send a Text - Save a Life 
 

Send a Text Save a Life is a 

practical and powerful way for 

people to take action when they are 

concerned about the wellbeing and 

welfare of someone they know or 

care about. A text reminds a person 

they are not alone and can prevent 

problems from escalating. Send a 

Text supports a central message 

of SANE’s Black Dog Campaign - 

encouraging people to seek help 
early rather than suffering alone in 

silence. 

 

 

Women Rough Sleepers is an EU DAPHNE-funded project which 

aims to increase the knowledge base related to domestic abuse suffered by 
Women Rough Sleepers. As part of the research, in the UK, they found that 
drug and alcohol use for female rough sleepers was significant, and an issue 
for 50% and 55% respectively. This was a higher percent than the women 
interviewed in both Spain and Hungary by the project team. 
 
To find out more about this project visit: http://www.womenroughsleepers.eu/ 
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Our role in PIP is to complete independent, 
impartial, and justified reports about how a 
person’s health conditions affect their daily life.  
DWP Decision Makers then use the reports and any 
other information the claimant has provided to 
make decisions about entitlement to benefit and 
the level of benefit payable. We have a team of 
employed Health Professionals as well as Health 
Professionals within our partner organisations who 
will carry out PIP assessments and produce reports 
for the DWP. 
 
The Health Professionals we shall use are trained 
to accurately assess the impact of a claimant’s 
health conditions on daily life using DWP criteria. 
The team comprises nurses, physiotherapists, 
occupational therapists and doctors with at least 
two years post-registration experience. They come 
from a variety of backgrounds such as the NHS, 
hospitals and private practice, so they have 
experience working with people in all kinds of 
complex and challenging situations.    
With the introduction of PIP, we have been 
consulting with representatives from over 20 
disability rights organisations to help ensure that 
we deliver a service that reflects the needs of 
disabled people. 
 

The PIP Assessment process 
 
The process starts when a person makes a call to 
inform DWP that they want to submit a claim for 
PIP.  DWP will carry out identity checks and also 
establish a person’s eligibility to claim.  Once 
eligibility has been established, DWP will then 
issue a ‘How your disability affects you’ form 
which the person making the claim (claimant) will 
complete and return to DWP. This form asks the 
claimant to describe how they are able to carry out 
many daily living activities in their own words. 
Claimants will also be asked to send DWP any 
easily obtainable supporting evidence when 
returning the form; this supporting evidence could 
be from a health professional, a carer or support 
worker, for example.  
 

                                            Continued overleaf 

 
From 8 April 2013 the Department for Work and 
Pensions has introduced Personal Independence 
Payment (PIP) for people aged 16-64; this replaces 
Disability Living Allowance (DLA). This change will 
initially be for new claims only. 
 
New claims to PIP start for people living in areas 
including Cheshire, Cumbria, Merseyside, North 
East England and North West England from 8 April 
2013. This will be extended to all parts of the UK 
from 10 June 2013.  
 
The PIP claim process will include an assessment of 
individual needs and aims to make sure financial 
support is targeted at those who face the greatest 
challenges to living independently. 
 
PIP is designed to help towards some of the extra 
costs incurred as a result of living with long-term 
ill health or a disability and is focused on the 
extent to which an individual’s health conditions 
may impact on a person’s daily life, rather than 
the health conditions themselves.   
 
The Department for Work and Pensions (DWP) has 
contracted two providers to deliver PIP 
assessments across the UK – Atos Healthcare and 
Capita.  
 
At Atos Healthcare, we are delivering PIP 
assessments for people living in Scotland, the 
North of England, London and the South of 
England.  
 
Capita will provide PIP assessments in the 
Midlands, Wales and Northern Ireland. 

 
Atos Healthcare – who we are  
 
We have been providing disability assessment 
services for DWP for over 14 years and the work we 
do spans a number of benefit types, including 
Incapacity Benefit, Disability Living Allowance, 
Employment & Support Allowance and PIP. 
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DWP will then forward the form and all supporting 
evidence submitted to us or Capita, depending on 
where the person lives. This is the point when we 
at Atos Healthcare become involved in the process.  
 
When we receive the ‘How your disability affects 
you’ form and any other information provided, the 
first thing that our Health Professionals will do is 
examine the information and determine whether 
they need to obtain additional evidence. This could 
be from a GP, hospital specialist or someone else 
involved in the claimant’s care. Our Health 
Professionals will then decide whether they can 
produce a report that meets DWP requirements 
based on existing information or whether they 
need to arrange a face to face consultation with 
the claimant. We expect that the majority of 
people will be invited to a face to face 
consultation which will give them the opportunity 
to explain, in their own words, how their disability 
or health condition affects their daily life. 
 
Our assessment centres are situated in local 
communities, and a typical journey should be (on 
average) within half an hour’s travel by public 
transport from most people’s home. The centres 
are all accessible and have accommodation on the 
ground floor.  
 
Most people who need a face to face consultation 
will be asked to attend one of our assessment 
centres although in certain circumstances a home 
consultation will be appropriate. This will be 
determined using DWP guidelines but will cover 
those who need a high degree of support. The 
consultation will follow the same process 
regardless of where it takes place. 
 

What to expect at a consultation 
 
The PIP consultation is undertaken by one of the 
Health Professionals selected to undertake this 
task. The consultation is not a ‘medical’ 
assessment in the traditional sense because the 
Health Professionals look at the impact of a health 
condition on a person’s life, rather than treating 
the health condition itself or providing a diagnosis. 
We recognise that everyone’s circumstances are 
different and we are committed to treating people 
as individuals, with respect, and courtesy 
throughout the process.  
 
During the consultation the claimant and Health 
Professional will be able to sit together so that the 
claimant can see what the Health Professional is  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
documenting. A range of topics will be covered 
during the consultation, using criteria set by DWP, 
to enable the Health Professional to gather a full 
picture of the claimant’s circumstances. This will 
include discussing the claimant’s ability to carry 
out a number of key everyday activities, 
considering both physical and mental/cognitive 
challenges that may be faced. The Health 
Professional will draw out "good day/bad day" 
experiences and will consider the impact of the 
impairment over a full year. 
 
In circumstances where a physical examination is 
required, the Health Professional will obtain 
consent from the claimant in advance of starting 
the examination. During the examination the 
claimant may be asked to perform simple 
movements but these will always be relative to 
their health condition and will always be within an 
individual’s ability. Claimants will not be asked to 
do anything that will cause them discomfort.  
 
We understand that the need to attend for a 
consultation could cause anxiety and be a stressful 
time for people and we aim to make them as 
stress-free as possible. We encourage claimants to 
bring a companion to the consultation (such as a 
friend, relative or carer) to support them. The 
consultation will remain focused on the claimant 
but the companion can contribute to the discussion 
when the claimant and Health Professional feel it 
is appropriate. This is particularly useful when a 
claimant has a mental, cognitive or intellectual 
impairment that affects their ability to give an 
accurate account of their health condition or 
disability; in such cases the companion could 
provide a valuable account of the claimant’s 
circumstances.  
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At the end of the assessment process, we will send 
the completed report to DWP who will then use 
this together with any other relevant information 
they hold to decide on entitlement to PIP. 
 

Targets 
 
The quality of service provision and claimant 
satisfaction are two critical standards on which our 
contract with the DWP is based. In fact, these two 
standards are the foundation of the service targets 
we have with DWP – it is important to stress that 
we do not have targets relating to the number of 
people who are awarded benefit or indeed the 
level of benefit that they are awarded. 

 

Quality 
 
To ensure that our reports meet DWP quality 
standards, we have a number of quality assurance 
procedures in place.  
 
All of our Health Professionals must undertake and 
pass a rigorous training programme before they can 
conduct PIP assessments. The training is tailored to 
suit their professional background and experience; 
and it includes comprehensive coverage of the 
guidance, the PIP assessment criteria develop by 
DWP, as well as topics such as communication skills 
for specific situations. Their training also includes 
the causes of impairment, both physical and 
mental, providing a good grounding in disability 
analysis.  
 
The Health Professionals are also subject to 
supervised practice and quality audit before they 
are approved by the DWP to undertake PIP 
assessments. Following approval, we also 
continually perform random auditing of reports to 
ensure the standards for quality and consistency 
are being met. 
 
In common with all Health Professionals across the 
medical professions in the UK, our staff will 
continue their learning and professional 
development over the months and years to come. 
Continuous Professional Development modules will 
be developed and agreed annually with the DWP.  
This will be informed by feedback from various 
sources, including the DWP, disability 
representative groups, and internal audits.  
 
A Health Professional’s quality and performance is 
also closely managed on an individual level, based 
on such things as positive and negative feedback, 
as well as quality audits. 
 

 

Claimant Satisfaction 
 
To help us to maintain a consistent and quality 
service that treats people as individuals and with 
respect we encourage claimants to provide us with 
feedback. This can be provided in a range of ways, 
for example using a claimant satisfaction survey or 
our complaints procedure. If claimants have any 
concerns about the way they were treated, or how 
their assessment was carried out, we are very keen 
to hear from them. We will also ensure that where 
necessary improvements are considered as a result 
of feedback. 

 

 

 
 

Engagement with experts 
 
We fully understand that the PIP Assessment 
process will create uncertainly and raise concerns 
for many claimants and in recognition of this we 
aim to ensure that we deliver as professional, 
respectful, and consistent a service for claimants 
as possible. 
 
To achieve this, we know it’s vital that we have 
input from a range of support organisations that 
help promote and protect the interests of disabled 
people. 
 
That’s why we have worked to develop 
relationships with key organisations to form the 
Atos Healthcare ‘PIP Engagement Group’.  
Together with representatives from each group, we 
have outlined a range of issues where their 
expertise will be invaluable.  We believe that 
listening to, and enacting where possible, their 
advice will help us deliver a better service for the 
benefit of claimants. 
 




