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Foreword 

Remploy is pleased to support this research paper, published by Inclusion, as part of 
a wider process of consultation, which aims to stimulate discussion, and provide 
answers to the broad questions around the design and delivery of effective support 
for disabled people and those with a health condition, under a single Work 
Programme. 

Remploy’s mission is to help transform the lives of disabled people and those facing 
complex barriers to work by providing sustainable employment opportunities. A 
significant proportion of those on the work programme will have a health condition 
or disability, and we are committed to helping ensure that the design and delivery of 
a single programme of support continues to meet the needs of disabled people and 
those furthest from the labour market.  

The research provides evidence-based insight and learning from the delivery of 
programmes such as Pathways to Work and New Deal for Disabled People, and 
addresses important aspects of future provision, such as the impact of the Work 
Capability Assessment, profiling and personalisation of service delivery.   

We hope that this report will provide a foundation for further debate which will help 
the Work Programme deliver equality, inclusion and full participation in society for 
disabled people and those facing significant barriers to work through meaningful and 
sustainable employment. 

 

Beth Carruthers 
Director of Employment Services 
Remploy 
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Executive summary 

The new government has committed to introducing a single ‘Work Programme’ for 
all working age people who are judged able to work. From October 2010, DWP will 
begin reassessing all existing Incapacity Benefit (IB) claimants through the Work 
Capability Assessment (WCA) and expect to save more than £600 million through 
the migration of IB claimants onto Jobseeker’s Allowance (JSA) between 2010/11 
and 2012/13. The Government must ensure that the Work Programme works for all 
of those on it and it should therefore heed the lessons of past experiences: 

 We know that the costs per sustained job are likely be significantly more for 
people on health-related benefits than estimated costs of supporting long term 
jobseeker’s allowance claimants.   

 It is crucially important that programme design and implementation is informed 
by a valid and reliable evidence base. 

 Good quality management information is essential if DWP and providers are to be 
able to track the nature and sustainability of jobs achieved by individuals with a 
health condition or disability.  

 The level of successful appeals against WCA decisions is very high at 39 per cent.  
If the government plans to introduce differential payments, the accuracy of the 
assessment process needs to improve. 

 Programme design has yet to overcome the problem of creaming and parking. 
The programme model must be built to incentivise against these practices. 

In this paper, we argue that the Work Programme presents an opportunity for the 
government to ensure that people with health conditions and/or disabilities are 
empowered to take ownership of their pathway into work by introducing new 
‘Personal Welfare Budgets’ (PWBs). 

We recommend that the WCA be revised to create a more sophisticated profiling 
tool, which includes more open questions that better reflect individual responses and 
a new element which assesses a broader range of ‘employability factors’ (relating to 
other barriers a person may face to returning to work). The assessment would 
examine the impact of all of these factors on the likelihood of a person becoming 
long-term unemployed and ‘score’ the claimant on this basis. The scores calculated 
through the revised WCA process would determine the level of outcome payment a 
provider can expect if the participant moves into employment. Unlike the existing 
system, in which the Work Focused Health Related Assessment is conducted 
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separately, this would ensure that assessment of benefit eligibility and employability 
are made together and that advisers have access to information on both a person’s 
health and their employability. 

From October 2010, long-term IB claimants would undergo the revised WCA. Both 
those transferred onto JSA and those who move onto ESA (work-related activity 
group) would be immediately referred to the Work Programme. Existing ESA 
claimants would not be required to undergo a further WCA. Instead, they would be 
asked to attend an interview with a Jobcentre Plus personal adviser, who would 
undertake the additional part of the WCA assessment (employability factors). 

On referral to the Work Programme, ESA recipients would be given the option of 
managing their own PWB from which they commission employment support and 
training that they feel is appropriate. The PWB would be set to a minimum of £600. 
Additional spend beyond the PWB minimum would be available but this would need 
to be agreed with the participant’s personal adviser. 

Participants, who find and sustain work for six months, without spending their PWB, 
could be eligible to draw the remainder of the PWB as a reward payment. The 
reward payment could also be available to those who do not opt for a PWB but have 
sustained work for six months and had less than the PWB maximum budget spent 
on them. 

The introduction of PWBs would ensure that participants on the Work Programme 
claiming either ESA or who have been transferred from IB to JSA are not left behind.  
But it would go further. Not only would this system ensure that these people are not 
parked in the system, it would encourage ownership of their pathway to work, 
embed choice and, ensure that the individual is truly at the centre of activation 
policies.  
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Introduction 

Since 2006, changes to the UK’s social security system and broader welfare reform 
have resulted in an expansion of employment support for claimants of Incapacity 
Benefit (IB), Income Support and Employment and Support Allowance (ESA), along 
with the introduction of a revised assessment tool for examining work capability. 

‘Pathways to Work’ was introduced nationally in 2008 and is delivered by the private 
and voluntary sector in 60 per cent of the country. Pathways was supposed to be 
“ground breaking” and its expansion was expected to enable the government to 
reach out to groups on inactive benefits, for whom existing employment 
programmes were inappropriate.1  

Unfortunately, the last government’s ambitions for Pathways proved optimistic. 
Department for Work and Pensions (DWP) statistics show that the job entry rate for 
Pathways has been below the 27% level expected at the tendering stage, and DWP 
research has highlighted problems with the administration of the programme and 
the payment model adopted.2 The recent National Audit Office review of Pathways 
concluded that “[o]verall, whilst a serious attempt to tackle an intractable issue, 
Pathways has turned out to provide poor value for money and the Department 
needs to learn from this experience.”3  

Following the establishment of a new coalition government, Pathways contracts will 
come to an end in April 2011 and employment support for people on IB and ESA will 
be delivered through a single ‘Work Programme’ for all working age people who are 
judged able to work. From October 2010, DWP will begin reassessing all existing IB 
claimants through the Work Capability Assessment and expect to save more than 
£600 million through the migration of IB claimants onto Jobseeker’s Allowance 
between 2010/11 and 2012/13.4  

Concerns have been expressed by the disability organisations that a single work 
programme may fail to provide appropriate support for people on health-related 
benefits, and will instead adopt a ‘one-size-fits-all’ approach that ignores the 
additional barriers that some disabled people face to accessing employment.5  

                                        

1 DWP (2006) Welfare Reform Bill 2006 – Regulatory Impact Assessment, p. 3 
2 See Provider-led Pathways to Work Official Statistics, April 2010 and DWP Research Report No. 638 
The influence of outcome-based contracting on Provider-led Pathways to Work  
3 NAO (2010) Support to incapacity benefits claimants through Pathways to Work, NAO, May 2010 
4 Conservative Party (2009) Get Britain Working, p. 57 
5 See Disability Alliance press release Triple-jeopardy in new Government’s welfare reform proposals 
puts disabled people at greater risk of poverty www.disabilityalliance.org/welreform2.htm  
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This paper will seek to examine how these concerns can be overcome and 
recommend ways for the coalition government to ensure that, far from marginalising 
this group, these claimants are empowered to take ownership of their pathway into 
work. By introducing individual choice and truly personalised support, the Work 
Programme could operate as a single programme without uniformity – ensuring that 
the barriers faced by those with most needs are overcome rather than exacerbated 
through a lack of available support.



1 

1 2001 to present: employment 
support for people on health-
related benefits in the UK 

As welfare reform develops, ministers, officials and providers will need to consider 
the impact of programme design and delivery on participants with health issues 
and/or disabilities. For many years, there was very limited support available to 
people claiming health related benefits and this was reflected in the claimant count: 
between 1979 and 2001 the number of working age people claiming health-related 
benefits rose by over 300 per cent.6  

Over the past decade there has been a concerted effort to develop activation policies 
aimed at supporting these individuals into work and reducing the 2.6 million figure of 
people claiming Incapacity Benefit (IB) and Income Support on the grounds of 
incapacity.7 Following a series of pilots, the Labour government introduced two 
major programmes: the first offered support on a voluntary basis to people claiming 
IB or IS through the New Deal for Disabled People (NDDP), and the second was 
Pathways to Work – a mandatory employment programme aimed at all new IB, and 
Employment and Support Allowance (ESA) claimants. 

1.1 New Deal for Disabled People 

The NDDP was introduced as a pilot in 1998 to provide voluntary support for IB 
claimants. The programme was extended nationally in 2001 and was scaled back in 
2007, following the expansion of Pathways to Work. NDDP still operates in a number 
of areas in the UK and is delivered by a mixed economy of public, private and 
voluntary sector providers, which vary in size and approach to programme delivery. 
Providers receive payment for each client they register on the programme, each 
client they place into a job and each client who sustains work for more than six 
months.8  

The Department for Work and Pensions (DWP) has undertaken a series of NDDP 
evaluations to assess the costs and benefits of delivery and its effectiveness in 

                                        

6 Office of National Statistics, Labour Force Survey 
7 See DWP: www.dwp.gov.uk/docs/pathways-presentation.pdf  
8 Directgov: 
www.direct.gov.uk/en/DisabledPeople/Employmentsupport/WorkSchemesAndProgrammes/DG_40019
63 
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helping people on IB move into work. As a voluntary programme, participation on 
NDDP has been low, with around two per cent of eligible claimants participating 
between 2001 and 2004.9 In terms of participant profiles, those who volunteered for 
NDDP were more likely to be young males, more likely to have been on IB for a 
shorter duration, less likely to have a mental health condition and more likely to 
have musculoskeletal problems than the IB claimant cohort as a whole. Participants 
were also more job ready than the broader eligible population.10  

Of those who registered for NDDP, around 35 per cent moved into work and 87 per 
cent of those did so within three months of starting on the programme.11 In 2007, 
the department reported that the cost per placement was between £2,000 and 
£3,000, whilst the cost per sustained job outcome was between £4,000 and 
£5,000.12  

These figures indicate that the cost of securing a sustained job outcome for NDDP 
participants is considerably more than the previous government’s estimated costs for 
supporting a long-term Jobseeker’s Allowance (JSA) claimant into sustained 
employment. DWP forecasted that it would cost around £2,320 per sustained job 
outcome for participants on the Flexible New Deal (FND), the new programme for 
JSA claimants who have been claiming unemployment benefit for 12 months.13 This 
suggests that, even where individuals with a disability or health issues are motivated 
and willing to work, the package of support required to help them get there has 
been considerably more expensive than the estimated costs of supporting someone 
who is not sick or disabled.  

Despite the relatively high cost of securing a sustained job under NDDP, the cost 
benefit analysis of the programme found that – taking account of reductions in 
benefit payment received by NDDP participants, reductions in the cost of 
administering benefits and the increases in tax payments – the programme had 
reduced the government’s budgetary requirements by over £2,500 for a typical 
continuing claimant who registered and by over £750 for an average new claimant.14 

This brief synthesis of NDDP evaluations demonstrates that, as a voluntary 
programme aimed at people on health-related benefits, NDDP has had some 
successes. That said both DWP and the National Audit Office (NAO) have highlighted 

                                        

9 DWP(2007) Research Report No 432 Long-term impacts of the New Deal for Disabled People, p. 1 
10 DWP( Research Report No 377 New Deal for Disabled People: Second synthesis report – interim 
findings from the evaluation, p. 2 
11 Ibid, p. 2 
12 DWP (2007) Research Report No 431 Evaluation of the New Deal for Disabled People: The cost and 
cost-benefit analysis, p. 3  
13 See DWP presentation ‘Flexible New Deal performance expectations and funding’ slide 19 
www.dwp.gov.uk/docs/fnd-event-sllides.pdf  
14 Ibid p. 113 
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weaknesses within the programme. DWP-commissioned research has reported that 
the programme was not well suited to those with the most complex needs, and 
personal advisers have therefore tended to focus on those requiring the least 
support.15 Examining the effectiveness of NDDP, the NAO concluded that, whilst 
NDDP is effective, it mostly benefits those requiring the least support and even then, 
the quality of the jobs secured was often “unjustifiably low” and sustainability was 
too frequently a secondary priority.16  

Overall, the evidence suggests that NDDP introduced valuable and much-needed 
support for people on health related benefits who wanted to return to work. That 
said, crucially NDDP participants engaged in the programme on a voluntary basis. 
The impact this crucial factor has on the likelihood of successfully engaging with 
clients has since been demonstrated by the introduction of the mandatory 
employment programme for people on IB and ESA – Pathways to Work. 

1.2 Pathways to Work  

The Pathways to Work programme was introduced as a pilot in 2003 for new IB 
claimants.  

Built around a number of principles (including a mandatory intervention regime, 
better specialist support, making sure work pays, clear action plans for all and the 
introduction of external providers to deliver the broader market reforms) Pathways 
to Work was expected to improve the employment support offer to this group 
radically. Key features of the programme are outlined in Table 1, below. 

                                        

15 DWP (2004) Research Report No. 199, New Deal for Disabled People: first synthesis report 
16 NAO (2005) Gaining and retaining a job: the Department for Work and Pensions’ support for 
Disabled People. p. 31 
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Table 1: Key elements of Jobcentre Plus and Provider led Pathways to 
Work17 
 

Jobcentre Plus led P2W Provider-led P2W 
A series of mandatory work focused 
interviews 
 

A series of mandatory work focused 
interviews 

Access to specialist adviser teams of 
specially trained incapacity benefit personal 
advisers 
 

Access to adviser support 

A choices package of interventions to 
support return to work 
 

A range of back-to-work support 
designed by providers 

New work focused condition management 
programmes developed jointly with local 
NHS providers 
 

New work focused condition 
management programmes developed 
jointly with local NHS providers 

52 week Return to Work Credit of £40 per 
week 

52 week Return to Work Credit of £40 
per week 

 

1.3 The expansion of Pathways to Work 

DWP-commissioned evaluations of the Pathways to Work pilots reported positive 
results. Research found that participation in Pathways significantly increased the 
probability of a claimant being employed about a year and a half after the initial 
incapacity benefits enquiry by 7.4 percentage points.18 Pathways was also found to 
have a positive impact on earned income. Average net monthly earnings across all 
individuals (regardless of whether or not they were in paid employment) were found 
to have increased by £72 from a base of £172.19  

Although a considerable proportion of DWP research into Pathways to Work largely 
supported the expansion of the programme, some of the evaluations highlighted 
concerns among Jobcentre Plus Incapacity Benefit personal advisers (IBPAs) that, 
were the pilots to be extended to existing IB customers, additional time and 

                                        

17 Adapted from DWP website: http://research.dwp.gov.uk/asd/workingage/ib_ref_p2w.asp  
18 DWP (2007) Research Report No 435 The impact of Pathways to Work p. 2 
19 DWP (2006) Research Report No 354 Early quantitative evidence on the impact of the Pathways to 
Work pilots p. 4 
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resources would be required because of the likelihood that this group would present 
greater barriers to work than new customers.20 

Following the Welfare Reform Act in 2006, Pathways to Work was rolled out 
nationally, with the private and voluntary sector delivering the programme in 60 per 
cent of Great Britain, whilst Jobcentre Plus delivered the remaining 40 per cent. In 
October 2008, a new benefit, the Employment and Support Allowance (ESA) was 
introduced to replace IB, along with a revised medical assessment to determine 
eligibility for the new ESA. The previous government also committed to reassessing 
all existing IB claimants from October 2010. 

1.4 Work Capability Assessment 

The Work Capability Assessment (WCA) was introduced in October 2008 and is used 
to determine claimants’ entitlement to ESA. The assessment contains a series of 
questions which relates to physical and mental functions, and claimants’ responses 
are used to calculate a final score. Those found fit for work must claim JSA, those 
with severe restrictions on their ability to work are exempt from work-related activity 
and are placed in the ESA support group, and those with some, but limited, capacity 
to work are referred to Pathways to Work.  

The latest official statistics for completed WCA assessments show that to the end of 
February 2009:21 

 nine per cent are placed in the support group 

 23 per cent are placed in the work-related activity group 

 68 per cent are found to be fit for work and their claim for ESA terminated. 

The latest data on appeals shows that 29 per cent of ‘fit for work’ decisions had 
been appealed and heard by a tribunal by the end of November 2009. Of these, 39 
per cent had been found in favour of the appellant. The Work and Pensions Select 
Committee found that the level of appeals against ESA decisions was creating a 
considerable strain on resources at the Tribunal Service and this was slowing down 
the appeals process.22  

                                        

20DWP (2006) Research Report No 323 Pathways to Work – extension to some existing customers 
Early findings from qualitative research 
21 DWP (2010) Employment and Support Allowance: Work Capability Assessment: Official Statistics 
April 2010 
22 House of Commons Work and Pensions Select Committee (2010) Decision making and appeals in 
the benefits system, Second Report of Session 2009–10, p. 39 
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The volume of appeals that are generated by ESA decisions and, crucially the high 
percentage that are successfully overturned by a tribunal, call into question the 
accuracy of the existing WCA. Developing successful welfare reform relies on an 
accurate evidence base. The high number of appeals against WCA decisions 
suggests a fairly broad confidence interval is required for decisions made on the 
basis of these assessments. What is more, the figures will not reflect the true error 
rate, where decisions that are incorrect are not appealed, claimants will face 
increased conditionality and have access to less support – but we will not know 
about it.  

1.5 Work Focused Health Related Assessment 

Claimants who have been placed in the work-related activity group are required to 
take part in one or more Work Focused Health Related Assessments (WFHRAs), 
which are carried out by a healthcare professional. The assessment should identify 
difficulties which are likely to be experienced as a result of a health condition and/or 
disability in relation to obtaining or remaining in work and how these might be 
managed or alleviated. This information should then be used as the basis for 
discussion between the claimant and their adviser about types of suitable 
employment.  

DWP-commissioned research has evaluated the WFHRA. It reported that, when ESA 
was initially introduced, the WCA and WFHRA had been conducted by a medical 
professional on the same day but these were separated in May 2009, with the WCA 
carried out first and the WFHRA at a later date. A number of advisers were critical of 
this change, arguing this often meant they were conducting work-focused 
interviews, without access to the results of the WFHRA. Advisers working for 
providers reported that they were rarely given access to the results of the WFHRA 
so, in their opinion, the usefulness or appropriateness of the information contained 
in it was limited.23 

1.6 Pathways recent data 

Latest data from Pathways show that 995,400 individuals participated in Jobcentre 
Plus Pathways to Work up to the end of October 2009 and 210,080 job entries were 
recorded up to the end of July 2009.24 In provider-led Pathways, there were 443,450 

                                        

23 DWP (2010) Research Report No 631 Employment and Support Allowance: Early implementation 
experiences of customers and staff, p.28 
24 DWP (2010) Jobcentre Plus Pathways to Work Official Statistics, April 2010 
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participants up to the end of October 2009. To the end of July 2009, 43,820 job 
entries were recorded.25  

According to the NAO, the average cost per job on Pathways is £2,942 but because 
of the limited nature of the data available, it is not possible to ascertain the nature 
and sustainability of the job outcomes achieved.26 

1.7 National Audit Office report on Pathways’ value for 
money  

Despite some positive evaluations and high hopes, in May 2010 the NAO concluded 
that Pathways had failed to deliver the results expected following the early pilots. 
The NAO came to a series of hard-hitting conclusions about the programme:  

 The samples included in the pilot evaluations were unrepresentative of the 
Pathways cohort, as they included individuals who made an enquiry about IB 
rather than just those who made a claim. This meant the programme was 
expanded on the basis of invalid evidence.27  

 Results indicating that people were moving off IB sooner if they were referred to 
Pathways did not actually demonstrate the effectiveness of the programme. In 
fact, 80 per cent of this reduction was a result of people failing the revised WCA.28 

 New claimants were just as likely to move into work without Pathways support as 
they were with it therefore requiring participation had not increased the number 
of job outcomes.29 

 Private and voluntary provider-led Pathways, which were unpiloted, had 
underperformed against targets and achieved a greater proportion of jobs from 
voluntary rather than ‘mandatory’ participants, compared with Jobcentre Plus 
areas.30  

 The department had insufficient knowledge of the supply chain and the 
subcontractors used by prime contractors to deliver employment support. Two 
thirds of contractors were making a financial loss from Pathways compared with 
one third among contractors dealing directly with DWP.31 

                                        

25 DWP (2010) Provider-Led Pathways to Work: Official Statistics, April 2010 
26 NAO (2010) Support to incapacity benefit claimants through Pathways to Work, p. 8 
27 Ibid, p. 8 
28 Ibid 
29 Ibid, p.9 
30 Ibid, p.11 
31 Ibid, p. 11 
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1.8 Creaming and parking on Pathways 

Recent research suggests that a combination of low numbers coming through the 
programme and low job outcomes increased the likelihood of advisers ‘creaming’ off 
those participants deemed closer to the labour market. Alongside this practice, there 
was evidence the advisers would ‘park’ those participants who were perceived as 
unlikely to find employment because they lacked motivation, were awaiting 
treatment or because there had been a clear management steer to do so.32 

Overall, the more recent evaluations of Pathways to Work, including the NAO report, 
indicate that the programme was unsuccessful. It failed to achieve the job outcomes 
expected. Ultimately this means that those who the programme was supposed to 
support did not receive the quality of provision they were promised in exchange for 
the increased conditionality attached to their benefit.  

1.9 Specialist disability employment services 

Specialist disability employment services are commissioned by DWP for disabled 
people with higher support needs who may, for example, need longer-term 
assistance whilst they are in work. These services are offered by Jobcentre Plus and 
organisations from the public, private and voluntary sector. Existing programmes are 
outlined in Table 2 below. 

                                        

32 DWP (2010) Research Report No. 638 The influence of outcome-based contracting on Provider-Led 
Pathways to Work, p.53 
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Table 2: Specialist Disability Employment Services 
 

 Type of support 
offered 

Number 
helped 
(periods 
different for 
each 
programme) 

Three most common 
conditions 
experienced by 
participants 

Work 
preparation 

Helps people with health 
conditions or a disability 
prepare to return to work 
though confidence 
building and identifying 
suitable work, training 
and placement 
opportunities 
 

7,400 in 
2003/0433 

No data available 

WORKSTEP Provides support to 
disabled people facing 
complex barriers to 
getting and keeping a 
job. It also offers 
practical assistance to 
employers 
 

10,832 in 
2008/0934 

43.4 % of participants 
have learning 
disabilities, 17.7% 
have a condition 
limiting their mobility, 
9.4% have a mental 
health condition35 

Access to 
Work 

Provides financial 
assistance towards the 
extra costs of employing 
someone with a disability.

31,740 
individuals 
helped in the 
period April 
2009 to 
December 
200936 
 

15.3% have difficulty 
hearing, 15.2% have 
difficulty seeing, 
13,6% ‘other’37 

Job 
Introduction 
Scheme 

Pays a weekly grant to 
employers for the first six 
weeks of a disabled 
person’s employment to 
help towards costs. 

2,000 in 
2003/0438  

No data available 

                                        

33 NAO (2005) Gaining and retaining a job: the Department for Work and Pensions’ support for 
disabled people,  
34 Data adapted from DWP (2010) Research Report No. 622 WORKSTEP customer survey, p. 17 
35 Ibid, p. 18 
36 DWP (2010) Access to Work: Official Statistics April 2010 p. 5 
37 DWP (2010) Access to Work: Official Statistics April 2010 p. 9 
38  
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The previous government intended to replace these schemes with a single Work 
Choice programme from October 2010. Work Choice was designed around three 
modules to provide a flexible support service: 

 Module one would provide help to customers with more complex support needs 
to find work 

 Module two would support disabled people in employment and will last for up to 
two years. The Work Choice provider would work with the individual and their 
employer to agree the support required in the workplace 

 Module three would provide longer-term support in the workplace and have a 
clear focus on the ongoing development of the individual through their career. 

At the time of writing, the coalition government had made no announcement of the 
future of Work Choice so it remains to be seen how specialist disability employment 
services will fit into the new design of welfare to work. 

1.10  Right to Control 

In June 2009, the previous government launched a consultation on introducing a 
new right for disabled people to have control over the funding they receive. The 
Welfare Reform Act 2009 introduced legislation to support the ‘Right to Control’ 
initiative so that disabled people could choose to have a public body to arrange for 
services or equipment that they need, to take a direct cash payment and buy 
services or equipment, or a combination of both. On 25 February 2010, the former 
government announced the eight local authority areas that would test the Right to 
Control and Jobcentre Plus to participate in these ‘trailblazers’. The new government 
has yet to announce whether these trailblazers will go ahead as planned. 

1.11  Moving forward: learning the lessons of previous 
programmes 

By examining the recent history of employment support for people with a disability 
and/or health condition, it is possible to extract some important lessons for the 
government as it moves forward with its plans for welfare reform: 

1 Costs per sustained job are likely be significantly more for people on health 
related benefits than estimated costs of supporting long term JSA claimants.  

2 Programme design and implementation must be informed by a valid and reliable 
evidence base. 
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3 Good quality management information is essential if DWP and providers are to be 
able to track the nature and sustainability of jobs achieved by individuals with a 
health condition or disability.  

4 The level of successful appeals against WCA decisions is very high at 39 per cent. 
If the government plan to introduce differential payments, the accuracy of the 
assessment process needs to improve. 

5 Programme design has yet to overcome the problem of creaming and parking. 
The programme model must be built to incentivise against these practices. 

The following chapters examine how these lessons can be incorporated into the new 
Work Programme to ensure that appropriate support is available to individuals with 
health conditions or disabilities. As more people move onto active benefits from IB, it 
is crucial that programme design and payment incentives are such that this group is 
not left behind. Extending the scope of conditionality must be matched by an 
extension of comparable support that reflects the additional barriers that many 
people with health conditions or disabilities face.  
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2 Coalition proposals: the 
creation of a single work 
programme 

The future of provision for people with on health related benefits remains unclear. 
The government has committed to introducing a single integrated Work Programme 
by the summer of 2010, which will subsume all existing provision, including 
Pathways to Work and NDDP. Contracts will be awarded to providers selected from a 
new ‘Work Programme framework’, and entry will be based on a provider’s ability 
and capacity to deliver employment services over the lifetime of the framework. The 
framework competition commenced at the end of June 2010 – DWP expects selected 
providers to be notified by November 2010 and contracts to be in place within the 
first half of 2011.39  

Whilst no decision has been made on the future of Work Choice, Ministers have 
committed to supporting ‘severely disabled people’. Minister for Employment, Chris 
Grayling, has stated the support on offer will be “personalised” which, if reflected in 
the reality of provision, would ensure that those on ESA and IB are able to access 
appropriate employment support.40  

2.1 Principles of the Work Programme 

At this stage, much of the detail of the Work Programme remains unknown. 
However, the Conservative party published its proposals for welfare to work in 
October 2009, as part of its Getting Britain Working report and the coalition 
government agreement and subsequent ministerial speeches have confirmed that 
many of the details set out in this paper will be incorporated into the design of the 
new scheme.41 

Key elements of the Work Programme outlined in the document included: 

 staged entry points: 

                                        

39 Written Ministerial Statement by the Minister for Employment, Chris Grayling ‘Progress towards the 
Work Programme’ 10 June 2010 www.dwp.gov.uk/supplying-dwp/what-we-buy/welfare-to-work-
services/notices-to-providers/index.shtml 
40 Ibid 
41 Conservative Party (2009) Get Britain Working: Conservative proposals to tackle unemployment 
and reform welfare, p. 29 (for details of the Coalition Government’s agreement on jobs and welfare 
see The Coalition: our programme for government, p. 23 
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 rapid referral for former IB claimants who move on to either JSA or the ESA 
work-related activity group 

 referral at six months for young people aged 18 to 24 years 

 12-month referral point for those with a recent work history  

 differential payments to reflect the more intensive support that will be required by 
some individuals, such as former long-term IB claimants 

 outcome-based contracts with payment linked to longer retention periods than 26 
weeks 

 using benefit savings to fund employment programmes for the longer term 
unemployed, including former IB claimants (known as the AME-DEL switch). 

Getting Britain Working outlined the estimated costs for the Work Programme as 
£3,630m over 2010/11 to 2012/13, which compares to programme funding 
projections for Labour’s employment programmes of £3,420m. The additional £210m 
required to fund the Work Programme would come from the projected £600m 
savings between 2010/11 and 2012/13 made by migrating IB claimants across to 
JSA.42 Within three years, the government expects to have completed the 
reassessment process for all existing IB claimants.43  

As outlined above, the most recent results for WCAs show that nine per cent have 
been placed in the support group, 23 per cent are in the work-related activity group, 
and 68 per cent are found to be fit for work. The process of reassessing all existing 
IB claimants is due to be completed by 2014. We anticipate that by 2014 there will 
be approximately 2.5 million44 people on the Work Programme; using the current 
WCA results we expect around two million out of that 2.5 million will have declared a 
health condition and/or disability and around 250,000 will be claiming ESA.45 46  

However, this assumes that the outcomes of the WCA assessment process will be 
similar for the existing IB population as those recorded for new ESA claimants. This 
is unlikely to be the case. If we assume that fewer people within this cohort will be 
assessed as fit for work, for example, and if we assume that 50 per cent will transfer 
                                        

42 Ibid, p. 57 
43 Hansard reference: HC Deb, 14 June 2010, c281W 
44 This does not include changes post-2012 when lone parent obligations are extended to lone 
parents whose youngest child is aged 5 or under (as announced in the June 2010 Budget). 
45 “around two million will have declared a health condition and/or disability” i.e. are either on ESA 
(work-related activity group), have put in a claim for ESA but were found fit for work or have been 
transferred from IB to JSA.  
46 This assumes a job entry rate of 5.4% over the period until 2014, which is based on the Jobcentre 
Plus job outcome rate at the beginning of 2010 for ESA/IB claimants (not taking account of other 
in/outflows) 
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from IB to JSA as opposed to 68 per cent, there will be around 1.9 million people 
who have declared a health condition and/or disability and around 450,000 of these 
will be ESA claimants.  

The sheer number of people who will be accessing the single Work Programme and 
have either been on health-related benefits (IB) or who still are (ESA – work-related 
activity group) means that it is essential that the Work Programme is designed to 
ensure, not just that these individuals are not marginalised in the programme, but 
that they are at the core of policy development and implementation. 
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3 Designing a Work Programme 
that works for all 

3.1 Assessments 

Designing a front-end assessment process, which can be adapted to suit the 
changing needs of individuals during their time on the Work Programme, will be key 
to creating the personalised support that ministers have committed to introducing.  

Under the current system, when a person makes a claim for JSA, either by telephone 
or online, their eligibility is assessed by a benefit delivery centre and is based on 
their contribution record or their current income. Those applying for ESA can also 
claim online, by telephone, or by text phone but the assessment process involves 
the more detailed WCA – details of which are set out in Chapter 1. 

The expectation is that the existing assessment process will be maintained, at least 
in the short to medium term, to determine the type of benefit a person is entitled to. 
What is not certain is whether it will be this assessment process – that is, 
assessment of eligibility – that determines the level of payment a provider delivering 
the Work Programme receives for supporting individuals into work.  

Ministers have committed to introducing differential payments to reflect that fact 
that different people will require different levels of investment if they are to find and 
sustain employment.47 There are a number of ways the price of supporting different 
claimants could be determined: 

1 based on benefit eligibility: the type of benefit a person claims determines the 
unit cost leading to higher payments for helping those on ESA into employment 

2 based on length of claim: the longer a person has been on benefit, the higher the 
unit cost leading to higher payments for IB claimants migrating on to JSA and for 
long-term JSA claimants 

3 based on individual statistical profiling: a higher unit cost for claimants with 
particular characteristics who ‘score’ higher on a measure of likely outcomes e.g. 
claimants’ probabilities of one of the following outcomes – being out of work in a 
year’s time, claiming out of work benefits one year after claiming, and the 

                                        

47 Lord David Freud, Minister for Welfare Reform, Address to Welfare Providers, Wednesday 2 June 
2010, Church House 
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percentage of time claiming out of work benefits – determine the level of 
payment to the provider 

4 based on a claimant’s position in the referral cohort rather than benefit claimed 
i.e. the ‘accelerator model’, where financial rewards increase as providers get 
further into the different cohorts of its referral caseload.  

Calculating payment differentials on the basis of benefit eligibility and length of claim 
would be relatively straightforward and, if higher payments were available for 
supporting those on ESA into work, this may incentivise providers to work with these 
claimants. If higher payments were also extended to those moving from IB onto 
JSA, this could further improve the likelihood of those with health conditions and or 
disabilities being able to access employment support.  

But in reality, will this be the case? Lessons from previous programmes demonstrate 
that beyond data on starts and job outcomes, there are limited data on profiles of 
claimants with health conditions and/or disabilities. Furthermore, this group is far 
from homogenous – the type of health condition or disability may affect various 
people’s chances of finding employment differently and/or have an impact on the 
level of employment support they require. For example, employment rates for 
people with a mental health condition are low: with an overall rate of around 21 per 
cent, compared with around 74 per cent for the overall working age population and 
in the region of 47 per cent for all people declaring a disability as defined by the 
Disability Discrimination Act. The additional support needs that a person with a 
mental health condition may require should be reflected in the level of outcome 
payment a provider can expect.48  

Alternatively, a person’s health condition or disability may have no impact at all upon 
the likelihood of their returning to the labour market, instead their main barriers 
might originate from other issues such as: their access to transport, a lack of work 
experience or low skills. All of these factors suggest that there is a case for 
introducing a more sophisticated profiling tool, which identifies the risks of a person 
becoming long-term unemployed and calculating the likely cost of intervention to 
overcome this.  

3.2 Profiling 

In the past, DWP has commissioned research to examine the potential of statistical 
profiling tools and the extent to which they are able to determine appropriate 
interventions accurately for three groups: the sick and disabled, lone parents and 

                                        

48 DWP (2009) Realising ambitions: Better employment support for people with a mental health 
condition, p. 18 
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JSA clients.49 Models were run to estimate claimants’ probabilities of one of the 
following outcomes: being out of work in a year’s time, claiming out of work benefits 
a year after initiating a claim, and the percentage of time claiming out of work 
benefits over a period of 30 months. The assumption was that the greatest support 
should be concentrated on those who have the longest predicted claims.  

Comparisons of predictive accuracy illustrated that profiling with a relatively small 
set of indicators could produce reasonable results. However, this can usually be 
improved upon with a larger set. The researchers concluded that fuller models 
tended to be more accurate because they contained important information on a 
broader range of characteristics, such as work attitudes, caring responsibilities, other 
household workers and health indicators – all of which proved to be important 
predictors of outcomes.50 

3.3 Profiling in the Australian system: the jobseekers 
classification instrument and the job capability 
assessment 

Australia currently operates a system of categorisation, the ‘jobseeker classification 
instrument (JSCI)’ as a screening tool to evaluate the intensity of employment 
support a person may require to return to work. The public sector agency 
responsible for assessing social security entitlement and benefit payments, 
Centrelink, carries out the initial assessment but subsequent assessments can be 
undertaken by contracted providers. Providers are then paid according to individuals’ 
assessed level of disadvantage, which means that those identified as likely to 
become long-term jobseekers, are eligible for intensive assistance immediately, and 
contractors receive higher payments if they move into work. 

The JSCI process involves collecting information on 18 different factors, set out 
below in Table 3. 

                                        

49 DWP (2003) Research Report No. 196, Profiling benefit claimants in Britain: A feasibility study  
50 DWP (2003) Research Report No. 196, Profiling benefit claimants in Britain: A feasibility study p. 84 



 

18 

Table 3: Factors included in the JSCI assessment 

Age and gender Geography 

Recent work experience Proximity to the labour market 

Jobseeker history Access to transport 

Educational attainment Phone contactability 

Vocational qualification Disability/medical conditions 

English proficiency Stability of residence 

Country of birth Living circumstance 

Indigenous status Ex-offender status 

Indigenous location Personal characteristics 
 

The information derived from the assessment of these factors culminates in a final 
score, which is used to determine a jobseeker’s eligibility for Streams 1 to 3. 
Through a series of additional triggers, the JSCI process may also identify the need 
for a Job Capacity Assessment (JCA), which is a further health-related assessment 
conducted by an allied health professional. 

Services are split into four streams: Stream 1 for the more work-ready jobseekers up 
to Stream 4 for the most highly disadvantaged jobseekers with significant barriers to 
employment. The jobseeker’s eligibility for Stream 4 is determined by the outcome 
of the JCA.  

3.4 Introducing profiling to the Work Programme: 
building on the WCA 

Given the large number of people coming onto the Work Programme who have 
either recently been claiming health-related benefits or are continuing to do so, it is 
essential that providers have access to accurate information on the type and level of 
support that is likely to be required to support a person into work. The introduction 
of a profiling system, similar to the Australian model would require a new 
assessment for all claimants along the lines of the JSCI. This would be a costly 
addition to the existing system, particularly given that, for most people, information 
on the type and duration of a benefit claim is sufficient to determine the risk of a 
person either becoming or remaining long term unemployed.51  

                                        

51 DWP (2003) Research Report No. 196, Profiling benefit claimants in Britain: A feasibility study 
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For people with health conditions and/or a disability, the WCA already exists, albeit 
with a number of weaknesses. The previous government pledged to improve the 
WCA to increase fairness and accuracy. Revisions included: 

 placing people awaiting chemotherapy in the support group 

 greater recognition of fluctuating conditions within the assessment itself 

 expanding the support group to cover people with certain communication 
problems and severe disability owing to mental health conditions 

 making the language of the assessment clearer and the process simplified, to 
support fair and consistent application 

 ensuring appropriate account is taken of individuals’ adaptation to their condition 
or disability.52 

All of these revisions would be welcomed if they serve to improve the assessment 
process overall. However, whilst ensuring that the right people are placed on to the 
right benefit, they are unlikely on their own to improve an adviser’s understanding of 
the type of support that is required and additional barriers a person faces that relate 
to their health condition.  

3.5 Amending the WCA 

The Welfare Reform Act 2007 states that, on an annual basis, the Secretary of State 
will lay before Parliament an independent report on the WCA for its first five years of 
operation.53 This provision presents the Secretary of State with an opportunity: the 
forthcoming report should examine the feasibility of extending the WCA to assess 
additional factors like those included in the JSCI (such as geography, access to 
transport, jobseeker history, living circumstances etc). This would improve the 
accuracy of the assessment and provide a more sophisticated tool for determining 
levels of outcome payment. 

Assessing a person’s capability to work does not equate to an assessment of the 
likelihood of their doing so. The WCA would be a more effective tool if it gave 
providers a more detailed profile of claimants, indicating the level of support a 
person is likely to require and determining the level of payment providers can 

                                        

52 DWP (2010) Building Bridges to work: new approaches to tackling long-term worklessness p.23 
53 Welfare Reform Act 2007 (c. 5) Part 1 Employment and Support Allowance Assessments relating to 
entitlement (10) Report 
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expect, if that person finds and sustains a job.54 These changes would acknowledge 
that there are some who genuinely require more costly intervention, whilst also 
incentivising providers to pursue higher outcome payments.  

Recommendations  

 The WCA should be revised to include more open questions that better reflect 
individual responses. In addition, a new element of the (WCA) should be 
introduced which assesses a broader range of ‘employability factors’ (relating to 
other barriers a person may face to returning to work). The assessment would 
examine the impact of all of these factors on the likelihood of a person becoming 
long-term unemployed and ‘score’ the claimant on this basis. 

 Unlike the existing system, where the score alone is what matters, the additional 
information on employability factors would be passed, with the person’s consent, 
to the provider. The assessment result would therefore follow the individual onto 
the Work Programme, providing a record of their employability profile. 

‘Parking’ under the existing system is tackled by insisting that providers accept all 
claimants that are referred to them. This system would improve upon that, through 
targeted differential payments – nonetheless, a gap still remains. Ensuring that 
individuals are able to access the intervention they need and are able to take 
ownership of their own pathway back into work means giving them the opportunity 
to design a support package that works for them.  

                                        

54 In the first instance, profiling should form part of the existing WCA. However once tested, there 
may be a case for extending this assessment to all claimants, regardless of their claim history or 
existing entitlement.  
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4 The future of personalised 
support in a single programme  

Incorporating individual choice and personalisation into employment programmes 
can empower participants and encourage positive attitudes towards intervention. 
Both in the UK and internationally, personalisation has become increasingly 
important in public services, including welfare to work provision.  

4.1 Personal job accounts on Employment Zones 

In the UK, personal job accounts (PJAs) were introduced as part of the Employment 
Zones (EZ) programme. In 2000, EZ were established in 15 of the most deprived 
areas in the UK, with the aim of reducing long term unemployment. Contracts are 
delivered by public, private and voluntary sector organisations either by a single 
provider or by multiple providers in each area.  

The EZ programme consists of three steps. In Step 1, participants continue to claim 
(taxable) JSA in the usual way. In Step 2, they retain a nominal JSA entitlement of 
50p per week (which will be taxable) but will also receive a payment under EZ 
equivalent in amount to the balance of JSA. Participants enter Step 3 when they find 
employment or self-employment but may still receive cash or other benefits under 
EZ.  

Funding for the programme incorporates the benefit payment (JSA minus 50p) along 
with training funds and European support. Funding is pooled and focused on 
individual need and local flexibility. Participants and their advisers are able to set up 
PJAs to fund their support package and the lack of contractual restrictions on how it 
is used gives participants influence over how to deploy this financial resource.  

The potential to increase the level of individual ownership is considerable using the 
PJA – however, research has shown that participants were not necessarily aware 
that PJA existed. Furthermore, in some cases, where advisers judged that requested 
support (which included general and job-specific training) was unlikely to yield a job 
outcome, it was vetoed and not included in the participant’s action plan.55 

The PJA approach provides a useful example of how personalised budgets have 
been used in the UK welfare to work market. The findings of the EZ evaluation 

                                        

55 National Centre for Social Research (2003) Evaluation of Employment Zones: Report on a Cohort 
Survey of Long-Term Unemployed People in the Zones and a Matched Set of Comparison Areas p. 73 
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suggest that PJAs’ potential was not fully realised and participants have, at times, 
been unable to use funds to access employment support.  

In order to ensure that participants with health conditions or disability who require 
more expensive interventions have access to appropriate support, the government 
should build upon the policy intent of PJAs by introducing a system of Personal 
Welfare Budgets (PWBs). The PWB could ‘follow’ the participant onto the Work 
Programme where they would be able to choose to ‘purchase’ support to the limit of 
the budget. Any additional support costs beyond the budget allocation would be 
agreed between the provider and the participant. The Netherlands operates a 
system similar to this proposal: the ‘individual reintegration contracts’ (IROs). 

Recommendation 

 The government should introduce a system of PWBs for all of those people 
coming on to the Work Programme on ESA. 

4.2 Individual reintegration contracts 

Inspired by successful implementation of personal budgets in home care, IROs were 
developed as individual employment support packages, where the claimant can 
choose to design their own trajectory into work by purchasing support from 
providers. An IRO trajectory can last up to two years and the usual maximum price 
is 5,000 euros. The average reported price per IRO trajectory in 2007 was €4,500. 
Only half this cost is incurred should the participant fail to get employment.56 

The payment model operates according to a ”no cure, less pay” funding formula and 
the provider is paid 20 per cent when a person begins their IRO, 30 per cent after 
six months’ participation and 50 per cent of the agreed fee payable for sustained 
employment. This formula may vary, with higher service fees for those with the 
most barriers.57 

At a regional level, municipalities may offer a similar option to IRO to their 
customers called the PRB. In the IRO arrangement, the public body commissioning 
the programme remains the budget holder, in the PRB arrangement the claimant is 
responsible for the budget and commissions the support.58  

The IRO system was evaluated in 2008 and found to be a popular innovation. 
Between 2006 and March 2008 some 90,000 IRO-packages had been started. By 

                                        

56 Finn (2009) Contracting out: lessons from the Netherlands, Working Brief, February 2009, p. 3–4 
57 Ibid, p. 29 
58 Veerman and Beekman (2009) The Dutch Experience with Private Social Services. Part of the Peer 
Review Combining choice, quality and equity in social services, Denmark, April 2009 
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2007, six out of every ten support packages adopted by claimants were IROs. The 
evaluation found that those who opted to take ownership of their employment 
support through an IRO were more satisfied with the services provided to them than 
clients who opted for ‘traditional’ services delivered by the public body (UWV). For 
disability benefits recipients, the costs-per-placement were found to be lower than 
where support packages required agreement from advisers.59  

Although there have been no in-depth cost and benefit analyses of IROs, one 
evaluation of raw outcome results and costs found that whilst IROs cost more per 
trajectory, job outcomes are higher. IROs were found to be more cost effective for 
those claiming disability benefits and marginally more expensive for those claiming 
unemployment benefits.60 

4.3 Personal Welfare Budgets in the Work Programme 

A programme which includes a system of PWBs for those with health conditions and 
or disabilities would prevent those in need of significant support from being parked 
on the Work Programme. Introducing PWBs would share the incentives between the 
participant and the provider by allowing individuals the chance to decide on the 
employment support they wish to fund and also, offer financial rewards for finding 
employment.  

                                        

59 Ibid 
60 Sol, E. (2008), ‘It’s the client, stupid! An active role for the client in Dutch employment services’, in 
Lilley P. and Hartwich O. (eds) Paying for Success: How to make contracting out work in employment 
services, Policy Exchange, London. 
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5 Main recommendations 

 The WCA should be revised to include more open questions that better reflect 
individual responses. In addition, a new element of the WCA should be introduced 
which assesses a broader range of ‘employability factors’ (relating to other 
barriers a person may face to returning to work). The assessment would examine 
the impact of all of these factors on the likelihood of a person becoming long-term 
unemployed and ‘score’ the claimant on this basis. 

 Unlike the existing system, where the score alone is what matters, the additional 
information on employability factors would be passed, with the person’s consent, 
to the provider. The assessment result would therefore follow the individual onto 
the Work Programme, providing a record of their employability profile. 

 From October 2010, long-term IB claimants will undergo the revised WCA. Both 
those transferred onto JSA and those who move onto ESA (work-related activity 
group) should be immediately referred to the Work Programme.  

 Existing ESA claimants should not be required to undergo a further WCA. Instead, 
they would attend an interview with a Jobcentre Plus personal adviser, who would 
undertake the additional part of the WCA assessment (employability factors).  

 The scores calculated through the revised WCA process should also determine the 
level of outcome payment a provider can expect if the participant moves into 
employment. Higher payments would be available for helping people transferring 
from IB onto JSA and those on ESA into work. 

 On referral to the Work Programme, ESA recipients should be given the option of 
managing their own PWB from which they commission employment support and 
training that they feel is appropriate. 

 The PWB would be set at a minimum of £600. Additional spend beyond the PWB 
would be available but this would need to be agreed with the participant’s 
personal adviser. 

 Participants who find and sustain work for six months without spending their PWB 
could be eligible to draw the remainder as a reward payment. The reward 
payment could also be available to those who do not opt for a PWB but have 
sustained work for six months and had less than the maximum PWB spent on 
them. 

The diagram below outlines participants’ pathways on to the Work Programme.  



 
 
Figure 1: Participant pathways to the Work Programme for those who are or have been on health-related benefits 
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6 Conclusion  

Through introducing a system of PWBs, alongside differential payments, into the 
Work Programme, the government would address many of the failings of previous 
provision for those on health-related benefits.  

The use of PWBs would require improvements to the WCA, which many 
organisations have been critical of, and the previous government had accepted 
should undergo revisions. Under existing legislation, the Secretary of State must 
review the WCA on an annual basis and the forthcoming review provides an 
invaluable opportunity to make the system both fairer and more effective in 
identifying factors that may have an impact on the likelihood of a person finding 
work, whilst creating an assessment that supports the use of PWBs. 

By expanding the scope of the assessment process, the government would also 
harvest more information about the barriers to work commonly experienced by these 
individuals. This, combined with analysis of their progress once they are on the Work 
Programme, would allow DWP and providers to understand better the impact of 
certain barriers to employability and track the nature and sustainability of jobs 
achieved by individuals with health conditions and/or disabilities. The wealth of 
valuable data this would generate would ensure that programme design can be 
adapted or retained on the basis of a valid and reliable evidence base. 

The introduction of PWBs would ensure that participants on the Work Programme 
claiming ESA are not left behind. But it would go further. Not only would this system 
ensure that these people are not parked in the system, it would encourage 
ownership of their pathway to work, embed choice and, ensure that the individual is 
truly at the centre of activation policies. 


