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Summary:

e Providing medical evidence to support a Personal Independence
Payment (PIP) claim is something many of the people we help find
difficult. Long waiting times, charges for evidence, digital exclusion and
confusion about the rules can all cause significant problems.

e The medical evidence people can provide isn't always useful for PIP
claims. Some medical evidence doesn't demonstrate the functional
impact of a condition, and health professionals don't always know what
information is relevant to include.

When medical evidence is provided, our advisers say the DWP don't
treat it consistently when making decisions about PIP claims.

Policy asks:

e The government should not increase requirements for claimants to
provide medical evidence and/or formal diagnoses as part of upcoming
plans to reform disability benefits.

e Medical evidence must be used consistently and reliably when making
decisions about PIP claims.

e The process for collecting medical evidence should be reformed. This
could involve reducing the barriers that claimants face when gathering
evidence, or having the Department for Work and Pensions (DWP) take
responsibility for collecting medical evidence on behalf of claimants.
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Introduction

When applying for PIP or challenging a PIP decision, you can provide evidence to
support your claim. This might include medical evidence like a letter from a GP,
test results or a formal diagnosis. Providing medical evidence isn't a mandatory
part of applying for PIP, but it can make the difference between a successful or
unsuccessful claim.

However, our advisers tell us that gathering medical evidence to support a PIP
claim is something lots of people struggle with. In 2024, we gave PIP advice to
more than 230,000 people. 15% of those people needed help with issues related
to providing additional evidence, including medical evidence. Long waiting times,
fees, digital exclusion and a lack of clarity can make obtaining useful and
relevant medical evidence difficult.

Despite these issues, the previous government proposed making the provision
of medical evidence or a formal medical diagnosis a mandatory part of applying
for PIP. The current government is due to set out its plans for disability benefits
this Spring. These plans should not increase requirements for disability
claimants to provide medical evidence.

Instead, the government should look at ways to improve the process of
gathering medical evidence. This is an important part of making the overall PIP
application less onerous, stressful and difficult to navigate. Enabling more
relevant input from medical professionals should also allow the DWP to make
more accurate decisions. It should also mean more decisions can be based on
paper applications only, reducing demand for medical assessments.

This briefing note outlines key insights from our frontline data’, including:
e The barriers the people we help face when collecting medical evidence to
support a PIP claim (pages 3 - 7)
e Problems our advisers see in the use of medical evidence in the PIP
decision-making process (page 7)
e Suggested areas for reform and implications for future policy
development (pages 8 - 9)

' From various sources, including: focus group discussions with advisers; a survey of advisers;
written evidence submitted by advisers and data from our case management system.
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Long waiting times and delays

Long waiting times and delays are one of the biggest barriers to accessing
medical evidence for our clients. Many can wait months or even years for
diagnosis or treatment. They can face further delays when they try to retrieve
evidence from healthcare providers. Our advisers tell us that the people they see
are waiting several years for specialist appointments or diagnoses as NHS target
times for key diagnostic tests continue to be missed.

“There are plenty of conditions that go undiagnosed, or for which the waiting
lists are so long that diagnosis is impossible.” - Citizens Advice adviser

This is a particular problem for people with neurological health conditions. In
one instance, a client waited over 2 years for an autism diagnosis. Advisers
specifically highlighted delays for dyslexia and ADHD tests as a problem. In some
areas, the current backlog for ADHD assessments can take 8 years or more to
clear.

“Waiting lists for diagnosis are a massive problem...I'm finding that with
neurodivergent people, it's such a long wait for autism and ADHD...It wasn't
recognised when they were children because there was such a lack of
awareness of these conditions and now people are starting to realise they
might be neurodivergent and there's a 3 [or] 4 year wait in this.” - Citizens
Advice adviser

For some, there may be the alternative of a private diagnosis, but this is usually
too expensive for people on lower incomes. This can even be the case where
grants are available to partially subsidise private assessments: one of our clients
tried to obtain a grant for a private dyslexia assessment but could not afford the
£70 shortfall and was disqualified.

Even where a claimant has a diagnosis and is being treated, access to medical
evidence can still be delayed. Our advisers say that fewer GP practices and
under-resourcing make it difficult to access appointments to discuss medical
evidence. One client was forced to postpone their PIP appeal when they had to
wait over 2 months for their medical records. Subject Access Requests (SARs) are
regularly used by our advisers and claimants to request medical records, patient
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summaries and other evidence from a GP. However, advisers have reported that
GPs don't always respond to SARs, or they sometimes miss the one-month
deadline.

Janet* suffers from several diagnosed health conditions which make it difficult
for her to get around and do certain everyday tasks. She was receiving PIP at
the enhanced rate for both elements until early 2024 when her mobility award
was decreased. This meant she received less money and was no longer eligible
for the Motability Scheme, so lost her car. She came to Citizens Advice for help
to appeal the decision and was advised that providing additional medical
evidence would help. Janet submitted a SAR to her GP in March last year to get
a copy of her medical records. There was no initial response and several
attempts were made to chase the GP by Janet and her adviser. Janet finally
received her records in May, over a month late, but was only sent a digital
version which she couldn’t access independently. Instead, she had to go to her
local library and view them there with the help of her adviser. This further

delayed Janet delivering her evidence and, at the time of writing, she is still
waiting for her appeal hearing to take place.

*All names have been changed

Charges for evidence

While certain types of evidence such as a patient summary or a copy of your
medical records are free, GPs can charge for more detailed and personalised
documents like letters of support. A number of clients who came to us for advice
on their PIP claim were asked to pay fees, ranging from £40 to £75, which many
of them couldn't afford. On average, the disabled people we advise on debt
issues who don't receive PIP have a deficit of £45.39 a month in their budget,
after paying for essential costs. That means they often can’t cover costs like food
and rent, so charges for medical evidence are very difficult to fund.

As GPs decide how much to charge for this kind of information, PIP applicants
face a postcode lottery where the price they pay can vary significantly. We are
concerned that charges for evidence may mean some applicants make difficult
financial decisions, while others may submit their application without medical
evidence or have to go to greater lengths to acquire it. Some of our advisers say
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that the one-month deadline to return the PIP2 and PIP review forms can
encourage claimants to pay for evidence.

Ben* has been diagnosed with anxiety and depression and is currently signed
off from work. He relies on his daughters for help day to day, including
opening letters and managing bills. Ben completed the initial PIP application

with his daughter’s help but he was refused an award. They both believed this
decision was wrong and sought advice on submitting a Mandatory
Reconsideration. Following his adviser's suggestion, Ben requested a
supporting letter from his GP, but was asked to pay a fee of £75 which he
couldn't afford. Instead, his daughter requested all of Ben’s medical records so
she could identify and extract the most relevant items and submit them to the
DWP. Without this support, Ben would have been unable to submit his
Mandatory Reconsideration, or would have had to submit it without any
additional evidence.

*All names have been changed

Digital exclusion

Digital exclusion makes gathering medical evidence difficult for many of the
people we help. Advisers tell us that GPs rarely send letters anymore but instead
use online portals such as the NHS App and Patient Access to book
appointments, and often rely on providing digital copies of medical records and
other information. People who struggle to use these platforms often find it
difficult to access medical evidence. Instead, they must ask their GP to print it
out, or ask for help from family and friends. This delays their claim and may
mean they are unable to submit it or must do so without additional evidence.

Susan* asked her local Citizens Advice for help completing her PIP application.
She requested a copy of her updated patient records from her GP to submit
alongside her PIP2 form. Susan was told that her GP’s printer was broken and
she would need to download her records and print them herself. She does not
know how to do this and was offered no alternatives by the GP. Instead, she

had to rely on her teenage daughter’s help to gather and print the medical

evidence.

*All names have been changed



Responsibility for providing evidence

Many of our advisers explained that the people they help are often unsure who
is responsible for obtaining medical evidence. The PIP Handbook encourages

claimants to provide “any relevant evidence or information”. However, DWP
guidance explains that assessment providers can contact listed healthcare
professionals if further evidence would be useful for determining a PIP claim.
Further confusion is caused by the PIP2 form, which asks for the contact
information of healthcare providers. Some of the people we help interpret this
to mean that the DWP will collect medical evidence on their behalf.

“Many clients believe that DWP will obtain the medical evidence as routine, as
the [PIP2] form requires GP or consultant details and consent. A clearer
explanation on the form needs to be added.” - Citizens Advice adviser

This uncertainty affects GPs too. Our advisers have interacted with GPs who
refuse to provide medical evidence, believing that if the DWP wants it, they will
ask for it. One of our clients told us that their GP refused to provide a Patient
Summary but instead told them that the DWP would directly request the
information. For some claimants, this uncertainty means they submit claims
without any medical evidence. Others have had to ask for an extension to the
deadline for their claim.

“GPs seem to think that the DWP should be requesting medical evidence and
often tell clients that if it's needed, the DWP will ask for it and then they will
provide it, but not before.” - Citizens Advice adviser

Usefulness of medical evidence

Even where people can access medical evidence from their GP, some advisers
are uncertain how useful it can be for PIP claims. As PIP focuses on the effects of
a person’s conditions on their daily life, rather than the condition itself, evidence
which doesn't fully explain this is not always useful. Medical records, test results
and prescriptions don't always provide this insight.

Our advisers say that other forms of evidence such as personalised letters of
support from GPs or other healthcare providers are more likely to contain
information relevant to the functional impact of a condition. However, these can
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be expensive and challenging to obtain. Advisers note that even these aren't
always useful as GPs are often unaware of the type of information they should
provide. According to one adviser, most GPs will discuss a claimant’s condition in
relation to work and do not always understand the difference between PIP and a
Work Capability Assessment. For some, the level of detail that GPs provide in
supporting letters is inconsistent.

“Some GPs give a comprehensive account of the client's health condition,
others give a three or four line résumé that can actually have the effect of not
fairly representing the client's health condition.” - Citizens Advice adviser

Medical evidence and decision-making

Our advisers say that medical evidence is not always used consistently in making
decisions about PIP claims. On the one hand, applications are often rejected due
to a lack of medical evidence, despite the difficulties in collecting sufficient
evidence. At the same time, advisers report that assessment reports are
generally prioritised over medical evidence in decision-making, meaning even
claims with strong medical evidence are rejected.

Advisers tell us that medical evidence can be disregarded or distorted in PIP
decision-making. For example, one person'’s claim was rejected, with the reason
given that he wasn't taking any medication. However, his medical notes from the
GP recorded several medications he was taking. In another case, someone’s GP
had said they didn't know how the claimant was affected by their condition. The
assessor misinterpreted this as evidence that the condition didn't affect the
claimant. Our advisers also flag cases where they believe the medical evidence
submitted as part of an application should have been enough to make a
paper-based decision without a medical assessment. Unnecessary assessments
can be distressing for claimants and are a poor use of government resources.

“A lot of effort goes into this initial [application] phase and it feels as if it is a
given that DWP will turn it down and make an appeal necessary. It can feel as
if DWP does not read the evidence that is provided until the applicant is in the
appeal stage.” - Citizens Advice adviser



Conclusion and policy implications

Media reports suggest that requiring claimants to routinely provide medical
evidence throughout their claim could be part of government plans to reform
disability benefits this Spring. Given the significant difficulties collecting medical
evidence, the government must not increase requirements for providing
medical evidence and/or having a formal diagnosis to receive PIP. This
would exacerbate the already large burden on claimants, as well as on
healthcare providers. Policy-makers must also acknowledge the limitations of
medical evidence, which doesn't always capture the functional impact of a
condition.

Instead, the government must improve the process for collecting medical
evidence. Long waiting times, fees, digital exclusion and confusion about the
rules create significant problems. And when people do manage to obtain
medical evidence, its usefulness can be limited. Alongside improving the process
for collecting medical evidence, the DWP must ensure that evidence is used
consistently and reliably when making decisions. Assessors must properly
consider medical evidence, including making a paper-based award where
appropriate.

There are 2 main approaches the government could take to improve the process
of collecting medical evidence. The first approach is for the DWP to take
responsibility for collecting evidence on behalf of claimants. This would be most
effective in solving existing issues. The second is to reform the existing process
to make it easier for claimants to collect relevant evidence.

Shifting responsibility for collecting medical evidence

One approach to reform is for the DWP to gather medical evidence, rather
than claimants. This would involve the DWP actively contacting healthcare
providers on behalf of claimants. In Scotland, the onus is on Social Security
Scotland to collect medical evidence for Adult Disability Payment (ADP)
applications. Our advisers say this would streamline the process and reduce
stress for claimants. As the DWP is best placed to understand what evidence is
most useful, this should also improve the quality and relevance of medical
evidence, and the accuracy of decision-making.



Improving the existing system
The alternative approach to reform is to reduce barriers for claimants collecting
evidence. This might include the DWP doing the following;:

1.

Providing better support and guidance for claimants, for example as
part of the initial ‘PIP new claims’ phone call. In particular, our advisers say
it needs to be made more explicit that medical evidence is likely to help a
claim, and that claimants are responsible for collecting evidence.
Guidance on what type of evidence is most useful, how to request it from
healthcare providers, and how to submit additional evidence after the
PIP2 form has been submitted could also be improved.

Providing clearer guidance for healthcare professionals supplying
medical evidence. Our advisers say this could improve the quality and
relevance of medical evidence. In particular, there should be clearer
guidance on the type of information which GPs should provide. There
could be a standardised form for GPs to fill out as part of this. The DWP
should also clarify that claimants are responsible for collecting evidence
and that the DWP is unlikely to reach out to healthcare providers for
further evidence.

Working with healthcare providers to remove or reduce charges for
providing medical evidence.

Using existing powers to contact healthcare providers to request
additional evidence when the evidence provided by a claimant is
insufficient. Our advisers note that although this is already possible, it
rarely happens in the current system.

Extending the one-month deadline to return the PIP2 form, or
offering longer extensions for gathering evidence. This would help
account for long waiting times and delays in gathering medical evidence.
Our advisers believe the current deadline can encourage some people to
pay for evidence. In Scotland, applicants for ADP have 8 weeks to return
their initial form.

Improving data sharing could also reduce the burden on claimants. For
example, if medical evidence has already been sent to the DWP as part of
a Universal Credit claim, the same evidence could be used to evaluate a
PIP claim, without the claimant needing to resubmit.
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