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Summary of main points: 

 

 St Mungo’s is not aware of either ATOS or Capita requesting any further 

evidence on behalf of claimants, our clients are therefore not always aware of 

what evidence is relevant for their case. 

 

 Cost is a common barrier for claimants in providing further evidence. Most GPs 

charge for letters, and it is often difficult for St Mungo’s clients to meet these 

costs. 

 

 St Mungo’s clients are often likely to submit further evidence at the appeal 

stage. Clients do not submit evidence at an earlier stage due to cost barriers 

and not being aware of the evidence required to support their case. 

 

About St Mungo’s 
 
Our vision is that everyone has a place to call home and can fulfil their hopes and 
ambitions. As a homelessness charity and housing association our clients are at the 
heart of what we do. 
 
We provide a bed and support to more than 2,500 people a night who are either 
homeless or at risk, and work to prevent homelessness. We support men and 
women through more than 300 projects including emergency, hostel and supported 
housing services, advice services and specialist health, skills and employment 
services. 
 
We currently work across London and the south of England, as well as managing 
major homelessness sector projects such as StreetLink and the Combined 
Homeless and Information Network (CHAIN). 
 
We influence and campaign nationally to help people to rebuild their lives. 
 
For any queries regarding this submission, please contact Dan Dumoulin, Senior 
Policy and Research Officer, email: daniel.dumoulin@mungos.org or tel: 020 3856 
6167. 
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 Poor decision making at the assessment and mandatory reconsideration 

stages is the most common reason for St Mungo’s clients making an appeal to 

the Courts and Tribunal Service. 

 

 Anecdotal evidence from St Mungo’s staff who work with PIP claimants 

suggests that evidence is often overlooked during the assessment, decision 

making and mandatory reconsideration stages. 

 

 In St Mungo’s experience decisions are rarely changed during mandatory 

reconsiderations. 

 

Recommendations 

 

 The initial assessment form should clearly explain what evidence is required 
from the claimant and how it will be used during the assessment process. 

 

 A template for providing evidence should be made available for medical 
professionals and publicised. 

 

 The DWP should monitor individual decision makers’ performance through 
utilising data on successful appeals. Decision makers who make a high 
number of decisions that are overturned on appeal should receive training to 
make better decisions. 

 

 Medical assessments should take place in accessible locations and at 
reasonable times. 

 

 Claimants should be given a clear timeframe outlining how long it will take to 
process their claim. 

 

 

Answers to questions: 

 
4. In your experience what further evidence does Atos/ Capita request on claimants’ 

behalf? Is this requested on time and used appropriately and fairly?  

 

St Mungo’s welfare advice workers are not aware of either ATOS or Capita requesting any 

further evidence on behalf of claimants.  

 

Claimants are not invited to submit evidence from a range of people – such as psychiatrists 

and support workers – who are likely to know about their disability and how it affects them. In 

addition, there is often no clear indication in the assessor’s report that evidence taken to an 

assessment has been taken into account. 

 

On the occasions where St Mungo’s staff assist a client at the beginning of the claim, they 

will advise the client on what evidence they need to provide to progress with their claim. St 

Mungo’s advisors will also write to GPs or consultants on the client’s behalf.  

 

5. Is it clear what further evidence is being asked of claimants? Please briefly explain 

your answer. 
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In St Mungo’s experience claimants either provide further evidence on their own initiative, or 

when prompted by St Mungo’s advisors. The process seems to be based on the assumption 

that all the evidence needed can be found in the course of the assessment. Clients are 

therefore not always aware of what evidence is relevant for their case. 

 

Recommendation: The initial assessment form should clearly explain what evidence 
is required from the claimant and how it will be used during the assessment process. 
 

 

7. Are there any barriers for claimants in providing further evidence? Please provide 

examples. 

 

Some GPs refuse to provide any evidence. Cost is also a common barrier for claimants in 

providing further evidence. Most GPs charge for letters, and it is often difficult for our clients 

to meet these costs. GPs that initially try to charge clients for letters often provide them after 

St Mungo’s advisors intervene and request them for free on the clients’ behalf.  

 

Medical professionals also do not always understand the PIP assessment descriptors, and 

do not always get the relevant evidence back on time. This can create difficulties for 

claimants, as they often have only a short period of time between receiving the form and the 

deadline for returning it.  

 

Recommendation: A template for providing evidence should be made available for 

medical professionals and publicised. 

 

8. In your experience, when claimants go through the appeals system do they submit 

further evidence at this point? Why?  

 

St Mungo’s clients are often likely to submit further evidence at the appeal stage, as it is 

usually at this point that St Mungo’s staff are able to provide advice and assistance with the 

claim and in obtaining the relevant evidence.  

 

Clients do not submit evidence at an earlier stage due to cost barriers and not being aware 

of the evidence required to support their case. St Mungo’s advisors have, however, won 

appeals where there is no additional medical evidence, although this is rare.  

Case study one: 
 
A St Mungo’s client, Clare, had been unsuccessful with her PIP claim, despite 

submitting medical evidence about her physical health problems.   

 

Clare felt unsure about her mental health diagnosis and did not think it was relevant 

to the claim. At the appeal stage, a St Mungo’s advisor was able to explain the 

criteria to Clare and it’s relation to her mental health diagnosis. Clare won the appeal 

based on this new evidence. 
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15. In your experience, what are the reasons for people making an appeal to Her 

Majesty’s Courts and Tribunal Service (HMCTS) and what is their experience of this 

process? Please provide examples.  

 

Anecdotal evidence from St Mungo’s staff who work with PIP claimants suggests that 

evidence is often overlooked during the assessment, decision making and mandatory 

reconsideration stages. During the tribunal stage, however, the same evidence is properly 

considered and, as a result, the claimant wins the appeal. 

 

Case study two: 
 
St Mungo’s staff assisted Jenny with her PIP form in April 2016. She was not invited 

to a medical assessment but had submitted medical evidence with the original form. 

After a very quick decision, Jenny scored seven points for daily living and four for the 

mobility component.  

 

St Mungo’s supported Jenny through mandatory reconsideration, as it was apparent 

that the decision maker had not properly taken into account a statement written by 

her psychiatrist. However, this was not successful and Jenny went on to appeal, with 

the assistance of a St Mungo’s advisor.  

 

When St Mungo’s received the appeal bundle we discovered that the decision had 

been based on an Employment and Support Allowance medical which took place in 

2013. The appeal is ongoing.  

Case study three: 
 

MC was referred to a St Mungo’s advisor following a PIP decision where he was 

awarded zero points for the daily living component and zero points for the mobility 

component.  

 

His support worker had requested a mandatory reconsideration and submitted 

medical evidence, but the decision was not changed. St Mungo’s lodged an appeal 

and, with MC’s permission, requested evidence from his hospital consultant, his 

mental health service and his alcohol counsellor. St Mungo’s wrote a detailed reply 

submission, addressing each descriptor in detail and referring to the medical 

evidence where relevant. 

 

MC won and went from zero points to enhanced daily living component (12 points) 
and standard mobility component (eight points). 
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Poor decision making at the assessment and mandatory reconsideration stages is the most 

common reason for St Mungo’s clients making an appeal to the Courts and Tribunal Service. 

Although clients are often nervous before an appeal, their experience of the courts and 

tribunals process is usually very good. St Mungo’s success rates at the appeals stage is 

close to 100 per cent. 

 

In St Mungo’s experience decisions are rarely changed during mandatory reconsiderations.  

St Mungo’s staff and clients have described the appeal hearing as the first opportunity to 

experience a fair hearing.  

 

Clients often describe feeling shocked by the unfairness of the decision-making process. It is 

very common for St Mungo’s clients and support workers to identify inaccuracies – such as a 

report saying they had been able to do something during an assessment which they had not 

been able to do.  

 
Recommendation: The DWP should monitor individual decision makers’ performance 
through utilising data on successful appeals. Decision makers who make a high 
number of decisions that are overturned on appeal should receive training to make 
better decisions. 
 
Do you have any further comments regarding the PIP assessment process? 

 
PIP claims often take an excessive period of time to process. PIP claims also sometimes 

involve medical assessments at unreasonable times and locations. 

 

There are often long delays with PIP claims; some of our clients have waited over a year for 

these to be processed. Not all of our clients have to wait for such long periods of time, some 

clients’ claims and assessments are completed within weeks. St Mungo’s is not aware of the 

reasons for this inconsistency.  

 

Clients who have made a PIP claim are sometimes asked to attend medical assessments in 

unreasonable places and at unreasonable times. Several of our clients who live in London 

have been asked to attend a medical in Essex at nine o’clock on a Sunday morning. These 

clients have serious health issues that make using public transport especially time 

consuming and tiring. 

 

One of these clients phoned the assessors to say he could not attend a medical so far from 

home. He was offered an alternative assessment in London a few days later. Another client 

who requested an alternative appointment had to wait months for a suitable appointment to 

be offered.  

 

Recommendation: Medical assessments should take place in accessible locations 
and at reasonable times. 
 
Recommendation: Claimants should be given a clear timeframe outlining how long it 
will take to process their claim. 
 

 

 


