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I have been on incapacity benefit since 1998.  I changed over to ESA in 2013, first to 
contributions ESA for one year then income based from then.  From approximately 
2000 all my assessments have been paper based on incapacity benefit. When I 
changed over to ESA they signed me off for a period of 3 years with the old 
incapacity benefit.  You never got any paperwork apart from a letter saying you will 
be reassessed in the future with the new ESA after a paper based review.  I 
received  paperwork stating roughly when I would be reassessed from and a 
rundown on my health conditions and a view  of the assessors thoughts on my 
health and ability to be able or not  to return to work     
 
As my condition has deteriorated from my last assessment   the job centre   WRAG 
advisor suggested I should be in the support group. I then wrote to the 
DWP explaining my change of health and medication.  I was then sent out a new 
ESA form to fill out.  This sparked a new assessment to take place on the 14th of 
July 2015.  At the time of writing this email the assessment has been postponed for 
some unknown reason.  The assessment was also due to be recorded  
  
In approximately 2011 I qualified for low rate care DLA due to dexterity problems 
with my hands and arms.  This was renewed a year after 2012 it  was renewed again 
with an indefinite award  and in 2013  my health  took a further downturn and on 
reassessment   they decided to write to my doctor unknown to me  my doctor has a 
very bad reputation for  being negative towards ESA and DLA  applications and  I 
lost my DLA  due to what my  doctor wrote.  I appealed and had a new assessment 
which backed up   the info on my application.  This was rejected by the decision 
maker.  It then went to a tribunal.  They dismissed the medical information and took 
my doctor’s word as gospel  
 
I then had  words with my doctor  for not  treating my  illnesses  and dismissing 
my  symptoms.  He then had a huge U-turn on my medication and put me on 
stronger medication but then I had lost all trust in my doctor.  
 
I reapplied for DLA but all new applications had to be for PIP.   I had an assessment 
for PIP in June 2013.  I insisted  on my application  that   they  do not  write  to my 
doctor because of his dismissive nature and that I would rely   on  the  medical 
assessment doctor’s  open mind on my case.   The assessment took 90 minutes 
to give all the info.  I was awarded standard care with 11 points and standard 
mobility with 8 points and from the initial application to assessment and award it took 
about 10 months.  I was awarded 3 years taking me up to 2016.  At the moment Atos 
are assessing everyone up to a year before their award ends so no one goes without 
payment 
 
I had a new assessment on the 30 June 2015.  I got standard care but lost the 
mobility part.  I will have to ask for a reconsideration and possibly an appeal. 
 



At the PIP assessment in 2013 the female nurse was very good, sympathetic and 
took her time.  At the 2015 assessment it was a female nurse again.  I felt it was a 
little rushed and I didn’t get to fully explain my situation but again she was very nice 
and sympathetic.  
 
When I was on incapacity benefit I had an assessment the second year and the then 
doctor told nothing but lies on the form from start to finish.  He even lied on the form 
about things before he called me in.  I think that the PIP form is fairer than the DLA 
system.  
 
One thing I would like to see is the people in the medical profession that do 
assessments that twist words and lie blatantly on assessments so to deny benefits 
that they should be held accountable for their actions.  If I lie to the DWP about my 
health and get caught I get punished or even jail.  If a doctor or nurse at assessment   
lies to the DWP about a client’s health what happens to them?  Nothing.  If you want 
a watertight system of assessments make the assessors accountable for their 
actions.  
 
Just a little update on my assessment with Maximus; it’s been postponed at the last 

minute again for the third time by letter less than 30 minutes before my assessment 

time.  All this stress and carry on will be the death of me yet. 

I went for my assessment with Maximus on Monday 28/9/15 after 3 postponements 

before.  There was a 45 min delay in getting taken.  I was in 15 mins when the girl 

said she is ending the assessment early as she has enough info.  She said she has 

read my case and only asked a few things she didn’t even try any exercises or 

bending etc.  I actually thought she had picked up on my health as I was very 

breathless and she kept asking if I was ok and how long I had been this way.  I didn’t 

even get to talk about a quarter of my problems. 

I did ask for it to be recorded and it was.  After she finished the recordings she sat 

down and told me to get referred to as many specialists as my symptoms are very 

worrying and later down the line no doubt I’d get called in for another assessment.  If 

I have enough confirmation letters from as many specialists as I can it should get 

done as a paper based assessment 

This young nurse seemed very nice and although she didn’t know much about any of 

my illnesses she was very willing to listen and basically typed up what I said in the 

short time we spoke. 

 


