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0. Introduction 
Prospect is an independent trade union representing 160,000 members across key sectors of the economy, in the public and private sectors. Our members are skilled professionals, many of whom work in frontline technical, field, and creative roles. Prospect is committed to promote equal opportunities for all members within the union and within their employment. Accordingly, our response to this consultation focuses on the aspects of greatest relevance to people at work. 
Chapter 2: Reforming the structure of the health and disability benefits system
What further steps could the Department for Work and Pensions take to make sure the benefit system supports people to try work without the worry that it may affect their benefit entitlement?
There needs to be offers of good work, with reasonable adjustments in place, for a suitable number of hours. Those who have been out of work for extended periods may need a phased return to the workplace and/or flexible working. This will require employers to have genuine offers of work and to support disabled workers appropriately, something we know that too often currently does not take place. The TUC’s 2024 Equality Audit found that over half (55%) of trade union reps had supported members who were seeking to get reasonable adjustments put in place at work - making it the second most frequent equality issue encountered. A TUC survey of over 1,000 disabled workers found that over one third (37%) of respondents had put in a request for reasonable adjustments, but that only 55% of this group had either only part of their request or none of their needed reasonable adjustments implemented. Far too frequently disabled workers, once having made a request, wait too long for their adjustments to be put in place. 82% of disabled workers who had made a request were still waiting between 4 months and over a year to have their agreed adjustments put in place. Waiting times of this length have a serious impact on a disabled workers ability to perform to do their jobs well, stay in and progress at work.
What support do you think we could provide for those who will lose their Personal Independence Payment entitlement as a result of a new additional requirement to score at least 4 points on one daily living activity?
The Disability Price Tag 2024 report by Scope2 found that for the 2022-23 financial year, on average, disabled households needed an extra £1010 a month to have the same standard of living as non-disabled households. Research by Disability Rights UK based on a Freedom of Information question showed that 87% of people receiving the standard daily living of PIP achieve fewer than 4 points in all activities. 
PIP is a cash payment which gives disabled people flexibility to spend it as they need, e.g. on aids, support, higher utility bills, ready meals, or pre-cut ingredients. There is no support system that can replace this flexibility. For many disabled people PIP keeps them in work, having the money to spend on things to make daily living a little easier, helps them manage their fatigue or pain (for example) making work less of a struggle as shown in the example below from a Prospect member.  Removing their PIP could push many disabled people who fall into this group out of work.
I work full-time as an Electrical Engineer providing operational support to the MAST-U experiment. I am currently awarded PIP daily living and mobility. Currently I use my PIP award to fund a cleaner, healthy pre-packaged meals, aids, and adaptations, as well as taxis for my mobility needs. Having a cleaner allows me to use my limited energy on working rather than keeping house. Healthy pre-packaged meals mean I am not worrying about being able to cook when the unexpected happens at work. The mobility payment allows me to use taxis to attend hospital and GP appointments, reducing the time I need off work to attend these. Under the '4-point' proposal I am set to lose my daily living allowance. This is likely to mean I work from home more often, in an unclean environment, which will be at detriment to my health. I am concerned that these changes may mean I have to reduce my hours or potentially stop working. I am above the income cap for Health and Social care funding - due to saving for a home - so I need to fully fund any care the council provides. 
It should be noted that PIP payments are being used to pay for support such as cleaning in part because social care budgets are being cut. Pushing more disabled people and their families into poverty will likely push people further away from the workplace as they struggle to just get through from day to day.
How could we improve the experience of the health and care system for people who are claiming Personal Independence Payment who would lose entitlement?
Shorter NHS waiting lists in general would help, along with better access to GPs, quicker access to mental health support and for appropriate length of treatment. Quicker access to physiotherapy quicker and for longer courses of treatment where needed would also help as would better access to timely muscular skeletal (MSK) support. So, it is fair to conclude that improved access to physiotherapy services combined with PIP could keep more disabled people from falling out of work. 
How could we introduce a new Unemployment Insurance, how long should it last for and what support should be provided during this time to support people to adjust to changes in their life and get back into work?
This question raises many practical issues, including:
· What would this mean for freelancers who may not have a continuous employment record?
· How would it account for the fact that length of support required depends on the type of impairment/health condition. Some treatment/rehab can take years.
· Would there be support for people who need to temporarily reduce their hours of work?
· What if someone needs to retrain in order to stay in employment as their original job may no longer be suitable?
Chapter 3: Supporting people to thrive
How should we design and deliver conversations to people who currently receive no or little contact, so that they are most effective?
This will require setting a new baseline expectation of engagement.
Chapter 4: Supporting employers and making work accessible
How can we support and ensure employers, including Small and Medium Sized Enterprises, to know what workplace adjustments they can make to help employees with a disability or health condition?

Employers and employees do not always know what adjustments are needed and what is reasonable. As well as funding, Access to Work is good for highlighting what support should/could be offered. 
What should DWP directly fund for both employers and individuals to maximise the impact of a future Access to Work and reach as many people as possible?
There is a range of support measures that would benefit from direct funding, for example:

· Mobility equipment beyond what NHS can fund e.g. wheelchairs.
· Travel to work assistance whether by taxi or adaptation of a vehicle.
· In person support workers.
· Work coaches whether for those with poor mental health or neurodivergence, or for those with another disability or health condition. Work coaches could also assist those new to a workplace or those returning to work.
· BSL interpreters.
· Specialist assistive software.
What do you think the future role and design of Access to Work should be?

Access to Work plays a valuable role and should be continued, as demonstrated in the examples below from other Prospect members. It could be improved through greater clarity over what reasonable adjustments an employer should be funding as well as listing what Access to Work will fund. Better resourcing to reduce waiting lists would also help – Currently disabled people who are not new in a job can expect to wait ten months or more for an adviser, with the wait for someone new to a job standing at around four weeks. Civil servants are not eligible at all for Access to Work support. In the experience of our disabled members the quality of advice provided is variable and the complaints process is not clear. 

I receive an Access to Work grant. This funds taxis to work, a support worker to help me manage my diary, and a wheelchair. As I was in work when I applied, I waited 6 months for taxi and support worker funding, and over a year for my wheelchair. During this time, I had to use unsuitable wheelchairs, both from the NHS and privately purchased out of desperation. I had to work from home an increasing amount which affected my training and development. I also caused injury to my arms not having the correct provision. The manual wheelchair funded by access to work is much more suitable for my needs, small enough to access tight corridors in my substation, and light enough that I can lift it up and down stairs where a ramp cannot be built. The grant also covered a power assist, which attaches to my chair and makes it motorised, for covering the large distances of my workplace. Power assists are not currently funded by NHS wheelchair services. Since receiving my taxi and wheelchair provision I have been able to attend the workplace up to 3 days a week, allowing me to connect with colleagues and fulfil the operational requirements of my role. My support worker has enabled me to manage extra workload. The support in place has helped me achieve promotion off the graduate scheme at the same time as my peers. 

If you receive an Access to Work grant for a specific amount e.g. to fund taxi travel, and the cost of that travel increases you have to go back to Access to Work for permission to fund the increased cost. But the waiting list for people in work is up to nine months. The rules need to be explained for people who are currently on grants, because this has a knock-on effect on your ability to stay in work. 

Specialist assistive software can make a significant difference, but it is difficult for people like me who work in a secure environment. A pro-active approach to designing such support into systems would be better than looking to add in software based on individual needs. However, Access to Work specifies the types of assistive technology that can be used and where it should be bought. This makes it very difficult to get it past the screening process in workplaces like mine. 

Waiting times are too long, likely impacting individual performance and job security. Yet, keeping people in work is very important, once someone falls out of the workplace it is really hard to return. 

Instead of an external assessor suggesting various companies for say coaching or training, it may be helpful if Access to Work could use one contractor to supply the most often requested training or coaching support. This could help to ensure consistency of quality, with only very specialised pieces of training potentially needing to be contracted out further.

Conversely mobility aids are highly personal and need to be left to specialist companies and the individual themselves to prescribe. The poor availability of appropriate wheelchair provision for many disabled people via the NHS adds to the need for Access to Work to fund equipment. There are many cases of people who cannot work without a wheelchair (or similar) but do not meet the criteria set by local wheelchair services for wheelchair provision. This begs the question as to which body should fund a wheelchair suitable for work: NHS, Access to Work or both.

It is important to remember that this system relies on employers doing their part. The TUC’s 2024 equality audit found that 56% of cases that representatives dealt with were disability related, up from 46% pre-Covid. More specifically the case topics with highest rates were flexible working (60%), reasonable adjustments (55%) and sickness absence and disability (55%). ACAS research has also identified an increase in the number of disability discrimination claims brought before tribunals. ACAS’ report ‘Characteristics and drivers of disability discrimination employment tribunal claims’ also lists the information needs for employers and employees that might reduce the number of cases and support employees to stay in work.
How can we better define and utilise the various roles of Access to Work, the Health and Safety Executive, Advisory, Conciliation and Arbitration Service and the Equalities and Human Rights Commission to achieve a cultural shift in employer awareness and action on workplace adjustments?
The issue of employer awareness is an important one, but evidence is sobering: Research by the organisation Disability@Work shows that:

The percentage of the workforce that is disabled is:
· No higher in Disability Confident Level 1 or Level 3 organisations than in non-Disability Confident organisations
· Higher in Disability Confident Level 2 organisations than in non-Disability Confident organisations, but the difference is small and only holds in the private and not the public sector.
· Disabled employees in Disability Confident organisations do not report better experiences of work (regarding job discretion, fairness perceptions, job-related mental health, and job satisfaction) than disabled employees in non-Disability Confident organisations. Disability gaps in the experience of work between disabled and non-disabled employees are no smaller in Disability Confident organisations (at any level) than in non-Disability Confident organisations.
· The percentage of the workforce that is disabled is no higher, and disabled employees’ experiences of work are no better, in organisations in the Disability Confident Business Leaders’ Group than in non-Disability Confident organisations.
Therefore, encouraging more employers to sign up to the scheme is not going to improve the work experience for disabled people. There is a little if no monitoring to see if employers are doing what they said they will. 
Conclusion
Prospect shares the TUC’s concern that as the Pathways to Work package stands it will not support the government’s ambitions to enable more disabled people to remain in work or move from worklessness into employment. Rather, the risk is that large numbers of disabled people remain out of work and in poverty. Disabled people already face a much higher risk of poverty because of the additional costs associated with disability, and the additional barriers they face to entering employment. Decisions that affect millions of people’s lives must be made with care - both to protect the wellbeing of those affected and to ensure that the higher labour market participation rates we need are secured.
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