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Consultation Questions and Responses

Chapter 2: Reforming the structure of the health and disability benefits system
Q1: 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?
Many disabled people want to explore employment but are very worried about losing their financial security. Disabled people and those with health conditions often have fluctuating capacity. They need a system that recognises this reality and allows them to try work without the fear of sanctions or the immediate removal of essential benefits if they are unable to continue in employment.
Many people told us that they would like to try work or increase their hours but cannot take the risk: 
"I'm scared to try work because I know if it goes wrong, getting my benefits back will take months – and I can't afford that."
"I tried work before, and my benefits got stopped straight away. I had to reapply from scratch when my health got worse. It made me feel like a fraud for trying."
We recommend the following:
· Address the issue of sanctions. We are concerned that people with a learning disability may be sanctioned if they agree to claimant commitments they do not fully understand or are unable to meet. One person told us they were sanctioned for missing a Jobcentre appointment because they couldn't navigate the bus route - a barrier they had already raised with staff. This highlights a failure to understand and accommodate disability-related barriers. The DWP needs to have clear policy and practice around sanctions and support for people with disabilities trying work. They need to have a strong communication strategy so that everyone understands their rights and responsibilities clearly under the law. 
· Ensure DWP Work Coaches receive specialist training in disability awareness, including lifelong conditions such as learning disabilities and autism, as well as fluctuating or hidden conditions like mental health problems and chronic illness. Considerations, adaptations and reasonable adjustments should be made for everyone. 
· Establish a clear, accessible route of appeal for inappropriate sanctions, with a named advocate or caseworker who is fully aware and trained in supporting claimants’ needs. 
· Allow people to earn more before their benefits are reduced, by increasing work allowances in Universal Credit. 
· Introduce or enhance tapered reductions rather than sudden cut-offs, so that benefits reduce gradually as income increases.
· Introduce a "grace period" or trial work pathway, where people can try employment for a set period (e.g. 6–12 months) without triggering loss of benefits. This is particularly important for people with fluctuating conditions who need reassurance that trying work won’t leave them worse off.
· Reduce complexity and make it easier for people to understand their entitlements while working.
· Simplify reporting requirements and ensure changes in income are easy to report and adjust for.
· Trial new approaches and consult with claimants, ensuring reforms reflect real-life challenges.
· Offer a fast-track benefits reinstatement process for those whose employment ends due to their disability or health condition, to avoid financial hardship caused by lengthy reassessments.
· Improve benefit calculators and guidance, so people clearly understand what will and won’t change if they take on paid work.
A genuinely compassionate, flexible, and transparent approach is essential to enable people to take steps toward employment without risking their wellbeing or financial survival.
Q2: 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 four points on one daily living activity?
We strongly oppose the proposal to tighten eligibility for PIP in this way. Many people who may not meet a four-point threshold on a single activity still have multiple, serious needs mentally, emotionally and physically, across several areas of daily life. Removing PIP entitlement risks serious consequences: loss of independence, worsening health, and even homelessness or another crisis.
People we support describe PIP as a lifeline, not a luxury – PIP enables people to cover essential disability-related costs – including specialist diets or prepared meals, over-the-counter medication or therapies not funded by the NHS, accessible transport such as taxis, and support with personal care where social care is limited. For many, it is the difference between managing day-to-day life and falling into crisis, which would further exacerbate their disabilities and impact their well-being.
One person told us:

“Don’t take it away in the first place. People rely on it for independence, dignity, and essential costs.”
We recommend the following:
· Do not implement the change at all. The best support is to maintain existing access to PIP for those with ongoing needs.
· Provide clear, accessible explanations for why someone has lost PIP, what it means, and what alternative support may be available. Use plain language, Easy Read formats, and multiple communication channels (e.g. online, paper, phone, face-to-face).
· Provide transitional protection through phased withdrawal or temporary bridging payments.
· Ensure access to advocacy and independent advice to help people identify and claim other support.
· Create a fast-track appeal system with built-in safeguards such as staff with medical understanding and awareness of each claimant’s specific health condition and legal representation.
· Ensure access to essentials previously covered by PIP (e.g., incontinence supplies, home care support, pre-prepared food, or alternative therapies) Signpost to services such as hydrotherapy, accupuncture, reflexology, or aquafit and offer them free or at a subsidised rate.
· Work with local authorities and disability organisations to ensure people can access emergency support if needed.
If the government proceeds, it must ensure that nobody is left without support to manage a disabling condition – even if they fall outside the new PIP criteria. Anything less risks serious hardship, inequality, and avoidable harm.
Q3: How could we improve the experience of the health and care system for people who are claiming Personal Independence Payment who would lose entitlement?
Removing PIP from people with ongoing health conditions and disabilities – especially those with invisible or fluctuating needs – will significantly increase demand on health and care services. The government should consider the impact on these systems. People already experience major difficulties accessing appropriate care. One member told us:
"I waited three years for a social worker – only seen her twice. There’s no continuity or access to support."
Another said:
"It is very hard to get through to the GP and actually get an appointment."
People must not be left without the support they need to live safely, manage their condition, or maintain independence.

Without PIP, these barriers will worsen significantly, leaving individuals at increased risk of unmet needs. The funding PIP provides often fills gaps in the system. It helps maintain stability and wellness and improves self-worth. Removing PIP funding risks leaving people without vital resources and pushing services further beyond capacity.
We recommend the following:
· Assign a named contact or support worker with adequate medical understanding and awareness of claimant’s health background to guide people through the transition, ensuring they understand their rights and options.
· Ensure those losing PIP are not excluded from essential care – for example, access to mobility aids, mental health support, transport, or therapies previously funded with PIP, which could include talking therapies and counselling or even holistic treatments.
· Fund local advice and advocacy services so people can get personalised support navigating health and social care systems, especially during times of change.
· Improve communication between services — for example, GPs, mental health teams, and social workers should be aware when someone loses PIP and proactively offer support where needed.
· Enable smoother access to social care assessments, with fast-tracked or light-touch processes for those at risk of losing essential support.
· Broaden access to low-income health support schemes like HC2/HC3 certificates, to protect access to dental, optical, and prescription services.
· Work with local councils and disability organisations to co-design referral pathways for those who lose PIP but still have significant unmet needs.
· Regularly collect and act on feedback from people affected to improve the process over time.
“Taking PIP away from disabled people will result in already overstretched services becoming even more overstretched.” – Bromley Mencap member
Without proper safeguards, people losing PIP will turn to the already over strained NHS and social care services for help – but many will find there is no help available. We strongly urge the government to ensure that no one is left without the support they need to live a fulfilled life safely and with dignity, regardless of changes to their PIP status.
Q4: 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?
We are open to the principle of a new Unemployment Insurance scheme if it is designed fairly and inclusively. However, it must not be used as a replacement for long-term disability support like PIP or the health element of Universal Credit. If introduced, this scheme must complement, not replace existing financial support.

For disabled people or those with long-term health conditions, job loss is often not just financial but a health event, with emotional, physical, and stability-related impacts. The support offered through any insurance model must reflect that reality.
We recommend
· Linking the scheme to National Insurance contributions, but with flexibility to include people in insecure, part-time, or zero-hours work.
· Offering the benefit for up to six months, to give individuals breathing space to adjust, retrain, or recover – especially where ill health was a factor in job loss.
· Providing holistic support alongside payments, including:
· Mental health support or therapy
· Vocational rehab or retraining
· Specialist employment advisors with disability knowledge
· Avoiding conditionality or sanctions during this period – the focus should be on recovery and support, not compliance.
· Offering a seamless route into Universal Credit if unemployment extends beyond the insurance period, without loss of continuity or income shocks.
For any new system to work, it must be simple to navigate, fair in its design, and underpinned by respect for people’s circumstances with their overall well-being to be considered paramount. It should not repeat the bureaucratic barriers and emotional toll that many claimants already face in the current benefits system.
One family carer told us:
“It’s a minefield. You call one helpline, they refer you to another. You sit on hold for 90 minutes, then get cut off. It’s not built to help people like us.” 
Q5: What practical steps could we take to improve our current approach to safeguarding people who use our services?
Safeguarding must be at the heart of any reform to the benefits system. The people we support often face multiple disadvantages — including disability, financial hardship, mental ill-health, and limited access to formal services and sometimes even isolation. Policy changes that affect income, housing, or work expectations can significantly increase their risk of harm or crisis as people feel powerless, voiceless, and helpless. 
We heard from people who felt frightened, overlooked, and distressed by their current interactions with the DWP. 
One member told us:
“It’s dehumanising. You’re treated like a problem, not a person.”
Another shared:
“The way they spoke to me made me feel like I didn’t matter. I left the call and cried.”
These are not isolated cases – and they underline the need for a compassionate approach to all interactions.
We recommend the following:
· Mandatory safeguarding training for all DWP staff, including Work Coaches and assessors. This must include training on learning disability, neurodiversity, mental health, communication needs, and coercion — where an individual may be influenced or controlled by someone else in ways that affect their ability to make decisions or seek support. Principles and practice of co-production should be embedded in the system.
· Mental health first aid training for frontline staff, with clear referral pathways to local crisis support.
· Designated safeguarding leads in every Jobcentre or benefits office to support staff and escalate concerns quickly.
· Use better screening tools at the point of first contact to identify at-risk individuals – including questions about housing, mental health, domestic abuse, and social isolation.
· Implement flagging systems to alert staff to vulnerable claimants (with consent and appropriate privacy safeguards), so they’re not required to repeat difficult information.
· Make safeguarding part of routine processes especially during reassessments, appeals, or changes to benefit status.
· Strengthen partnerships with local safeguarding boards, social care teams, the NHS, and voluntary organisations, to ensure joined-up responses to risk.
· Give trusted representatives (e.g. appointees, carers, or support workers) appropriate access to information, so they can advocate safely and effectively.
· Regularly review safeguarding procedures in consultation with people who have lived experience of the system.
One parent carer told us:
“The system doesn’t consider people’s mental wellbeing. If you’re already struggling, being sanctioned or reassessed without warning just pushes you over the edge.”
Safeguarding isn’t a box to tick — it’s a commitment to ensuring that no one is harmed by the very system meant to support them. We urge the DWP to treat it as a core principle, not an afterthought.
Chapter 3: Supporting people to thrive
Q6: How should the support conversation be designed and delivered so that it is welcomed by individuals and is effective?
To be effective, the support conversation must be rooted in trust, understanding, and person-centred practice. Many of the people we support approach the DWP with anxiety, often shaped by previous negative or even traumatic experiences. If the conversation is to be meaningful, it must feel like an opportunity – not a threat.
As one group member put it:
“People found interacting with the DWP a demeaning and dehumanising 		experience.”
We believe support conversations should be designed around five key principles:
1. Consistency and rapport
· Wherever possible, people should meet with the same staff member each time.
· Building trust takes time — continuity helps people feel safe enough to open up.
2. Time and space
· Appointments must allow enough time for a proper conversation, not a rushed checklist.
· People must feel listened to, not processed.
3. Training and understanding
· Staff must be trained in disability awareness, including autism, mental health, learning disability, and communication needs.
· They should understand fluctuating conditions and lifelong disabilities that don’t improve over time.
4. Positive tone and shared goals
· The conversation should focus on what matters to the individual — their hopes, challenges, and personal pace.
· Success must be self-defined, not imposed.
5. Accessible communication
· Conversations should be delivered in formats that suit the individual — including face-to-face meetings, support from advocates, or Easy Read materials.
· Letters and follow-up communications must be clear, friendly, and jargon-free.
A compassionate, personalised support conversation can build confidence and help people take positive steps.
We urge the DWP to co-design the conversation model with disabled people themselves to ensure it is genuinely inclusive and effective.
Q7: How should we design and deliver conversations to people who currently receive no or little contact, so that they are most effective?

For people who currently have little or no contact with the DWP, any new conversation must be welcoming, not worrying. It should offer support and aim to build trust, not compliance.
Many of the people we support have actively withdrawn from contact because previous experiences felt intimidating, confusing, or harmful. Others have complex needs that make engagement difficult without the right approach. If the aim is to reconnect, the DWP must lead with understanding, not demands.
We recommend:
· Clear communication – explain why contact is being made, what it involves, and that it’s not linked to sanctions or reassessments.
· Flexible delivery – offer choice in how the conversation happens (e.g. phone, in-person, with support present).
· Work with trusted partners – local organisations, social care teams or advocates can help make contact feel safer.
· Empathetic staff – trained in learning disability, mental health, and communication needs.
· Kind, unhurried conversations – focused on what matters to the person, not a checklist.
One person told us:
“There is no compassion. We are treated like dirt.”
Q8: How should we determine who is subject to a requirement only to participate in conversations or work preparation activity, rather than the stronger requirements placed on people in the Intensive Work Search regime? 
The decision about what level of engagement someone is expected to meet must be based on a realistic, respectful understanding of their health, disability, and personal circumstances – not on assumptions or rigid categories.
Many of the people we support live with lifelong, fluctuating, or invisible conditions. They want to contribute and explore opportunities, but need the right kind of support, at the right time, without fear of sanctions. Stronger work search conditions can quickly cause distress or disengagement if applied inappropriately.
We recommend:
1. Using detailed, personalised assessments — not broad labels
· Decisions should be based on a holistic understanding of a person’s needs, including health, communication, mental wellbeing, and access to support.
2. Include the individual’s voice
· People must be involved in the decision about their level of activity. A one-sided decision undermines trust and often leads to failure or appeals.
· Conversations should explore what the person feels ready for, not just what the system expects.
3. Train DWP staff to make informed, compassionate decisions
· Staff need training in disability awareness, including invisible conditions and learning disabilities, and should understand that capacity can vary day to day.
· They must be supported to apply discretion confidently and fairly – not pressured to move people into more demanding regimes to meet targets.
4. Offer gradual engagement
· For some people, even a conversation may be a big step. Start gently and build from there, based on the person’s pace and trust in the process.
5. Provide a clear and accessible review process
· If someone feels wrongly placed in the Intensive Work Search regime, there should be a simple way to challenge or adjust that decision, with support available.
Q9: Should we require most people to participate in a support conversation as a condition of receipt of their full benefit award or of the health element in Universal Credit? 
We do not support making participation in a support conversation a requirement for receiving the full benefit or the health element of Universal Credit.
Many of the people we support live with learning disabilities, autism or other neurodevelopmental conditions which can make engaging with the DWP very difficult. Making conversations a condition of payment would increase fear, not confidence.
We recommend:
· Make the conversation voluntary but encouraged, with clear benefits explained –such as access to support, advice, or advocacy.
· Allow people to engage in their own way and at their own pace – e.g. through a trusted support worker, advocate, or local organisation.
· Remove fear of sanctions. Conversations should feel like help, not a test or gateway to benefit loss.
· Ensure that people who cannot participate (due to illness, distress, or capacity) are not penalised – and have support to re-engage later if they wish.

If the DWP wants people to take part in support conversations, it must make those conversations worth having — kind, helpful, and led by people who understand disability. Forcing people to take part under threat of financial loss will only deepen the mistrust many already feel.
Q10: How should we determine which individuals or groups of individuals should be exempt from requirements?
Exemptions from work-related or participation requirements must be based on a realistic, compassionate understanding of a person’s health, disability, and support needs.
Some people simply cannot cope with additional requirements due to the nature of their condition, level of distress, or lack of support. Others may be in periods of crisis, recovery, or transition where any pressure to comply would be unsafe or counterproductive.
We recommend that exemptions be granted to people who:
· Have severe or lifelong disabilities, including learning disabilities, autism, and degenerative conditions, especially where these are already well-documented.
· Experience significant mental health challenges, including trauma, anxiety, or suicidal thoughts.
· Have limited or no formal support, such as people who are isolated, not in contact with services, or without advocacy.
· Are in situations of crisis, such as bereavement, homelessness, abuse, or safeguarding risk.
· Are unable to engage due to fluctuating or unstable health, including energy-limiting or invisible conditions.
The government’s proposed reforms suggest removing the Work Capability Assessment and linking eligibility for the health element of Universal Credit to Personal Independence Payment (PIP). However, PIP must not become the sole basis for exemption. Many people with significant support needs do not meet the threshold for PIP but would still be at risk of harm if placed under conditionality.
Exemption decisions must:
· Be based on a holistic view of the person’s circumstances and needs.
· Recognise that formal benefit status does not always reflect lived experience.
· Involve trusted professionals who know the person well, such as GPs, social workers, or support workers.
People we support have also raised serious concerns about outsourced assessments, including those delivered by Maximus. These assessments are often experienced as impersonal, inflexible, and poorly attuned to learning disability, autism, or mental health needs. This underlines the risk of relying too heavily on assessment-based eligibility, without space for individual judgment.
A fair exemption system must allow for discretion, centre the views of disabled people and their advocates, and include co-production at every stage of design and delivery.
Q11: Should we delay access to the health element of Universal Credit within the reformed system until someone is aged 22?
No. Delaying access to the health element of Universal Credit until age 22 would be deeply unfair and harmful to disabled young people.
Many young people we support have lifelong disabilities or serious health conditions. Their needs do not suddenly become valid at 22. By that point, some have already faced years of inequality, care transitions, and barriers to education, employment, and independence.
Delaying access could:
· Leave young disabled people without the income they need to meet basic living and care costs.
· Increase reliance on families — many of whom are already under pressure.
· Undermine efforts to support early independence, confidence, and transitions into adulthood.
· Risk pushing young people into crisis because support wasn’t available early enough.
Q12: Do you think 18 is the right age for young people to start claiming the adult disability benefit, Personal Independence Payment?
Yes – 18 is the right age, and in some cases, young people with lifelong conditions should even be able to apply slightly earlier to ensure a smooth transition from DLA.
Disability doesn’t begin at 18, and support shouldn’t stop or be delayed at this crucial stage of life. The move to adulthood brings major changes – leaving school, navigating adult services, and trying to live independently. PIP is vital for funding transport, personal care, and access to the community.
Delaying access would increase the risk of poverty, isolation, and disrupted life chances, especially for those without strong family support.
If reforms are made:
· Ensure there’s no gap between DLA and PIP.
· Allow early applications where the condition is clearly lifelong.
· Involve young people and families in shaping any changes.
Chapter 4: Supporting employers and making work accessible

Q13: How can we support and ensure employers, including Small and Medium Sized Enterprises (SMEs), to know what workplace adjustments they can make to help employees with a disability or health condition?
Disabled people often face barriers before they even get into work – inaccessible application processes, a lack of confidence from employers, and poor follow-through on inclusive hiring policies. These barriers are especially acute in SMEs, who may lack HR departments or specialist knowledge.
A staff member with lived experience told us:
“I want to make a valuable contribution to society but (trying to find employment) … feels like running a marathon with a broken leg. As soon as you disclose a disability, employers turn you away. Despite a promise to give disabled people job interviews, this is not done consistently in practice. The DWP needs to make this commitment real – not just a statement.”
If we want more disabled people in work, we must fix recruitment, not just retention, and give employers the support they need to understand and confidently offer adjustments.
We recommend the following:
1. Co-produce everything with disabled people
· Guidance, training, and support tools must be designed with disabled people who understand the barriers first-hand.
· Disabled members of Bromley Mencap called for a national network of Disability Champions – people with lived experience, empowered to influence workplace practice and policy at every level.
2. Make recruitment inclusive from the start
· Support employers to:
· Use accessible job adverts and application formats
· Offer alternatives to online forms
· Clearly communicate how to request interview adjustments
· Encourage employers to actively state that disabled applicants are welcome and explain what support is available.
3. Provide simple, real-time advice for SMEs
· Many SMEs want to help but don’t know where to start. Offer:
· A clear, central advice hub with examples of reasonable adjustments. For example, what adjustments worked for an employee with autism in retail
· Quick-access expert advice (e.g. phone line or live chat)
· Access to local disability employment advisers or trusted voluntary sector partners who can provide tailored training to workplaces

4. Promote Access to Work and make it easier
· Many SMEs still don’t understand Access to Work or see it as overly complex.
· Provide simple guidance, joint applications, and support from local organisations to help both employers and disabled staff navigate the process.
5. Celebrate inclusive employers
· Recognise and reward SMEs that demonstrate inclusive practice – through public awards, grants, or procurement preference.
· Share real-world case studies to show that adjustments are often simple, low-cost, and good for business.
When disabled people help design the solutions – and are represented at every level – we create a system that works in practice, not just in policy. Inclusion shouldn’t rely on luck or individual employers going the extra mile. It must be expected, supported, and championed.
Q14: 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? 
Access to Work is essential to making employment sustainable for disabled people – but it must be properly resourced, fairly delivered, and reflect the real complexity of support needs, especially for those with learning disabilities, autism, or fluctuating mental health conditions. If DWP is serious about value for money, it must recognise that early, consistent, and specialist support enables independence and long-term employment – while delays, limitations, and premature withdrawal of support increase the risk of job loss, crisis, and further costs elsewhere in the system.
Here are our 6 key recommendations:
1. Urgent review of the April 2025 changes to Supported Internship funding
We are extremely concerned about the changes introduced in April 2025 to Access to Work funding for Supported Internships – particularly the requirement that all job coach support plans be limited to 26 weeks and include a mandatory “tapering off” of support.
Although this is described as aligning with existing guidance, in practice it represents a de facto policy change with serious implications for the effectiveness of Supported Internships and the outcomes for the young people they support.
Supported Internships typically follow the academic calendar (39 weeks). The level and type of support needed by each intern can vary considerably – and is not always predictable. A fixed 26-week limit, regardless of individual needs or placement duration, risks undermining the entire programme.
As a charity that provides job coaches for Supported Internship programmes, 	we have seen first-hand how:
· Young people with learning disabilities often require consistent, specialist support throughout the full internship
· Prematurely withdrawing support places the individual, the placement, and their long-term employment at risk
2. Fund timely support for people already in work
People already in employment may need job coach support when:
· Their role or workplace environment changes
· They encounter new challenges or reduced confidence
· They are in crisis
Currently, some wait up to 30 weeks for Access to Work support. This delays 	help until after the situation has deteriorated – a timeframe that fails both the 	employee and the employer.
We recommend DWP fund:
· Rapid-response Access to Work pathways for people already in work
· Flexible, needs-led support plans that respond to changing circumstances
3. Continue funding job coaches for Supported Internships
Supported Internships are a proven route into paid work for young people with 	 learning disabilities and or autism – but only when there is sustained, 
high-quality coaching support. DWP should:
· Maintain funding for full-length coaching (aligned with academic terms)
· Offer block or pre-approved funding routes for providers working with known cohorts, to reduce administrative delays
Early investment pays long-term dividends by increasing the likelihood of lasting employment.
4. Support SMEs with training and confidence-building
Many employers – especially small and medium-sized enterprises (SMEs) – want to support disabled staff but lack time, training, or capacity.
DWP should fund:
· Practical training on reasonable adjustments
· Condition-specific guidance, co-produced with disabled people
· A dedicated advice service (e.g. live chat or helpline) to support employers hosting interns or recruiting disabled candidates
5. Improve speed and simplicity for common adjustments
To reduce delays and improve consistency, the DWP should fund:
· Fast-track approvals for standard, low-cost adjustments (e.g. travel, assistive technology)
· Simplified paperwork
· Streamlined renewal processes for people with lifelong conditions
6. Raise awareness and embed co-production
Access to Work is still poorly understood. Many eligible individuals – and employers – don’t know what’s available or how to apply
DWP should fund:
· Awareness campaigns using real-life case studies
· Clear messaging for young people in education-to-employment pathways, including Supported Internships
· Co-production with disabled people to shape, monitor, and improve the service
Disabled members of Bromley Mencap have consistently called for greater representation and involvement in designing these systems.
Access to Work must remain needs-led, accessible, and genuinely enabling. If its reach is to grow, DWP must fund not just the end-point adjustments but the structures and supports that allow people to benefit from the scheme in practice. Cutting support where it is most effective – such as in Supported Internships – risks short-term savings at the expense of long-term inclusion.
Q15: What do you think the future role and design of Access to Work should be?
Access to Work should remain a core pillar of disability employment support, acting as a bridge between individual need and inclusive workplace practice. Its future design must be:
· Needs-led – Flexible and responsive to individual circumstances, rather than rigidly time-limited
· Preventative – enabling people to access support early, before problems escalate or jobs are lost
· Proactive – supporting transitions (e.g. from education to work) and sustaining long-term employment
The scheme must be better aligned with Supported Internships, apprenticeships, and other early-career pathways, and allow for flexibility, particularly for those with fluctuating or lifelong conditions.
It also needs to serve employers, particularly SMEs, with timely guidance and funding, and provide a fast-track route for common adjustments.
Access to Work must be well resourced, reformed, and made user-friendly.
Q16: How can we better define and utilise the roles of Access to Work, HSE, ACAS, and EHRC to achieve a cultural shift in employer awareness and action?
To drive a genuine shift in workplace inclusion, DWP should produce documentation that clearly define how Access to Work, Health and Safety Executive (HSE), ACAS, and the Equality and Human Rights Commission (EHRC) interact and complement each other. Each has a distinct role:
· Access to Work – provides practical, individualised adjustments to make work possible
· HSE – should expand its remit to include psychosocial and accessibility risks in workplace design
· ACAS – must offer accessible advice and mediation, including support for neurodivergent and disabled workers
· EHRC – should continue to set standards and hold employers accountable for discriminatory practice
But this only works if:
· Roles are widely understood by employers and employees
· Information is joined up and accessible in one place. For example, a page on all relevant government websites but also required on partner websites. The same information shared across multiple communication channels and policies that employers might access. 
· Offering free training in these areas. 
· Disabled people are involved in shaping these systems – including as disability champions and advisory board members
As disabled members of Bromley Mencap told us: representation at high levels of policy and enforcement is essential to shifting culture from compliance to inclusion.
Q17: What should be the future delivery model for Access to Work?
The current delivery model is fragmented, slow, and difficult to understand or navigate.
It urgently needs:
A commitment to central principles:
· Fairness – decisions based on need, not arbitrary limits
· Speed – fast response times, especially for in-work crises
· Simplicity – clear, accessible communication and paperwork
Delivery features:
· A dedicated portal for applicants and employers to track progress
· Named caseworkers at access to work to support with complex or long-term placements and support
· Trusted provider schemes (e.g. Supported Internship job coaches) with pre-approved reliable and long-term funding routes
· Block funding options for providers working with known cohorts (e.g. FE colleges, supported employment schemes)
Local partnerships:
Delivery should be locally connected – with links to local authorities, employment support, and disability organisations. This will enable:
· Better outreach to people currently excluded
· More culturally competent, aware and trusted support
· Greater accountability through co-production and a formal Ofsted style QA and review process that involves people with lived experience, employers and providers. 
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