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The real reason for 
the misery of work

assessments
Many sick and disabled people, including those

with Huntington’s Disease, uncontrolled

epilepsy, kidney failure or brittle bone disease,

are refused employment and support allowance.

Why are so many being failed, and who is

responsible? Kaliya Franklin investigates.

The blame game
The work capability assessment (WCA), used to
determine eligibility for employment and sup-
port allowance (ESA), has been dogged with
problems since its inception. Ministers, MPs,
the DWP and campaigners point the finger at
Atos Healthcare, contracted to carry out the
tests on behalf of the DWP. The DWP says it will
improve the system by allowing other compa-
nies to bid for the contract once it is due for
renewal this year. 

DWP ministers and Atos have always denied
the existence of ‘targets’ for the WCA. However,
this article presents evidence that it operates to
a ‘norm-referenced system’. This is a de facto
target system, because when statistical norms
are applied to a process such as the WCA, they
deliver the same outcome as targets and gear
the whole system to achieve the desired result
– a cap on the overall number of people permit-
ted to receive ESA. So, would replacing Atos
with Capita, Serco or G4S really improve out-
comes for sick and disabled people? Would it
reduce the cost to the taxpayer of successful
appeals? The answer, sadly, is no. 

The WCA was conceived under the previous
Labour government by Lord David Freud.1

Despite admitting he was new to benefits and
disability issues, within three weeks he appeared
to conclude that two-thirds of those receiving
incapacity benefit (IB, the predecessor to ESA)
were capable of work. And so it began: a sys-
tem designed not to assess whether someone
was really too sick or disabled to work, but one
to fit with a pre-conceived idea of how many

would ‘pass’ or ‘fail’ the test. This led to a test
constructed to allocate as few points as possi-
ble, by ignoring the real barriers to work and
assessing a person’s ability to ‘function’ against
the most basic and irrelevant ‘descriptors’,
such as lifting an empty cardboard box.
Although some improvements have been made
since then, the rate of successful appeals
against ESA decisions continues to rise. Initial
decisions are taken by the DWP, based on
assessments provided by Atos. Appeal deci-
sions are made by an independent tribunal.
Why is there such a disparity between the two? 

Statistical norms 
‘Norm-referencing’ awards a ‘score’ on the
basis of the ranking of that case within a
defined cohort or group. In contrast, criterion-
referencing awards a ‘score’ on the basis of
comparing achievement with clear, objective
measures. The test for IB was a criterion-based
system. People were awarded points based on
how they scored against certain criteria – for
example, those who could walk less than 50
metres were awarded more points than those
who could walk less than 200 metres. If some-
one scored the number of points the criteria
demanded for benefit receipt, s/he would be
entitled to the benefit. 

In 2007, Conservative MP Timothy Boswell
warned:2

‘I can imagine circumstances… in which a
future minister…  might wish to say: ‘We will
introduce a norm. We are not going to have,
by definition, more than 1.5 million people on
employment and support allowance,’ and the
tests will, in effect, be geared to deliver that
result.’

The WCA is a norm-referenced system. To
receive ESA, someone must score the required
number of points and fall within the proportion
of people the system will allow. In practice, this
means there is a finite number of claims that
can be awarded benefit, regardless of the num-
ber of people who meet the eligibility criteria.
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This goes a long way towards explaining why
attempts to achieve positive change to the
WCA have had such little effect. 

Analysis of the evidence
Atos monitors the performance of its assessors
with a computer system, which interprets the
data they input while carrying out ESA assess-
ments. The average results for each practition-
er are compared with the average results of
others in the same region and nationally. 

In its original contract, the DWP specified:3

It is estimated that approximately 11 per cent
of new customers will fall into the support
group. Atos Healthcare must base their solu-
tions and costs the [sic] figures in Appendix
8. [emphasis added]

This is the result the WCA process delivered
until the initial review of its operation,4 after
which the proportion of people allocated to the
support group rose to 16 per cent. To many, this
will sound like a target system.

In practice, it operates like a de facto target sys-
tem in two ways. First, it guides the outcome of
the entire process. Second, deviation from the
‘norm’ is not tolerated and leads to an audit on
that individual assessor. Although, in theory, this
is not supposed to be invasive or punitive, in
reality assessors fear being placed on audit, as
the consequences can be stressful, affecting
the performance-related elements of their pay,
and could ultimately result in dismissal. Former
Atos assessor Dr Greg Wood said:

‘I got the impression that assessors always
had one eye on what the auditors would think
of their reports. No one wanted to be put on
“the naughty step”.’

The constraints of the audit system drives
behaviour, and doctors, nurses or physiothera-
pists are not free to apply their professional
judgement as to whether an individual is really
fit enough to work. 

The management information tool
For the first time, evidence has emerged of a
management information tool, a key element of
this audit system, which makes it clear why
none of the changes to the WCA have made
much improvement.

Table 1 shows the system Atos uses to com-
pare the output of each practitioner. The fact
that deviation from a narrow range of ‘averages’
(‘norms’) is not tolerated means assessors
monitor the percentage of cases they have
placed into various ‘outcomes’. Once they have
placed, say, 15 per cent of claimants into the
support group in one week, they are very much
less likely to put the next seriously ill or severe-
ly disabled claimant they see that week into the
support group, as to do so would take their
weekly figures away from the ‘norm’, and risk
an oppressive and intimidating audit. 

An Atos employee stated: 

‘I feel guilty for doing it, but I need my job
with Atos to pay my mortgage and feed my
children. I have been overtly threatened with
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Table 1: Data from the Atos management information tool for one month in 2013 

Below normal range -20% -20% -20% -20% -20% -20% -20% -20% -20% -20% -20% -20% -20% -20%

Above normal range 20% 20% 20% 10% 20% 20% 20% 20% 20% 20% 10% 10% 20% 10%

MSC Total Total % in % % % NFD % 3m % 6m % 12m % 18m % 2y % Average Average Average Average
number of number of support curtailed support prognosis prognosis prognosis prognosis prognosis longer physical mental PSS time
assessments re-referrals group group or term score score word taken

curtailed prognosis count

Birmingham 5,098 1,929 12.9 15.6 28.5 0.1 71.3 4.0 11.7 7.1 3.1 2.8 1.5 2.4 191.4 52.6

Bootle 3,455 1,593 22.3 21.1 43.5 0.1 68.9 9.0 16.1 8.9 3.6 3.4 2.4 3.5 202.3 60.5

Bristol 2,591 0825 14.0 23.8 37.7 0.0 59.9 11.3 17.3 5.1 3.0 3.5 2.2 4.8 164.2 48.8

Cardiff 2,544 1,036 12.7 21.8 34.6 0.2 64.0 5.5 16.0 9.3 2.9 2.3 2.4 4.6 200.8 48.9

Scotland 4,433 1,670 14.1 19.3 33.4 0.1 66.0 6.7 13.7 6.1 3.8 3.7 1.8 3.2 198.9 46.4

Leeds 4,604 1,656 16.8 22.0 38.8 0.0 61.9 8.1 18.3 5.7 3.3 2.7 2.0 3.4 192.2 45.9

Manchester 4,172 1,505 13.4 24.7 38.1 0.1 62.2 8.4 17.4 6.4 2.8 2.7 2.2 4.2 196.2 60.7

Newcastle 3,035 1,072 13.6 14.2 27.8 0.1 73.0 4.2 10.2 5.4 3.8 3.3 1.4 2.3 152.3 49.2

Nottingham 5,069 2,222 13.9 22.7 36.7 0.0 63.3 9.9 17.5 4.4 2.4 2.5 2.5 4.1 232.6 48.1

Croydon 2,734 0994 16.9 24.3 41.3 0.1 58.1 11.1 20.7 4.8 3.1 2.3 2.2 4.4 219.5 55.6

Wembley 7,427 2,840 12.2 19.1 31.2 0.1 67.4 6.8 16.7 5.6 2.1 1.3 2.2 3.4 193.6 49.3

National 45,162 17,342 14.5 20.5 35.0 0.1 64.8 7.6 15.9 6.1 3.0 2.6 2.1 3.6 196.5 49.5

mid grey = result is within acceptable range of the norm     light grey = result is too far below the norm     dark grey = result is too far above the norm
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out. While the official policy at Atos is clear, it is
also clear that, in practice, problems with audit
and its use are widespread.

Column five refers to the percentage of cases
‘curtailed’ – those placed in the ‘work-related
activity group’, the group of people who may
theoretically be capable of some form of work in
the future with the right support and employ-
ment conditions. This group includes many
people with progressive conditions such as
Parkinson’s or Multiple Sclerosis. This column
demonstrates that the percentage of claimants
the DWP will allow to be placed in this group
without triggering an audit is very low. 

Column six is of particular interest. This the
audited norm for the total percentage of people
allocated to the support group and ‘curtailed’
combined – ie, all those who have reached the
threshold entitling them to ESA. In this particu-
lar month, the national average for all those
being granted the benefit is 35 per cent, uncan-
nily close to the one-third of people Freud orig-
inally anticipated should be deemed sufficiently
sick or disabled to be eligible for support. 

Column seven displays the ‘non-functional’
descriptors that an assessor uses when a
claimant does not fit within the framework of
those normally used. They allow for someone to
be deemed to be not fit for work if working would
pose risks for her/his health and they apply to
people with conditions as diverse as high-risk
behavioural issues or high-risk pregnancies.
These descriptors require a professional assess-
ment of risk by a doctor or nurse. There has been
considerable effort by campaigners to improve
their use, but it is clear from this column why
those efforts have had such little impact: the
national average allowed is just 0.1 per cent,
just one person in every thousand assessed. 

Columns eight to 13 demonstrate why there is
such a problem with ‘revolving door’ assess-
ments. This has been one of the biggest causes
of stress and misery to sick and disabled people
who are recalled for reassessment every six to
12 months. The audit system demands that the
majority of people being assessed receive a
prognosis of three months when they score
‘sub-threshold’ (automatically generated when
a claimant is awarded descriptors which score
fewer than 15 points). In practice, this score
means they are found ‘fit for work’ by the DWP.
So, the ‘three-month prognosis’ actually refers
to people who have scored insufficient points to
be eligible for ESA. The system only permits 7.5
per cent of those assessed to be given a prog-
nosis (or re-assessment date) of six months.

‘re-training’ and dismissal when my support
group figures strayed above 20 per cent.’

Column four demonstrates that there is an
expected ‘norm’ for the proportion of people
who can be placed into the support group. Only
the assessors in the Bootle centre have gone
above this, placing 22.3 per cent of all the peo-
ple they assessed into this group. While this
may not seem like a huge proportion to be so
disabled or sick to receive unconditional sup-
port, it is too high for the audit system to allow.
Each assessor is expected to see eight
claimants each day, of whom they can place an
average 14.5 per cent – only one person – into
the support group without triggering a punitive
audit process. This 14.5 per cent is an extrapo-
lated forecast from estimated national trends.
Using national trends to audit at a national level
is perfectly acceptable, but the system uses
these trends to audit the performance of indi-
vidual regions and assessors. Put simply, it
takes no account of variation: in an average
day, an assessor might see eight people with
minor lower limb injuries expected to heal with-
in six months, but s/he might equally see eight
people with cancer who are so severely sick
that there is no way they are fit for work or
work-related activity. The norms also ignore
demographic variations in health and disability,
to the disadvantage of those claiming in areas
where levels of sickness and disability are high, 

So what happens if an assessor sees eight peo-
ple in a day who all need to be in the support
group? An Atos Healthcare spokesperson said:

‘There are absolutely no targets set by either
the DWP or Atos Healthcare for decisions on
those found fit for work… We do audit all
practitioners on a random and rolling basis to
ensure quality and consistency. One way we
are able to trigger an audit process is to look
at practitioners whose work is significantly
outside of the average expected ranges over
a period of time… This is certainly not about
changing outcomes of assessments nor is it
about reprimanding our practitioners in any
way. It is about us checking our quality and
making sure you can expect a consistent
approach to your assessment whoever car-
ries it out.’

However, whistle-blowers contradict these
claims. They explain that the audit practice is
used to attempt to influence assessors to alter
their results. Dr Greg Wood is on record,
explaining it was exactly a demand from an
auditor that he alter his clinical opinion in a
report which led him to leave Atos and speak
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The average for a 12-month prognosis is 15.9
per cent, 6.1 per cent for 18 months, 3  per cent
for two years and 2.6 per cent for longer than
two years. Again, we see this rough breakdown
of one-third of people allocated benefit and
two-thirds refused benefit reflected throughout.
The sums of money wasted in reassessing peo-
ple to a timetable imposed by an estimated
audited norm, regardless of their actual health
condition, should horrify every taxpayer. 

Moving on to columns 14 and 15, we see why
people are receiving such low point scores at
assessments. Assessors’ decisions are audited
to an incredibly low score, is the most likely rea-
son for auditors to request the kind of changes
reported by Dr Greg Wood – that he reduce the
descriptor point score of six he had awarded (as
medically appropriate) to one of zero (as
required by the auditor). This auditing process
does not apply to tribunals, however, leaving
them free to make sensible, legally sound deci-
sions. Fifteen points overall are required to be
scored from the descriptors for a claimant to be
placed in the work-related activity group and 15
points on any one descriptor for the support
group. The small number of points an assessor
is able to give without triggering an audit
demon-strates why there is such a vast dispar-
ity between initial assessments and appeals. An
audit may be triggered if the assessor awards
the points outlined in the descriptors – ie, if s/he
goes above an average of 2.1 points for physi-
cal conditions and 3.6 points for mental health
conditions. 

Column 16, the ‘average PSS word count’,
refers to the personal statements introduced
after the first review of the WCA, intended to
make it clearer to the claimant (and DWP deci-
sion maker) why s/he had or had not met the
descriptors, and therefore given the points,
required for receipt of benefit.5 This was meant
to humanise the explanation, but the audit
focuses on whether the number of words falls
within a particular range, rather than the accu-
racy, consistency or clarity of the statement. In
practice, assessors report that the purpose of
the word count is to keep the statements short
and therefore impact less on productivity.

The final column is the average time taken to
perform an assessment. Human beings, sick-
ness and disability are complicated – both to
explain and to be understood. A genuine
assessment of fitness to work should take as
long as necessary, not be audited to fit within an
approximate 50-minute window. Hence the
eight-a-day minimum is onerous and detrimen-
tal to both the claimant and the practitioner.

Conclusion
The evidence gleaned from the original contract
between Atos and the DWP, testimony from
Atos employees and Freedom of Information
requests clearly indicates that outcomes for
ESA claimants are not solely driven by the
severity of their condition or the nature of their
disability. On the contrary, as Lord Boswell pre-
dicted in 2007, the imposition of statistical norms
onto the WCA gears the system to achieve the
desired result – in effect, a cap on the overall
number of people permitted to receive ESA.

The use of these statistical norms as a man-
agement tool within Atos can also be a second-
ary driver of the outcome for each individual.
Although official policy is clear – audit is not
supposed to be used as a punitive process – it
is also clear from whistle-blower evidence that
practice often does not equate to policy. Given
that audit has been used in a punitive manner,
there is a serious risk that the outcome for the
claimant – whether s/he is placed in the support
group and given unconditional support because
s/he is unable to work, in the work-related activity
group on the basis that s/he is likely to be able
to return to work in the future, or denied ESA
altogether and expected to seek employment –
may actually be driven more by the severity
of other claimants’ conditions than her/his own,
particularly those claimants assessed on the
same day by the same assessor. It is also clear
that this iniquitous system is causing immense
distress, hardship and increased ill health for
the very people who most need support, while
at the same time costing the taxpayer many mil-
lions of pounds in unnecessary assessments
and appeals. This evidence and analysis must
be understood by politicians of all parties, since
they alone can fix this cruel, wasteful and
immoral system and prevent more unnecessary
suffering. If sick and disabled people are to
receive the support they need – and which a
civilised, compassionate Western society is
expected to provide – it is essential reading.  ■

Kaliya Franklin is a disability rights campaigner and writer,
currently part of Labour’s independent taskforce into
disability and poverty.
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