





Debt Management

4.11 Debt Management has taken over the recovery of overpayments across
all benefits. We are unable, in this analysis, to break down overpayment
cases by individual type of benefit.

Table 6: 37 Overturned cases: Responses
Statement Responses

1. Additional evidence: The tribunal was given additional

0)
evidence not available to the decision-maker. 17 (46%)

2. Accepted evidence: The tribunal accepted evidence
that the decision-maker had available but was not willing | 15 (41%)
to accept.

3. Incorrect weight: The decision-maker did not give relevant

(0)
facts/evidence due weight. 4 (1M%)
4. Different view: The tribunal formed a different view 1 (30%)
of the same evidence.
5. Avoid the appeal: The Agency could have avoided 2 (5%)
the appeal.
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4.12 In this year’s sample, of the 37 overturned cases there were 17 (46%)
where additional evidence was provided to the tribunal. This is almost the
same as last year’s figure of 15. In 11 cases (30%) this was in the form of
additional oral evidence, all provided by the appellant. In 11 cases (30%)
the panel formed a different view of the same evidence; in 15 cases (41%)
the tribunal accepted evidence that had been available but which the
decision-maker did not accept; and in 4 cases (11%) the decision-maker
did not give the facts or evidence due weight. In only two cases (5%) the
tribunal felt that the Agency could have avoided the appeal.
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4.13

4.4

The standard of submissions was good, with only six instances where
the submission failed to include all the evidence relating to the decision
under appeal, three where it did not include all the relevant facts,
including disputed facts, and two where it did not include or refer to
the correct statute or case-law or focus on the grounds of appeal.

Although there was praise from Chairmen of the standard of some
submissions, they also raised concerns about others written with no
supporting evidence. In one case where the issue was an alleged
failure to disclose relevant information, the claim form was missing,
while in another, a key review form was not with the appeal papers.
Continuing problems include cases involving possession of capital, the
absence of Presenting Officers in complex cases, failure to investigate
disputed circumstances surrounding overpayments and failure to
follow case-law.
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Decisions involving medical evidence — Disability

and Carers Benefits and Incapacity Benefit

5.1 In this category the main benefits are Disability Living Allowance,
Attendance Allowance, Industrial Injuries Disablement Benefit and
Incapacity Benefit. Sample size and outcomes can be found at Annex
B, tables D to F.

Disability Living Allowance / Attendance Allowance

Table 7: 365 Overturned cases: Responses (combined)
Statement Responses

1. Additional evidence: The tribunal was given additional

0,
evidence not available to the decision-maker. 267 (73%)

2. Accepted evidence: The tribunal accepted evidence
that the decision-maker had available but was not willing | 89 (24%)
to accept.

3. Incorrect weight: The decision-maker did not give relevant

(0)
facts/evidence due weight. 46 (13%)

4. Different view: The tribunal formed a different view of

(o)
the same evidence. 111 (30%)

5. Different view (medical): The tribunal formed a different

[0)
view based on the same medical evidence. 69 (19%)

6. Under-estimated disability: The medical report under-

[0)
estimated the severity of the disability. 61 (17%)

7. Avoid the appeal: The Agency could have avoided

o)
the appeal. 14 (4%)
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5.2 This year the number of cases in the sample is much higher than
the national intake at 48%. The proportion of overturned cases in
the sample is 40%, a slight reduction from 42% last year. The more
complex care and mobility issues again dominate the overturned cases,
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53

54

5.5

5.6

96% of the overturned cases involving both these components. This is,
perhaps, unsurprising when it is considered that DLA makes up 94%
of the intake of the combined category of DLA and AA cases.

Additional evidence was presented to the tribunal, after the original
decision had been made, in 267 of the cases (73%). This was largely
in the form of oral evidence — 209 cases (78%). In 179 of these cases
(67%), the additional oral evidence was given by the appellant. This
year the tribunal formed a different view of the same evidence in 111
cases (30%). In 89 cases (24%) the tribunal accepted evidence that the
decision-maker had but was not willing to accept, and in 46 cases (13%)
the decision-maker did not give relevant facts or evidence due weight.
In 28 cases (8%) the decision was based on insufficient facts or evidence
due to inadequate investigation of the claim or reconsideration. In 18
cases (5%) the decision-maker overlooked evidence that would have
affected the decision.

At the same time, Chairmen considered that in only 14 (14%) of the
overturned cases could the Agency have avoided the appeal.

The standard of the submissions was considered high. There were
just eight cases (2%) where the submission failed to present the
case effectively. There were five cases where the submission failed to
include or refer to the correct statute or case- law, four cases where the
submission failed to focus on the grounds of appeal and three cases
where it did not include all relevant evidence relating to the decision
under appeal. There was just one case where the submission failed to
include details of all the facts, including disputed facts.

General comments from the Chairmen focused on obtaining further
evidence, the use of evidence, particularly evaluating and weighing
the evidence of medical reports, and relating this to the circumstances
of the particular individual. The oral evidence of appellants remains a
key factor in the deliberations of tribunals when reaching a different
conclusion and emphasises the importance of any review involving
direct contact with the appellant before the hearing. Decision-makers
were criticised where, without explanation, they took a negative view
of evidence that was capable of being viewed in a positive light. In
consequence, submission writers had difficulties addressing conflicts of
evidence. Decision-makers not only need to set out which evidence they
are relying on, they also need to justify why they take a particular view
of it. Chairmen were particularly critical of situations where a repeat
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5.7

5.8

5.9

claim was disallowed on the same evidence that had justified an award
in an earlier claim. Chairmen continue to argue for the production
of relevant evidence from previous claims, a view supported by the
Commissioners, and criticised the Agency for failure to comply with
requests to produce the earlier evidence. Mental health issues, sensory
impairment and dealing with appellants with terminal conditions were
highlighted as causing particular problems.

In terms of medical evidence, the original medical report was considered
to have underestimated the severity of the disability in 61 (17%) of
the overturned cases, the tribunal having considered the subsequent
evidence provided, including that from the appellant at the hearing. In
68 cases (19%) the tribunal took a different view of the same medical
evidence. In 38 cases (10%) it was considered that the medical report
did not fully address all the issues; in 30 cases it was misinterpreted by
the decision-maker and in 26 cases incorrectly used. In 17 cases (5%) the
decision-maker overlooked medical evidence; in 8 cases (2%) the advice
in the medical report was not adequately justified and conflicts in the
evidence were not addressed. In just one case, the advice in the medical
report was not in keeping with the consensus of medical opinion.

In the sample of overturned cases the medical reports were produced
from a variety of sources. In 302 cases it was provided by ATOS alone,
in 22 cases by a GP alone and in 14 cases by a consultant alone. There
were some cases where more than one report was available, provided
from a variety of sources.

With regard to medical evidence, there was criticism where decisions
were based on insufficient evidence. Some cases were referred to the
tribunal with no medical evidence when there was clearly some dispute
about the medical issues. Further criticism was made of decisions
based on medical reports which did not coincide with the reality of the
individual’s experience. The time spent by the tribunal with appellants,
exploring their history and questioning them about their care and
mobility needs was the key to understanding the implications of their
disability and enabling the tribunal to reach a different conclusion.
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Industrial Injuries Disablement Benefit

Table 8: 60 Overturned cases: Responses
Statement Responses

1. Additional evidence: The tribunal was given additional

[0)
evidence not available to the decision-maker. 33 (55%)

2. Accepted evidence: The tribunal accepted evidence
that the decision-maker had available but was not willing | 9 (15%)
to accept.

3. Incorrect weight: The decision-maker did not give relevant

[0)
facts/evidence due weight. 4 (7%)
4. Different view: The tribunal formed a different view of 23 (38%)
the same evidence.
5. Different view (medical): The tribunal formed a different
. . : 14 (23%)
view based on the same medical evidence.
6. Under-estimated disability: The medical report under- 12 (20%)
estimated the severity of the disability. 0
7. Avoid the appeal: The Agency could have avoided
0 (0%)
the appeal.
60
50
(]
2 40
c
S 30
o
e 20
0 l s
1 2 3 4 5 6 7

Statement number

5.10 Appellants in a high number of IIDB cases also produce additional
evidence for the tribunal. This happened in 33 (55%) of the cases.
In 22 cases (67%) the additional evidence was in the form of oral
evidence. In 20 (91%) of the 22 cases it was provided by the appellant.
In 23 cases (38%) the tribunal formed a different view of the same
evidence that had been before the decision-maker. In nine cases (15%)
the tribunal accepted evidence that the decision-maker had available
but was not willing to accept; in four cases the decision-maker did not
give relevant facts or evidence due weight and in three cases did not
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5.1

5.12

513

5.14

complete an adequate investigation of the claim. However, there were
no cases where the tribunal felt that the Agency could have avoided
the appeal.

The standard of the submissions was very high. The only adverse
comments about the standards of the submission were that in two
cases it failed to focus on the grounds of appeal and in a third case it
failed to argue the case fully and effectively.

In commenting on the standard of the decision-making Chairmen
highlighted the importance of oral evidence and stressed the
opportunity the tribunal had to question the appellant, shedding
new light on existing evidence or providing supporting additional
evidence. A consistent theme was the underestimation of the severity
of disability in medical reports. Difficulties were also encountered by
decision-makers when interpreting medical evidence and deciding
questions of causation of disablement.

There were 14 cases (23%) where the panel formed a different view
of the same medical evidence that had been before the decision-
maker, the tribunal highlighting the importance of the appellant’s oral
evidence. There were 12 cases (20%) where the medical report under-
estimated the severity of the disability, and nine cases (20%) where
the medical report did not address all the medical issues. There were
seven cases where medical evidence was overlooked, six cases where
the advice given in the medical report was not adequately justified
and four cases where the evidence was either used incorrectly or
misinterpreted by the decision-maker. There was one case in which a
conflict in the evidence was not addressed and one where the advice
was not consistent.

Decision-making based on inconsistent reports and the failure to resolve
discrepancies or address the issue in the submission formed the basis
of adverse comments on the medical evidence. Again, it was often
felt that evidence was lacking or misinterpreted and a dialogue with
the appellant would have helped. Chairmen often felt medical reports
were interpreted unfavourably against the appellant and questions
raised at appeal had not been properly pursued before the hearing.
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Incapacity Benefit

Table 9: 162 Overturned cases: Responses

Statement Responses
1. Additional evidence: The tribunal was given additional 95 (59%)
evidence not available to the decision-maker. °
2. Accepted evidence: The tribunal accepted evidence
that the decision-maker had available but was not willing | 43 (27%)
to accept.
3. Incorret;t weight: The.decmon-maker did not give relevant 35 (22%)
facts/evidence due weight.
4. Different view: The tribunal formed a different view of 54 (33%)
the same evidence.
5. Different view (medical): The tribunal formed a different
. . : 46 (29%)
view based on the same medical evidence.
6. Under-estimated disability: The medical report under- 56 (35%)
estimated the severity of the disability. 0
7. Avoid the appeal: The Agency could have avoided 14 (9%)
the appeal.
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5.15 The problems that came to light in IB reflect those in DLA and IIDB.

However, the proportion of overturned cases in the sample at 54%
is higher than the national profile of cases and may be related to the
prominence of personal capability assessments (PCA) in the sample.
PCA cases formed 71% of the overall IB sample, and also 71% of the

overturned cases.
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5.16

5.17

5.18

5.19

The predominant reason for overturning decisions was that new
evidence was brought before the tribunal. This reason was given in 95
(59%) of overturned cases. In 77 of these 95 cases it was in the form
of oral evidence, in 62 of the cases being provided by the appellant.

In 54 (33%) of the overturned cases, the tribunal formed a different
view of the same evidence that had been before the decision-maker;
in 43 cases (27%) the tribunal accepted evidence that the decision-
maker had but was not willing to accept; in 3 cases (2%) the decision
was based on insufficient facts or evidence due to the inadequate
investigation of the claim or reconsideration. In 35 cases (22%) the
decision-maker did not give relevant facts due weight. However, in
only 14 cases (9%) did the tribunal consider that the Agency could
have avoided the appeal.

The standard of submissions remains high, with just five instances
where the submission failed to argue the case fully and effectively,
three instances where the submission failed to focus on the grounds
of appeal, two where the submission failed to include all the relevant
facts and include all the evidence, and just one where the submission
failed to refer to the correct statute or case law.

Common features of decision-making involving medical evidence were
the production of new evidence, under-estimation of the severity of
disability, the impact of oral evidence and the inability of the system to
deal adequately with mental health issues. In 1B, however, more than
other areas, there seems a greater propensity to discount the information
provided by the appellant, something noted by Chairmen on the part
of both decision-makers and examining medical practitioners. As with
other benefits, the most common comment was that credible oral
evidence from the appellant led the tribunal to a different conclusion.
Chairmen criticised standard submissions that did not address the
grounds of appeal and the difficulties of consistent scoring. Cases of
sensory impairment continue to cause problems.
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5.20 The comments of medical members of the tribunal on the standard

5.21

of medical evidence were that in 56 cases (35%) it was felt that the
medical report had under-estimated the severity of the disability and
in 46 cases (29%) the tribunal formed a different view of the same
evidence. In 11 cases (16%) it was felt that the evidence was not
adequately justified and in 10 cases (16%) all the issues were not
addressed in the medical report. In nine cases medical evidence was
overlooked. In six cases the advice was not thought to be consistent.
In four cases it was not used correctly by the decision-maker and
misinterpreted. In one case advice in the medical report was not in
keeping with the consensus of medical opinion.

The comments specifically directed towards medical evidence highlight
the plight of people with mental health issues who encountered
difficulties in being appropriately dealt with by the benefits system.
Criticism was made of ATOS Healthcare medical practitioners who did
not appear to pay sufficient attention to the appellant at the medical
examination and who produced findings in medical reports based on
observations that were inconsistent, or recorded in the medical report
findings that were contradictory. Decision-makers were criticised
where they preferred the medical report to other evidence and did
not explain why. In some cases wrong descriptors were applied.
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Child Support Agency decisions

Child Support

Table 10: 44 Overturned cases: Responses
Statement Responses

1. Additional evidence: The tribunal was given additional

(0)
evidence not available to the decision-maker. 24 (55%)

2. Accepted evidence: The tribunal accepted evidence
that the decision-maker had available but was not willing | 9 (20%)
to accept.

3. Incorrect weight: The decision-maker did not give relevant

0,
facts/evidence due weight. 7 (16%)

4, Different view: The tribunal formed a different view of

(0)
the same evidence. 12 (27%)

5. Avoid the appeal: The Agency could have avoided

the appeal. 4 %)
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6.

—

Appeal Tribunals deal with 3 main categories of Child Support Agency
decisions, namely assessments, departures and referrals. Referrals are not
included in the sample cases, since the case is referred to the tribunal
without a decision having been made by the Secretary of State at the first
tier. We continue to skew the sample to generate a higher proportion
of Child Support cases, in order to obtain more meaningful results.
This year has seen a slight increase in the sample. The outcomes in the
sample again show a high percentage of adjournments (23%), reflecting
the complex nature of decision-making (and procuring evidence) in this
area. In marked contrast to other Agencies, the Child Support Agency
sent Presenting Officers in 81% of cases in the sample.
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6.2

6.3

6.4

In 24 cases (55%) the tribunal was given additional evidence not
available to the decision-maker; in 14 cases (51%) this was in the form
of oral evidence; in 12 cases (45%) it was provided by the appellant.
In 12 cases (27%) the tribunal formed a different view of the same
evidence that had been before the decision-maker; in 9 cases (20%)
the tribunal accepted evidence that the decision-maker was unwilling
to accept, and in 7 cases (16%) the decision-maker did not give relevant
facts or evidence due weight.

There were some concerns over the standard of the submissions with
six instances where it did not fully and effectively argue the case,
four (5%) where it failed to include all the evidence relating to the
decision under appeal, and three were it did not include all the relevant
facts, including disputed facts. There were two cases each where the
submission failed to refer to the correct statute or case-law and failed
to focus on the grounds of appeal

The main points of criticism in the comments on the overall standard
of decision-making were that there are problems with decision-makers
not routinely pursuing discrepancies in the evidence and resolving
issues before the hearing. If a decision-maker prefers a particular piece
of evidence when arriving at a decision, they should identify that
evidence and explain why it is preferred. Some submissions did not
adequately address the issues raised by the appeal and some contained
inaccurate calculations, reflecting occasional problems decision-makers
had interpreting accounts. Some cases showed difficulties in the
application of revision and supersession.
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Conclusion

7.1

The main issues from the evidence gathered during the course of last
year are as follows:

Overturned cases — the most common reason for a decision being
overturned is still that additional evidence is presented to the tribunal.
This is mainly in the form of oral evidence available from the appellant,
in medical cases often in the form of additional medical evidence;

Evidence — availability, interpretation and quality of the evidence
are issues, particularly in the case of medical evidence which was
criticised where it under-estimated the severity of the appellant’s
disability. Cases were also criticised where the decision-maker relied
upon the ATOS Healthcare report to the exclusion of other evidence,
often without any accompanying reasoning;

Medical evidence — although improved, problems remain with the
quality and use of medical evidence;

Mental health and sensory impairment — medical reports continue
to be criticised where they do not explore mental health problems
or issues surrounding sensory impairment, chairmen also criticised
the way the decision-making process dealt with these customers;

Further evidence — greater efforts needs to be made to resolve
discrepancies and pursue unresolved issues before cases are
brought to a tribunal, by actively seeking additional evidence at
the reconsideration stage and, where appropriate, contacting the
appellant to discuss the grounds of appeal and trying to resolve
matters before they come to a tribunal hearing;

Evidence relating to claims needs to be accessible, where necessary
being retained, and made available to the tribunal.
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7.2

A synoptic picture drawn from 7 years of sampling can be seen from the
Table below.

Table 11: Common questions from seven years of sampling

73
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In the sample this year there is a slight increase in the number of
overturned cases where a deciding factor was additional evidence
being presented to the tribunal. Generally, that evidence was the oral
testimony of the appellant, which reminds us why it is so important
to encourage people to attend the hearing. This evidence is central to
the work of the tribunal in seeking to address and resolve the disputed
questions raised by the appeal, but there is no reason why it should
be left to the tribunal to elicit this information when, as the additional
comments of the Chairmen make clear, such information which often
sheds light on existing evidence, puts it in context and gives a broader
picture of the appellants personal circumstances, would be available
prior to the hearing if the Agencies only bothered to have more
engagement with appellants at an early stage.
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74 One of the important issues that emerges from examining the

interpretation and use of evidence in the decision-making process,
whether it is information in the claim form or in a medical report, is
the extent to which the exercise of judgement may have given way
to an unreflective processing of data®. Where, for example, there is a
medical report that is inconsistent with the appellant’s own account
of their circumstances, the report appears to trump the appellant’s
version without any reasoned attempt to weigh or reconcile what is
being variously said. Analysis of the comments made by Chairmen
indicates a tendency on the part of (some) decision-makers to seize
upon a particular piece of evidence, typically not that supplied by
the appellant, as the foundation of the decision, and to present that
piece as self-evidently conclusive. Exercising judgement, on the other
hand, involves balancing all the relevant factors. A common word used
by Chairmen in explaining the reason why the oral evidence of the
appellant was accepted was that it was “credible”, and in a sense the
credibility of administrative decision-making is called into question if the
exercise of sound judgement is displaced by a mechanical approach.

6

Warren, N. ‘The Adjudication Gap’, Journal of Social Security Law 2006 Volume 13
Issue 2. pp 47-128.
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Annex A

Questionnaire & sampling

The questionnaire itself identified the case, the date, the venue and the
chairman so that individual appeals could be tracked where there were queries.
It was substantially restructured following discussions with stakeholders and
in the light of the results from the pilot exercise run during October 1999,
in the light of new undertakings to attempt to capture more information
regarding the medical evidence available to the tribunal, and following the
results of the first full year of data collection.

In each case the completion of the questionnaire was undertaken by salaried
Regional or District Chairmen hearing cases at venues throughout the
country. In addition we also asked medically qualified members of the panel
to comment on the medical evidence where this was appropriate.

With the use of a method of random selection which was previously provided
by colleagues in PDCS Operational Research, we have sought to produce a
sample that reflects the broad profile of cases considered by Appeal Tribunals
but, as stated earlier, we have encountered difficulties in obtaining the
necessary statistical and analytical support to review our sampling model in
the way we would have liked

The sampling method was weighted towards Child Support cases in order
to gather enough information on the cases that came before the tribunal to
provide meaningful results.

The responses were collected and the details from the questionnaires entered
on a database to produce the results in a format that could be used to
analyse the data.
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Judicial Checklist
April 2007-March 2008

Appeal Number: (See session case list)

1. Date of Hearing:

2. Venue:

3. Composition of Tribunal: [] 01 Legal member only
(See session case list)

[ ] 02 Legal and financial member

[ ] 03 Legal, medical and
disability member

[ ] 04 Legal and medical member

[ ] 05 Legal and specialist
medical member

[ ] 06 Legal and 2 specialist
medical members

4. Type of Hearing: [ ] Oral [ ] Paper
5. Name of Chairman:
6. Date of decision under appeal:
7. Codes: (See session case list) Benefit Code (No.) |Issue Code (Letters)
8. Attendance [] PO
[ ] Appellant
[ ] Representative
[ ] Respondent
9. Where there was no [] a. To explain the reasoning
Presenting Officer please behind the decision

tick if one would have
been helpful and indicate

why below. [ ] c. To address additional evidence

[ ] b. To explain the submission

[ ] d. Other (please specify)

10. Outcome [ ] Overturned
[ ] Upheld
[ ] Adjourned
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Please complete the rest of the questionnaire for all cases whether

Overturned, Upheld or Adjourned. In all cases we need to know why the
panel agreed or disagreed or why cases are Adjourned.

In each case please (including cases upheld) tick if applicable and
provide additional information at the end in the space provided.

11. The tribunal accepted evidence that the decision-maker had 0
available but was not willing to accept.
12. The panel forms a different view of the same evidence. []
13. The facts were not in dispute but the decision-maker had 0
misconstrued their effect in law.
14. The tribunal was given additional evidence that was not available
to the decision-maker. (If you have ticked this box please indicate 0
at box 26 what the nature of the additional evidence was ie.
reduced earnings). The evidence was in the form of:
a) Expert report handed in []
b) Expert report obtained by the tribunal []
) Oral evidence []
d) Further written evidence []
Who provided the evidence?
a) The Appellant L]
b) The Representative []

) Other (please specify)

14b. Where the tribunal was provided with additional evidence, was there
any indication why this was not presented earlier, please provide
details. eg. appellant not asked for it after submitting appeal, only
became available later:

15. The decision was based on insufficient facts/evidence due to
inadequate investigation of the claim or reconsideration.

16. The decision-maker overlooked evidence that would have
affected the decision.

17. The decision-maker did not give relevant facts/evidence
due weight.

18. The calculations were not correct.

NN

19. The decision was not properly explained to the claimant
April 2007 — March 2008
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20.

The agency could have avoided the appeal.

21.

The submission failed to include all the evidence relating to the
decision under appeal.

22.

The submission failed to include all the relevant facts including
disputed facts.

23.

The submission failed to include or refer to the correct statute
or case law.

. The submission failed to focus on the grounds of appeal.

. The submission failed to fully and effectively argue the case.

4] 4 o g

. If you have ticked any of the above please tell us why.

(Please use the box at 28 to expand on any issues as necessary).

28. Further information: Please comment on the overall standard of
decision making including the reasons why the decision was/was

not supported, the standard of evidence and how it was used in the
decision making process. Please include here any positive comments

you have. Continue overleaf if necessary.
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29.

Medical Checklist
Please tick if applicable. NB If any box

has been ticked box 39 must be completed
(To be completed by the medically qualified panel member).

The medical evidence was used incorrectly by the decision-maker.

30.

The decision-maker misinterpreted the medical evidence.

31.

Medical evidence has been overlooked that would have affected
the decision.

32.

The panel forms a different view based on the same
medical evidence.

33.

The medical report has under-estimated the severity of
the disability.

34.

All the medical issues were not addressed in the medical report.

35.

Advice in the medical report was not in keeping with the
consensus of medical opinion.

36.

The advice in the medical report was not adequately justified.

37.

Conflicting evidence from other sources was not addressed in
the medical report.

38.

The advice in the medical report was not consistent.

O Ojd g o o 4ot

39.

If the medical report was not produced by Atos Origin please state

who provided the report eg. G.P., consultant

40.

If you have ticked any of the above boxes please tell us why and add

any further observations you may have concerning the use of the

medical evidence in the decision-making process. Please include any

positive comments.
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The following tables show the sample results for each category commented
on in the report with the number of cases by outcome with accompanying
chart to show the distribution.

Table A: Jobseeker’s Allowance 2007-2008

Sample composition by tribunal outcome.

Outcome Number | Percentage
Adjourned 3 5%
Overturned 19 31%
Upheld 40 64%
Total 62

Table B: Income Support 2007-2008

Sample composition by tribunal outcome.

Outcome Number | Percentage
Adjourned 33 21%
Overturned 51 33%
Upheld 72 46%
Total 156

Key  Adjourned
M Overturned
M Upheld

Key  Adjourned
M Overturned
M Upheld
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Table C: Debt Management 2007-2008

Sample composition by tribunal outcome.

Outcome Number | Percentage
Adjourned 27 21%
Overturned 37 28%
Upheld 67 51%
Total 131

Key  Adjourned
B Overturned
i Upheld

Table D: Disability Living Allowance/Attendance
Allowance 2007-2008

Sample composition by tribunal outcome.

Outcome Number | Percentage
Adjourned 158 17%
Overturned 365 40%
Upheld 390 43%
Total 913

Key  Adjourned
M Overturned
M Upheld
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Table E: Industrial Injuries Disablement Benefit 2007-2008

Sample composition by tribunal outcome.

Outcome Number | Percentage
Adjourned 19 1%
Overturned 60 35%
Upheld 92 54%
M Upheld

Table F: Incapacity Benefit 2007-2008

Sample composition by tribunal outcome.

Outcome Number | Percentage

Adjourned 24 8%

Overturned 162 54%

Upheld m 38%

Total 297 Key  Adjourned

M Overturned
M Upheld
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Table G: Child Support 2007-2008

Sample composition by tribunal outcome.

The Appeals Service deals with three main categories of Child Support
Agency decisions — assessments, departure decisions (now including Reform
Appeals and Variations) and referrals. On referrals the tribunal is the body
making the decision and these decisions have therefore been omitted. The
headline statistics, broken down into the two remaining categories are as

follows.

Outcome Assessments | Departures Total
Adjourned 19 (20%) 5 (50%) 24 (23%)
Overturned 40 (43%) 4 (40%) 44 (42%)
Upheld 35 (37%) 1 (10%) 36 (35%)
Total 94 10 104

Assessments Departures
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Adjourned
M Overturned
Upheld
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Annex C

Results from the 2006-2007 sample

The results by outcome and the questionnaire have changed since the
completion of the first report as part of our ongoing monitoring and
evaluation of the sampling method and content of the reports. In terms of
the questionnaire, additional questions have been added and others with
low response rates removed. The headline results and tables from last year’s
sampling is attached for reference.

Table 1: Sample compared to national intake — %

Benefit Sample Total intake
No. of Cases % %
Child Support
Assessments/Departures 221 13 2
Disability Living Allowance
/Attendance Allowance 690 42 37
Incapacity Benefit 196 12 32
Income Support 165 10 8
Industrial Injuries
Disablement Benefit/ 109 6 4
Industrial Injuries Benefit
Jobseeker’s Allowance 76 5 7
Others 183 12 10
Total 1,640
* National intake for 20062007 was 223,302.
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Sample results

The questionnaires produced a total of 1640 replies for the period April 2006
to March 2007. The sample was restricted to those tribunals which resulted
in the following three outcomes:

® Adjourned — where there was some reason for the case not being heard,
for example where the appellant was absent through illness, or where
further clarification was requested by the Chairmen and the matter
referred back to the decision-maker.

® Overturned — where the tribunal disagrees with the decision-maker’s
determination and makes its own decision.

® Upheld — where the tribunal agrees with the decision.

Table 2 below shows the sample outcomes broken down by type compared
to the national outcomes for 2006-2007. The figures show 38% of decisions
being overturned with some 48% upheld. This shows that the breakdown
by outcome type in the sample is again broadly representative.

Table 2: Sample outcomes compared to national outcomes

Sample National

Adjourned 233 14% 16%
Overturned 616 38% 37%
Upheld 791 48% 47%
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Table 3: Outcomes — 616 overturned cases

Statement

Responses

1.

Additional evidence: The tribunal was given additional
evidence not available to the decision-maker.

379 (62%)

. Accepted evidence: The tribunal accepted evidence

that the decision-maker had available but was not willing
to accept.

153 (25%)

3. Insufficient facts: The decision was based on insufficient
facts or evidence due to the inadequate investigation of 64 (10%)
the claim or reconsideration

4. Incorrect weight: The decision-maker did not give 85 (14%)

relevant facts/evidence due weight.

. Different view: The tribunal formed a different view of

the same evidence.

224 (36%)

6. Different view (medical): The tribunal formed a different
. : : 61 (10%)
view based on the same medical evidence.
7. Under-estimate disability: The medical report under- 81 (13%)
estimated the severity of the disability. 0
8. Avoid the appeal: The Agency could have avoided the 54 (9%)
appeal.
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Jobseeker’s Allowance

Table 4: 22 Overturned cases: Responses

Statement

Responses

1.

Additional evidence: The tribunal was given additional
evidence not available to the decision-maker.

9 (40%)

. Accepted evidence: The tribunal accepted evidence

that the decision-maker had available but was not willing
to accept.

8 (36%)

. Incorrect weight: The decision-maker did not give relevant

facts/evidence due weight.

. Different view: The tribunal formed a different view of

the same evidence.

11 (50%)

. Avoid the appeal: The Agency could have avoided

the appeal.

1(5%)

Percentage
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Income Support

Table 5: 51 Overturned cases: Responses

Statement Responses

1. Additional evidence: The tribunal was given additional 24 (47%)
evidence not available to the decision-maker. 0

2. Accepted evidence: The tribunal accepted evidence
that the decision-maker had available but was not willing | 18 (35%)
to accept.

3. Incorregt weight: The_decmon-maker did not give relevant 10 (20%)
facts/evidence due weight.

4. Different view: The tribunal formed a different view of 18 (35%)
the same evidence.

5. Avoid the appeal: The Agency could have avoided 14 (27%)
the appeal.
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Debt Management

Table 6: 33 Overturned cases: Responses

Statement Responses

1. Additional evidence: The tribunal was given additional

0,
evidence not available to the decision-maker. 15 (45%)

2. Accepted evidence: The tribunal accepted evidence

that the decision-maker had available but was not willing 7 (21%)
to accept.

3. Incorrect weight: The decision-maker did not give relevant

[0)
facts/evidence due weight. 6 (18%)
4. Different view: The tribunal formed a different view of 8 (24%)
the same evidence.
5. Avoid the appeal: The Agency could have avoided 5 (15%)
the appeal.
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Disability Living Allowance/Attendance Allowance

Table 7: 298 Overturned cases: Responses (combined)

Statement Responses
1. A(]!dltlonal ewdgnce: The trlbung! was given additional 200 (67%)
evidence not available to the decision-maker.
2. Accepted evidence: The tribunal accepted evidence
that the decision-maker had available but was not willing | 74 (25%)
to accept.
3. Incorrect weight: The decision-maker did not give 41 (14%)
relevant facts/evidence due weight. 0
4. Different view: The tribunal formed a different view of 97 (33%)
the same evidence.
5. Different view (medical): The tribunal formed a different
. : : 42 (14%)
view based on the same medical evidence.
6. Under-estimate disability: The medical report under- 43 (14%)
estimated the severity of the disability. 0
7. Avoid the appeal: The Agency could have avoided the 17 (6%)
appeal.
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Industrial Injuries Disablement Benefit

Table 8: 31 Overturned cases: Responses

Statement Responses
1. Additional evidence: The tribunal was given additional 19 (61%)
evidence not available to the decision-maker. 0
2. Accepted evidence: The tribunal accepted evidence
that the decision-maker had available but was not willing 3 (10%)
to accept.
3. Incorrect weight: The decision-maker did not give 1(3%)
relevant facts/evidence due weight. 0
4. Different view: The tribunal formed a different view of 14 (45%)
the same evidence.
5. Different view (medical): The tribunal formed a different
‘ X X 7 (23%)
view based on the same medical evidence.
6. Under-estimate disability: The medical report under- 6 (20%)
estimated the severity of the disability. 0
7. Avoid the appeal: The Agency could have avoided the
1 (3%)
appeal.
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Incapacity Benefit

Table 9: 105 Overturned cases: Responses

Statement Responses
1. Additional evidence: The tribunal was given additional 68 (65%)
evidence not available to the decision-maker. °
2. Accepted evidence: The tribunal accepted evidence
that the decision-maker had available but was not willing | 22 (21%)
to accept.
3. Incorrect weight: The decision-maker did not give 16 (15%)
relevant facts/evidence due weight. 0
4. Different view: The tribunal formed a different view of 46 (44%)
the same evidence.
5. Different view (medical): The tribunal formed a different
. : : 12 (11%)
view based on the same medical evidence.
6. Under-estimate disability: The medical report under- 32 (30%)
estimated the severity of the disability. 0
7. Avoid the appeal: The Agency could have avoided the 10 (10%)

appeal.
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Child Support Agency Decisions
Child Support

Table 10: 73 Overturned cases: Responses

Statement Responses
1. Additional evidence: The tribunal was given additional 56 (77%)
evidence not available to the decision-maker. 0
2. Accepted evidence: The tribunal accepted evidence
that the decision-maker had available but was not willing | 19 (26%)
to accept.
3. Incorrect weight: The decision-maker did not give relevant
) . 10 (14%)
facts/evidence due weight.
4. Different view: The tribunal formed a different view of 24 (33%)
the same evidence.
5. Avoid the appeal: The Agency could have avoided 8 (11%)
the appeal.
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Annex D

List of abbreviations

Term Abbreviation
Attendance Allowance AA
Disability Living Allowance DLA
Incapacity Benefit IB
Income Support IS
Industrial Injuries Disablement Benefit [IDB
Jobseeker’s Allowance JSA
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