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Abstract

This thesis is an exploration of New Labour’s approach to Incapacity Benefit
(IB) claimants, and is primarily concerned with ‘Pathways to Work’, a policy
piloted in 2002 and rolled out nationally in 2007. Pathways, as it is
commonly referred to, introduced a requirement for new IB claimants to
attend compulsory Work Focused Interviews (WFls) with a Jobcentre Plus
Advisor. Furthermore, the claimants were to be offered support in the form
of a range of voluntary work-focused initiatives. The most innovative of
these was the Condition Management Programme (CMP), which was
funded by the Department for Work and Pensions (DWP) but delivered by
the NHS, primarily by Occupational Therapists.

A non-traditional approach to the thesis has been adopted. The prologue
comprises two complete stories of how IB claimants have experienced the
policy change. Following this, an exploration of the way in which the
unemployed and long-term sick have been supported by the state since
1834 provides the context for New Labour’s policy change. However, the
literature reviewed shows that those who implement policy, in this instance
Jobcentre Plus Advisors, have considerable discretion, which can impact on
how claimants experience the policy (see for example Lipsky, 1980).
Consequently, the research used a qualitative mixed methods design in
order to find out how Jobcentre Plus Advisors, Condition Management
Programme clinical staff, and 1B claimants experienced the policy change.
The research design used semi-structured interviews, observation and
documentary analysis.

The empirical basis of the thesis is a focus upon three substantive areas: |B
claimants’ routes on to IB; experiences of compulsory Work Focused
interviews with Jobcentre Plus Advisors; and experiences of the Condition
Management Programme each of these areas will be covered within a
chapter. Within the three empirical chapters, a review of selected literature
occurs before presenting the original findings alongside existing research.
The discussion returns to the issues of policy intention, policy
implementation and claimant engagement. Within the discussion, further
exploration of original data occurs. Finally, the conclusion recognises that
the policy context in this area has already significantly shifted since the time
of the field work (2008). The increasing conditionality attached to claiming
IB will be discussed alongside recommendations for policy and further
research.
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Prologue: Two stories of attending the Condition
Management Programme

0.1 introduction

This thesis opens with the biographies of two Incapacity Benefit (IB)
claimants. Itis often suggested that the introduction of a PhD thesis should
contain a justification for the research. | believe that showing these stories
in isolation from any analysis will position the reader in the everyday reality
that policy change can create for users. A sharp focus on these realities
provides a powerful demonstration of why the research is necessary.
Furthermore, due to the space constraints within the thesis, it is not possible
to provide such detailed narrative accounts later. Therefore, the prologue
should be seen as providing a fine-grained, detailed narrative account of
two claimants’ lives which can be used as an illustration of more general
trends. It will be shown that with New Labour's reform of 1B, there were
those who benefited, in this instance Paul, and those who did not benefit but
had increasing conditions applied to their benefit claim, such as Jo.

Very briefly, New Labour introduced ‘Pathways to Work’ (DWP, 2002),
where new IB claimants had to attend ‘Work Focused Interviews' with a
Jobcentre Plus Advisor. Advisors could offer claimants a range of voluntary
initiatives known as the ‘menu of choices’. One of the initiatives on the
menu was the Condition Management Programme, a project that utilised
health care professionals, such as Occupational Therapists, to attempt to

better ‘manage’ a claimant’'s health conditions.

Paul was recruited for this research from the Condition Management

Programme (CMP), and tells a largely positive tale of attending CMP,

although he acknowledges his continuing health difficulties. On the other

hand, Jo was recruited from the Citizens Advice Bureau. Whilst she also
1



took part in the CMP, she did so because she believed that it was a

compulsory part of claiming IB. She tells a very different story and found
CMP to be much less useful than Paul.

Paul's story is told through his interview and also through his CMP file'
which contained detailed descriptions of his health condition and the
interventions that the CMP provided him with. Paul's underlying conditions
are physical, although he is beginning to experience an increase in
frustration and depression related to his reduced abilities. Jo's story is told
exclusively through her interview, as Jo participated in a privately run CMP,
and it was not possible to gain access to her CMP file?. Jo suffered from a
wide range of physical conditions and was also diagnosed with depression
almost a decade ago.

0.2 Paul’s story

Having worked as a gardener since leaving education, Paul later diversified
in to repairing old buildings using traditional materials and methods. During
a minor accident at work, Paul ‘snapped’ his Achilles’ tendon resulting in
having some time signed off work by his GP. However, Paul then
developed a clot on his lung which resulted in several complications
necessitating long stays in hospital, some of which were in the Intensive
Care Unit. Paul still has regular problems with his chest. Likewise, his
ankle injury has resulted in a permanent limp and considerable pain that is
aggravated by activities such as walking and cold weather. Whilst Paul did
not mention it at interview, his Condition Management Programme records
note that he also has a ‘bilateral carpel tunnel’ which ‘may need surgery’

' Examples of key elements contained within the CMP files can be found in Appendices 11-
16.
2 The privatisation of CMP and the implications for research are discussed further in
Chapter 8.

2



and for which he ‘wears splints’, although it was not noted if Paul always
wears the supports.

Paul's first interaction with Jobcentre Plus was through a telephone support
line after having been informed by letter that his Incapacity Benefit
application form was incomrectly completed. This was an extremely
frustrating experience for him as he believed that with common sense, what
he had written could have been correctly interpreted. During his compulsory
Work Focused Interviews, Paul also found the approach of his Advisor
imitating. At the time of the research, Paul had not accepted that he might
not be able to retum to his old job which was still held open for him. As
such, Paul was not ready to consider that he might need to retrain for a new
career and as a result felt very frustrated when his Advisor suggested that
he try training for an altemative role. However, whilst he found the
relationship somewhat difficult, he did appreciate that his Advisor had
noticed his low mood and, as a consequence, suggested the Condition
Management Programme to him.

As part of Paul's compulsory Work Focused Interview, he also had to agree
to an ‘Action Plan’ which was written by his advisor. Paul's Action Plan
suggests that he thinks he may need a change in career and that he has
been to see the Careers Service. This level of acceptance of his inability to
return to his previous job was not seen during his interview or his Condition
Management Programme file. It also states that Paul is attending his local
college for adult literacy lessons and that although he is not diagnosed, it is

likely that Paul has dyslexia.

During Paul's Initial Assessment with the Condition Management
Programme, the clinician noted on a Risk Assessment form that Paul
exhibits ‘anger towards self. Such notes were uncommon, and as such it is
likely that the clinician was worried about his level of anger. The clinician
also noted that Paul's current level of frustration ‘is not normal for him" and
that Paul had confided that he thought that he might be depressed but that
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he had not felt able to discuss this with his GP. In addition to this, the OT
noted that Paul's level of concentration, planning and memory were ‘poor'.
Paul also reported problems with sleeping and ‘can't clear (his) head at
night.” Prior to the deterioration of his health, Paul ‘enjoyed work’ and
socialising with friends. However, he now finds it difficult to socialise as he
does not feel that he fits into his group of friends in the same way.

As part of the Conditon Management Programme, Paul saw an
Occupational Therapist (OT) seven times. During these sessions, he
discussed his frustration and feelings of emasculation from not being able to
work and from losing his strength. The maijority of the work that Paul's OT
carried out with him was to encourage Paul to look at his condition
differently and to more effectively pace himself in order to be able to achieve
more. At the time of the research interview, Paul was still very frustrated
and sometimes felt angry at his inability to do things that used to be easy for
him to do, but his CMP file shows that subsequently he has realised that
when he paces himself, he is able to do more. For example, Paul had been
attempting to do some decorating in his kitchen, but had done too much at
once and spent several days in bed as a consequence. Discussing this in a
CMP session, Paul was encouraged to not attempt the work again until he
felt stronger, not for at least a month, and then to decide if it was a realistic
goal to be able to do it at all. If Paul did feel strong enough, the OT
suggested he should do it one step at a time. Following this approach, Paul
was able to achieve part of his DIY task in one afternoon; a job he estimated
would have previously taken him one hour took three and a half hours,
which he found frustrating, but he felt extremely pleased that he had been
able to complete something.

During his OT sessions, Paul was also taught some relaxation techniques,
and was given an accompanying CD. Initially he reported these were not
working, ‘but when using it before sleep he has slept really well." After
several more weeks, however, Paul reported that he feit that the use of the
CD ‘is beginning to work now he is using it more regularly.’ In addition to
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this, through discussions regarding pacing, Paul reported being able to
accept help from others more easily when it was offered and visited his GP
with his wife to discuss his low mood. A further benefit of CMP for Paul was
that he began to feel able to socialise again and this was helping to elevate
his mood although on occasions he felt that he might have been too active
when friends visited and had to rest for several days afterwards and then
felt frustrated by this.

After seeing an OT four times, Paul began to work on a one-to-one basis
with a physiotherapist. The physiotherapist noticed that Paul’'s posture was
not correct; because of the pain in his ankle, Paul was placing more weight
on one leg resulting in poor posture. Likewise, to reduce pain in his ankle,
Paul was walking up stairs in an atypical way. As such, his physiotherapist
has given him exercises to try to help him straighten his posture. Paul has
been told that if he does not ‘straighten up’ his posture, he will permanently
damage his back by moving this way.

In order to try to relieve some of Paul's ankle pain, he was given exercises
for his ankle. However, Paul found these exercises very difficult and painful.
During his next session, the physiotherapist attempted to correct Paul's
technique to reduce the pain, however this did not sufficiently help.
Therefore at his fourth appointment, Paul was given ‘a smaller version of
(the) exercise’. At this point, Paul was also referred to the gym for
‘prescribed exercise’, a scheme run by the local Council where benefit
claimants with health conditions can use Council facilities for free. Having
attended twice an improvement in Paul's fitness level was noted by his
Physiotherapist. However, regarding his ankle injury and posture, the
physiotherapist stated ‘Patient improving but minimal.’

Unlike the other interviewees, Paul did not complete the CMP evaluation
process. Paul's discharge session with CMP took place in the gym and he
was given forms to complete and post back. It is not known why Paul did
not complete these, but perhaps his difficulties in reading and writing played
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some part. Paul's Occupational Therapist felt that he might benefit from
some longer term support to manage his condition. As such during his first
session, she discussed the possibility of referring him to the Chronic
Disease Management Nurse and, with Paul's consent, contacted the District
Nurses’ office to attempt to arrange this. Unfortunately after several letters
and phone calls, the District Nurses’ office felt unable to support Paul. This
was a result of their high work load as they were only able to accept the
most serious cases.

0.3 Jo’s story

Jo’s experience of Pathways to Work is very different to Paul's. Although at
first Paul was somewhat frustrated by the system, he spoke very highly of
the Condition Management Programme and its staff. Furthermore, although
Paul was frustrated by the process of claiming IB, he described his Advisor
in mostly positive terms. Jo's experience of Pathways to Work was largely
negative, having felt forced to attend the (voluntary) CMP. Unlike Paul, Jo
did not feel that CMP helped to improve her health conditions.

Jo was 48 years old at the time of the research, and had a long term partner
and an eight year old son. She had been claiming IB for 15 years at the
time of the research. Jo's original claim for IB was for arthritis and a bad
back which continued to trouble her: ‘| can't sit down for long, | can’t stand
up for long. If I'm having a real bad day, | just stand and | lean...I can't sit
down because | can't get back up’. In addition, Jo had a ‘massive heart
attack’ in 2005 and now suffers from angina. Furthermore, Jo has severe
eczema which can cover her entire body, necessitating hospital stays in the
past, which is aggravated by stress. On a day to day basis, following her
heart attack, Jo describes herself as ‘so tired'.

In addition to her physical problems, Jo has suffered with depression for the
past ten years, for which she was prescribed anti-depressant medication.

6



Jo attributed her depression to providing care for both of her parents whilst
one suffered with senile dementia and the other Alzheimer's. This was
further affected by post-natal depression two years later. Jo became
pregnant when she was 40. She had been told that she was unable to have
children, and the pregnancy was a ‘big shock’ to her. Jo describes how she
would prefer to spend her time ‘I like time on my own. | don't do nothing, |
sit and | mope but | like that time that you haven't got to put a brave face on,
you haven't got to go smile....

Having left school ‘as soon as | could’ at the age of 15 without qualifications,
Jo has gone on to work in a number of different roles. Initially upon leaving
school, Jo worked in a shop, she then worked in a factory for several years,
becoming a supervisor. Later, Jo ran a public house, before her first
experience of unemployment. At this time, Jo reports, the ‘only jobs going’
were as sewing machinists. When she asked in the Job Centre about
getting training for this, she was told that she was ineligible as she had not
been unemployed for long enough! Jo describes a lengthy argument with
Job Centre staff which resulted in her completing the training and working in
a sewing factory for a year. Following a spell of working abroad, Jo
retumed to the factory, although her new role required a lot of heavy lifting.
When she was laid off, Jo found work in a factory producing detonators.
She stated that they would ‘Blow your finger off. But that was enjoyable
because it was no heavy lifting, it was just that you had to be careful...’. She
describes one day how she picked up a box and ‘done my back in...". At
that time, the accepted medical advice for a bad back was to rest, Jo states
that ‘For years | couldn't get out of bed some days, because then you were

told ‘rest, lay down'.

Having claimed IB uneventfully for 13 years, Jo's IB suddenly stopped. She
reported that a letter was apparently sent to her that she was supposed to
return, but that she had not received anything. At this time, Jo had to retum
to her GP to get regular sick notes for the first six months. She was then:
‘invited... to talk about finding a job..." by Jobcentre Plus.
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When Jo attended her first compulsory Work Focused Interview, she
insisted on seeing her Advisor downstairs because of her difficulties in
climbing stairs, after this, she was always seen downstairs which she
appreciated. She describes her Advisor as ‘a very nice girl, doing her
job...no complaints about her." However, during her second or third WFIs,
Jo agreed to participate in the CMP, although she felt that the Advisor ‘just
managed to sneak it into the conversation; well (CMP'll) see you in two
weeks." At this time, Jo felt ‘pressured...| just thought I'll do it because |
can't afford to lose my benefit.” She reported that this was a common
feeling among CMP attendees: ‘| know a lot of people did feel (pressured).’

Jo described her reluctance to take part in CMP reporting that during her
first session she felt ‘| didn't want to be there.’” Jo attended an initial
assessment and a one-to-one session, where she reported that she felt
unable to work due to the severity of her multiple health conditions. The
idea of compulsion to attend CMP was apparent throughout Jo's story,
including during her CMP participation: ‘| still had to go to the meeting, the
group therapy...". Furthermore, it appeared to Jo, that the CMP’s primary, if
not only, aim was making IB claimants work-ready in order to remove them

from Incapacity Benefit.

Jo believed that as she did not feel capable of working she should have
been discharged. Jo did not want to attend a CMP group; she did not wish
to share her feelings in front of others (‘I'm not going to stand up and say to
people “look | cry all the time™) and believes that she made this clear during
her first two sessions. However, when Jo arrived for her second session,
she found that it was ‘group therapy'. Jo stayed for the group, but found

some of the exercises to be ‘silly’ and patronising.

Jo subsequently did not attend the following two group sessions and was
then phoned by a clinician, where she tentatively said that she would not be
returning: ‘She asked if | was going back and | said “No, not really...”.
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Whilst Jo felt able to be honest during her interview about how little she felt
CMP had benefitted her, when she was sent evaluation forms, she did not
fill them out. She believed that the evaluation was not anonymous and her
comments may have resulted in her benefits being stopped. Additionally, Jo
wanted to spare the feelings of the clinicians, as she felt that ‘they thought
they were creating miracles’ through their efforts and she did not want to
hurt their feelings.

Jo stated that it would have been more useful for her to learn how to use a
computer than participating in CMP, and was surprised to learn that those
types of courses could also be part of Pathways to Work. Jo's story shows
the importance of wanting to engage with CMP. It was clear from the
beginning that Jo attended because she was scared of losing her benefit if
she did not. Consequently, she dropped out of CMP without having
experienced any benefit from it. Thus if Pathways were to be compuisory, it
is likely that the benefits seen in the engaged group would not be
transferred to the less willing participants.

Having shown two detailed examples of attending CMP, it is possible to see
the tensions inherent within Pathways to Work; for Paul referral to the CMP
was a positive experience, that is, supporting him to accept his reduced
physical capabilities. However, for Jo, pressure to attend CMP caused her
anxiety, and she did not benefit from her participation. The tension between
compulsion that helps claimants and compulsion that hinders claimants will
be revisited throughout the empirical chapters. The next chapter will
formally introduce the thesis, providing the policy context and an outline of

the rest of the thesis.



Chapter 1: Introduction

When New Labour came to power in 1997, they did so on the back of a
Manifesto that stated that they would ‘be the party of welfare reform...’
(their emphasis) (Labour Party, 1997:5). Initially such reforms were aimed
at the unemployed, particularly those aged 25 or under, and single parents.
However, four years later in their 2001 General Election Manifesto, the
Labour Party stated that responsibility would be ‘demanded’ in return for
support for those who had previously been ‘denied’ the opportunity to work
such as the disabled (Labour Party, 2001: 26). Such a policy was also seen
as enabling the aim of reaching full employment (DWP, 2005c) as numbers
of working age IB claimants were greater than the numbers of unemployed
people and lone parents claiming benefits combined® (DWP, November
2002). In 2010, some 7.2 per cent of all working age people were claiming
IB (or its successor, Employment and Support Allowance) (National Audit
Office, 2010), and as such, this policy change has an impact upon a large
group of vulnerable people.

Whilst the Labour Governments used discourses of empowerment (DWP,
2002; DWP, 2004; Johnson, 2004; Kennedy, 2004; DWP, 2005a; PMSU,
2005, DWP, 2005¢c, 2006b, 2007a), they also suggested that many claims
were inappropriate as people were claiming IB as a result of individual or
cultural failings (PMSU, 2005; DWP, 2005b, 2005d, 2006, 2007b).
Discourses about fraudulent claiming, however, remained out of political
documents, although they continued to be newsworthy.

The two narratives shown in the prologue, however, showed that living with
incapacitating conditions can be extremely difficult for some people; they

3 Whilst traditional concems have focused entirely upon the unemployed, the ‘economically
inactive’ are a wider group than those claiming unemployment benefits and include
incapacity Benefit claimants and lone parents.
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are literally incapacitated by their conditions on a daily basis. In describing
the difficulties that she experiences on a daily basis, Jo conveys the
impossibility of dealing with multiple health conditions and a full time job.
Likewise, Paul's chest condition has left him frail and weak, and he requires
frequent hospital admissions. It is this everyday reality that is neglected
within the policy documents.

Furthermore, the media neglect cases where individuals are legitimately
claiming 1B, focusing upon isolated cases of fraud, which they claim are
widespread. Katz's (1987) exploration of how crime becomes newsworthy
can be applied here by using the common denominator of delinquency. For
Katz, the reporting of crime within the media is restricted to four particular
types of story. Adapting Katz's explanation to the reporting of benefit
claimants, three parts of his typology of crime can be utilised: reports of
exceptionally audacity, stories in which an entire community can be viewed
as deviant, and cases in which a particular group are demonised (this group
can change over time). Within the analysis, Katz also identifies that some
victims are particularly newsworthy, consequently, within Britain's media,
stories of fraudulent benefit claims, such as those who have claimed I1B
whilst appearing to, for example, be involved in sports, may be contrasted
sharply with cases of ‘deserving’ benefit claimants (see for example the
BBC (2010) documentary ‘Saints and Sinners’). Furthermore, these kind of
cases are presented as ordinary, rather than exceptional. It is also
important to note that the public have a preoccupation with these kind of
stories (Katz, 1987).

It is the intention of the thesis to show that a polarised notion of ‘deserving’
and ‘undeserving’ Incapacity Benefit claimants is not appropriate. The three
empirical chapters will provide evidence to show that Paul and Jo's cases
were not unique. | believe that all of the claimants who were interviewed
were ‘genuine’ in their incapacitation.  Such stories make poor news,
however, and accordingly the media have continued to focus on cases of

‘scrounging’.
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Likewise, as Katz's (1987) typology would suggest, the BBC identify some
parts of South Wales as particularly in need of adopting workfare principles.
It was argued by an American scholar, Dr Merrill Mathews, that the Gumos
estate in Merthyr Tydfil needs extra attention in order to encourage work shy
individuals to return to the work force (BBC, 2008). The contrast between
good and bad benefit claimants is strongly defined in these media
representations. Furthermore, whilst the media of the 1980s focused upon
the unemployed (Moore, 1981), today’s media is much more focused upon
Incapacity Benefit claimants, showing a new moral slant to scrounger
discourses.

The thesis will go on to show that since the 1970s, the number of people
claiming out-of-work benefits because of incapacity has grown significantly.
During the 1990s, this came to be seen by the Government as a social
problem in need of redress. It was argued that Invalidity Benefit was too
generous, resulting in a culture of ‘malingering’ (Lilley, 1993). The then
Conservative administration replaced Invalidity Benefit with Incapacity
Benefit, and in doing so, drew upon a fertile source for media support in
creating the image of the Incapacity Benefit scrounger (see for example:
Press Association, 1994; Scotland on Sunday, 1995).

The New Labour governments applied a similar logic to all Incapacity
Benefit claimants. There are deserving claimants, who ‘play by the rules’
(Blair, 1997) and therefore should receive extra (non-financial) support, and
undeserving claimants who demonstrate their ‘undeservingness’ by not
taking up the support offered. The undeserving claimants will have their
benefits reduced accordingly (DWP, 2002). During the past fifteen years, it
will be shown, incapacity has come to be viewed as a form of hidden
unemployment by some academics (eg: Beatty and Fothergill, 1996) and
that this argument has been adopted by the New Labour Govermment
(DWP, 2002). Consequently the New Labour approach is built upon the
rationale that to reduce the numbers of people claiming IB, activation

policies are the solution.
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The support promised for IB claimants was to be found in the Pathways to
Work approach. This embodied the introduction of specialist Advisors:
(Incapacity Benefit Personal Advisers or IBPAs) who carry out six
mandatory Work Focused Interviews (WFIs) with new IB claimants. Within
such interviews, Advisors can offer a range of support from the ‘Choices
Package' including previously-existing initiatives, such as the New Deal for
Disabled People (NDDP) and Work Preparation, alongside new
interventions. The new interventions included a Retumn to Work Credit
(RTWC) of £40 per week for one year to those who leave IB and work more
than 16 hours a week but earn less than £15,000 a year. In addition to this,
Advisors had access to the Advisor's Discretion Fund (ADF) which allowed
advisers to grant awards of up to £300, at the time of the research, which
could be used to help the claimant to find or take up a job, for example the
ADF can be used to provide training. Finally, Pathways to Work introduced
the Condition Management Prorgramme (CMP).

Pathways to Work pilots, including the CMP, began in three Jobcentre Plus
districts in October 2003 with a further four pilot areas introduced in April
2004. By October 2006, Pathways was operating in a third of the UK
(Bames and Hudson, 2006). Such expansion was targeted to areas with
the highest proportion of IB claimants and aimed to enable 900,000 people
to ‘take advantage’ of Pathways (DWP press release, 25.01.05).

1.1 The significance of the research

As participation in Pathways to Work became mandatory for new IB
claimants®, and existing claimants became subject to some mandatory
interviews, the change in policy affected a significant number of people.
This may have been more relevant towards the end of the field work, during

4 And for those claiming IB's successor Employment and Support Allowance.
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a period of economic downtumn. It is of particular importance to note that
failure to participate in Pathways, unless exempt from participation, can
result in benefit sanctions. Therefore, it can be seen that this policy change
could potentially have a negative effect on the lives of up to 2.7 million 1B
claimants (DWP, 2002) as well as attempting a positive change in trying to
facilitate their return to work.

More generally, this specific piece of research can be seen as attempting to
fill several gaps in knowledge. A plethora of reports from the official DWP
evaluation of Pathways to Work have attempted to understand how
claimants experience Pathways (eg: Corden et al., 2005; Adam et al., 2006;
Bames and Hudson, 2006; Corden and Nice, 2006a, 2006b; Kemp and
Davidson, 2007), showing in some instances that official policy is not being
fully implemented (Corden and Nice, 2006a, 2006b). However, the role of
the Advisor has been investigated much less (Mitchell and Woodfield, 2008;
Nice et al., 2009), with their use of discretion primarily related to sanctioning
(Mitchell and Woodfield, 2008). Furthermore, very little research exists in
relation to the Condition Management Programme..

Therefore the thesis can be seen as having a high level of policy relevance

in an under-researched area.

1.2 Overview of the thesis

The next chapter will set the scene for the thesis. A brief history of income
maintenance policies for unemployed and sick workers will be given from
1834 to the present. In doing so, the literature review is able to show
significant areas of continuity towards the unemployed, with discourses of
‘scroungermania’ present throughout this period (Moore, 1981). The
chapter will argue, however, that whilst the disabled were traditionally seen
as largely exempt from these negative discourses, since the 1990s, the long
term sick have begun to be treated as another ‘undeserving’ group. | will
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argue that within Pathways to Work (DWP, 2002), there has been a
convergence of policy for the long term sick and the unemployed. The
second part of the literature review examines policy implementation. It will
be shown through a review of policy documents that although Pathways to
Work (DWP, 2002) introduced increased conditionality for IB claimants, it is
up to those Advisors administering the policy within Jobcentre Plus to
determine how strictly the policy is implemented (Lipsky, 1980; Wright,
2003).

Chapter Three will outline the research question to be addressed before
introducing the research strategy. An interpretivist qualitative multi-method
approach was utilised, and this will be described fully. Whilst contemporary
disability studies (eg: Bames, 2001) argues for a full emancipatory
approach, the limitations of this approach for answering the research
questions will be explored. A full description of data sources, including
sample selection and access arrangement will be given. It will be shown
that four groups took part in the research; eight Jobcentre Plus Advisors, 13
Condition Management Programme clinical staff and managers, ten
engaged IB claimants (who took part in voluntary work-focused activity and
were recruited through their participation in the CMP) and 11 unengaged 1B
claimants (who generally had not taken part in voluntary work-focused
activity and were recruited from non-CMP venues). Thus the data
comprised transcripts of 42 semi-structured interviews with the individuals
described above, observation of 14 Work Focused Interviews conducted by
one Advisor in one Jobcentre Plus office, and 10 Condition Management
Programme case files. Data were analysed using the Miles and Huberman
(1994) three stage technique, involving data reduction, data display and
conclusion drawing. The use of this strategy and examples of its
implementation will be given. Finally, the chapter ends by describing some

of the key ethical issues within the research.

The three empirical chapters (Chapters Four — Six) cover the chronological
joumney of 1B claimants. Firstly, their background, work history and why they
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began their claim for IB. The second chapter will focus upon attending
compulsory Work Focused Interviews at Jobcentre Plus offices. The final
empirical chapter presents data from the (voluntary) Condition Management
Programme. The three chapters follow a non-traditional format. Each
chapter will provide an overview of selected literature in the area before
presenting data alongside a discussion of the literature.

The first empirical chapter, Chapter Four, presents a range of arguments for
why the IB claimant count has risen over time. In addition to this, specific
Pathways onto 1B are mapped, and presented in diagrammatic format by
the author. It can be seen that routes onto IB are a complex interaction
between many factors, including health conditions, employment type and
security, and knowledge of the benefit system. The chapter continues by
presenting empirical findings, specifically detailing the 21 IB claimants’
journeys from work to IB. Work and employment histories are examined
before moving on to describe the onset of ill health and its deterioration into
worklessness. Conclusions will be drawn by linking data to the existing
literature.

Chapter Five focuses upon IB claimants’ and Jobcentre Plus Advisors’
experiences of compulsory Work Focused Interviews that are part of
Pathways to Work. Firstly, the small amount of existing literature is
examined. The second part of the chapter focuses upon data from semi-
structured interviews with Advisors and claimants, and also draws upon the
fieldwork undertaken where 14 Work Focused Interviews were observed.
Exploration of the data occurs in a broadly chronological pattemn, beginning
with claimants’ early contact with Jobcentre Plus when making their first
attempt to claim IB; such attempts did not always result in IB being
awarded.. The chapter then describes what occurs within WFls through the
Advisors’ perspectives and the claimants’ experiences with reference made
to the observation period where relevant. Advisors’ experiences of
attempting to refer claimants to work focused activity, including their
relationship with targets will be discussed. Furthermore, claimants’
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decisions to participate in work focused activity will be described in some
detail, before moving on to look at sanctions imposed by Advisors.

The third empirical chapter, Chapter Six, will guide the reader through the
small amount of previous research carried out on the Condition
Management Programme. The rest of the chapter will present the results of
the research project as a chronological account of attending CMP,
contrasting participants’ views with those of staff and case files. Where
possible such views will also be compared to the literature. The results will
be arranged around key themes including initial assessments, the content of
interventions, and outcomes of participation. The chapter concludes by
asking if Pathways is achieving its aims.

Chapter Seven follows a non-traditional discussion format. The chapter
returns to the key themes identified in Chapter Two, examining the political
intentions behind the Pathways to Work policy and retuming to the data to
examine how Jobcentre Plus Advisors and CMP clinical staff use discretion
within their job roles. In order to do so effectively, both Advisors’ and
clinicians’ opinions of IB claimants are examined. Alongside this, I1B
claimants’ views of other claimants are described and analysed alongside
the literature. Finally the chapter asks, based upon the data from this
project in isolation, did Pathways to Work meet its aims?

The final chapter concludes the thesis. It provides the reader with an
account of the ways in which Pathways to Work and IB have changed since
the research began. It will be shown that increased conditionality is now
applied to sick and disabled claimants, which neglects their vuinerable
labour market position. The thesis ends with recommendations for policy

change and future research.
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Chapter 2: Social Security, the Long-term sick and
Discretion

2.1 Introduction

This chapter sets the scene for a discussion of New Labour's policies for
people claiming benefits on the grounds of sickness or disability. In order to
do so effectively, it is necessary to examine income maintenance policy in
relation to both unemployment and sickness over many years, showing the
ways in which the state has attempted to regulate these groups. By doing
so, it is possible to see a great deal of continuity in policy towards the
unemployed. It will also be demonstrated that until the 1990s, there was a
significant difference in the way that unemployed and long term sick people
were treated within social security, adhering to the age old distinction
between deserving and undeserving status.

Since the 1990s, however there has been a convergence of these two,
previously separate approaches as the long term sick and disabled began to
be viewed as a similar ‘problem’ to the unemployed, underpinned by a
philosophy that everyone, except the most severely ill and disabled, can and
should work. Thus it will be shown that in the past two decades policies for
those with health conditions in Britain are now reliant upon similar rationales
as unemployment policy. As such, it can be argued that disability is no
longer seen as a legitimate reason to be economically inactive.
Consequently IB claimants have had their ‘deserving’ benefit status
removed. New Labour also argued (PMSU, 2005) that the long-term sick
deserved the opportunity to be able to work, which had previously been
denied to them, providing a dual rationality.

The chapter concludes by examining the way policy is implemented in
practice. It will be argued that those administering social security, by virtue
of the discretion involved in their occupation, can choose to be either more
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or less lenient than policies intended. Such decisions are based upon the
moral views of administrators, or ‘Street Level Bureaucrats’ (Lipsky, 1980)
as they are also known, alongside constraints that they face. As such, the
morals® of both Governments and those implementing policy on the ground
have a crucial effect on how users experience policy. This can either work
in favour of claimants, by making harsh policies more lenient, or against
them, by placing bureaucratic obstacles in the way of policies intending to
support the vulnerable.

2.2 Policy responses to unemployment and sickness

2.2.1 Introduction

It is beyond the scope of this chapter to detail fully the policies in use from
1834 to the present, although the chapter will focus upon the most
significant changes to policy for the unemployed and long term disabled.
Alongside this, statements of policy intent will be included, showing the
moral judgements made by such policies. It will be shown that notions of
deserving and undeserving benefit claimants have only ever left the political
agenda for short periods. Consequently, considerable continuity can be
seen between the policies of the Poor Law (1834) and those of the 1980s
(Dean and Taylor-Gooby, 1992). However, it is in the 1990s, when
Invalidity Benefit was replaced by Incapacity Benefit, that discourses
associated with the unemployed begin to be tied to the long term sick. The
chapter will show that the line of demarcation between these groups was
almost entirely eroded under New Labour's twin strategy of Pathways to
Work policy (2002-2010) and the replacement of Incapacity Benefit with
Employment and Support Allowance.

$ ‘Morals’ in this instance should be taken as a shorthand to describe the more complicated
set of intentions, ideology and political positioning which are contained, often somewhat
ambiguously, within policy documents.
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2.2.2 The Poor Laws

Significant attention has been given to the Poor Laws (Fraser, 2003).
Briefly, prior to the 1834 Poor Law Amendment Act, a system of wage
supplements, not dissimilar to today's tax credit system, existed. At this
time, the workhouses did exist, but they were not the main form of
assistance. After the 1834 Poor Law Amendment Act, the principle of ‘less
eligibility’ or making the prospect of poor relief less attractive than working
was adopted. The essence of ‘less eligibility’ was clear throughout all of the
New Labour Government's social security policies for the unemployed,
where policies have always aimed to ‘make work pay' (eg: Blair, 1994;
Brown, 2010). However, the Poor Law created a distinction between those
who were able — and expected - to work and those who were not (Marshall,
1985; Stone, 1985). This distinction has been eroded in recent years and
will be discussed further, later in the chapter.

Deborah Stone (1985) suggests that the differentiation within the Poor Law
Amendment Act between those who were able to work and those who were
not was one of the crucial first steps in socially constructing disability. She
argues that as it became necessary to distinguish between three categories:
the ‘genuinely disabled person’; ‘honest beggars’ and those who were
illegitimately attempting to portray themselves as falling into those
categories (1985: 29). Whilst the first two categories were seen to need
state assistance through no fault of their own, and as such were seen as
deserving of such support, it was believed that some people from the third
category were pretending to have a disability. Thus the link between
disability and the lazy, dishonest and criminal individual was formed.

Stone (1985:23) states that ‘the concept of disability has always been based
on a perceived need to detect deception™. Consequently, the association
between disability and deception was firmly cast before disability existed as
a sociological concept. As such, definitions of disability have always aimed
to distinguish between those who are genuinely disabled and those who are
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fraudulently presenting themselves as disabled. Considerable continuity
exists today within the category of IB claimants. Whilst in the past the vast
majority of IB (or its predecessor Invalidity Benefit) claimants were seen as
honest, since the mid 1990s, it has been widely reported by the media that
many benefit claimants are fraudulent (Moore, 1981; BBC 2010). This is
because during the 1970s and 1980s, when numbers of IB claimants rose,
IB was seen as a more attractive benefit than unemployment benefits, partly
because of its greater financial security, but partly because of the negative
connotations associated with being ‘on the dole’. Furthermore, IB had the
practical advantage of not requiring claimants to ‘sign-on’.

2.2.3 Beyond the Poor Laws

This distinction between the unemployed and the sick has continued since
the Poor Law Amendment Act. Whilst, until recently, the sick had continued
to be seen as deserving of support, views towards the unemployed have
generally changed from seeing ‘honest beggars’ as victims of a difficult
labour market to a lazy and dangerous group who could find work if they
tried harder (Deacon, 1976; Hewitt, 2001).

The 1834 Act settlement remained largely intact until the period commonly
known as the Liberal Reforms, 1906-1914, when a wide variety of legislation
was enacted on issues of social security. Most importantly, however, the
Royal Commission on the Poor Law reported, as a majority and minority, in
1909. Whilst the majority report saw poverty as a result of individual failing
and argued to maintain the Poor Law, the minority report, written by Sydney
and Beatrice Webb, opposed this view, believing that poverty was as a
result of structural causes (Vincent, 1984). As such, the minority report
argued for ‘labour exchanges® to be set up to enable the unemployed to
find work, which the state should provide in times when the market could

¢ ‘Labour exchanges' have evolved through various incarnations into today's Jobcentre

Plus offices,
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not. Shortly after, the National Insurance Act (1911) was passed. The Act
insured workers against unemployment, on a ratio of one week’s payment
for five weeks' contribution, and is seen by Fraser (2003) as providing the
origins of the welfare state.

Deacon’s (1976) detailed analysis of unemployment policy from 1920-1931,
however shows how changing political priorities can result in increased
conditionality being imposed upon claimants. At this time, questions of
inappropriate claims resulted in unemployment insurance being subjected to
new regulations, the ‘genuinely seeking work test’ and a household means
test which was deeply intrusive for those who did not have the security of
insurance-based provision (Fraser, 2003). The ‘genuinely seeking work’ test
is similar to today’s requirement to ‘actively seek work’ in order to claim Job
Seekers Allowance, showing consistency within social security policy.
Fraser (2003) reports that the Government argued that this approach was
necessary to save Britain from bankruptcy. Rates of disallowance from
unemployment insurance peaked at one third of all claims in some areas
(Deacon, 1976:9), although Deacon argues that the Government silently
acknowledged that such work did not exist. As such, it is possible to see
the need to search for work, regardless of whethersuch work existed, as a
form of social control at a time when the unemployed were seen as
dangerous (Mann, 1992) and costs needed to be cut (Fraser, 2003).

It will be argued in the concluding chapter of the thesis that the increasing
regulation of IB claimants, and those claiming Employment and Support
Allowance (IB’'s successor), after the 2008 recession, can be linked to
attempts to make the benefits seem less attractive than work in a period of
high unemployment. This is a different rationale than the one arguing for
the policy in 2002 when unemployment was in decline. In times of high
unemployment, the harsh treatment of economically inactive groups can be
seen as sending a message to other people who may be at risk of exiting
the labour market and claiming benefits, as occurred after the First World

War (Deacon, 1976).
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High levels of unemployment, and receipt of unemployment insurance and
means tested assistance, continued into the 1930s (Mann, 1992), and it was
not until the Beveridge reforms after the Second World War that the stigma
introduced by the genuinely seeking work test was removed from policy
relating to social security benefits (Fraser, 2003). It has been argued that
shared dangers, such as bombs, and the need to secure cooperation from
the population shifted the nation's political priorities, resulting in more of a
culture of universalism that continued after the War (Glennerster, 1995).
Furthermore this ideal was publicised widely as being able to create a better
society, including by the Beveridge Report (1942), the church and the media
(Page, 2007). Beveridge's ‘strong analysis’ of how a post-war social
insurance scheme could be constructed (Hill, 1990:28) was largely
implemented in the post-war period.

2.2.4 Welfare consensus? 1945-1979

Amongst other key reforms which arguably created the welfare state as we
know it (Glennerster, 1995), Beveridge (1942) recommended full
employment, managed by the state, combined with insurance provision for
‘unemployment and disability’ (s.19(v)). Alongside this, means tested
assistance was to play a part for the small and diminishing minority who
were not covered by insurance. However, within Beveridge's proposals and
their subsequent implementation the principle of ‘less eligibility' was still
clear; unemployed people could be expected to attend ‘a work or training
centre’ (s.19 (vi)), unemployment insurance would not be paid indefinitely,
despite Beveridge's proposal that it should, and family allowances were to
be paid universally, rather than only to the poorest families to prevent

worklessness being the more attractive option.

At this time, disability and unemployment were clearly separated; for the first
13 weeks of ‘disability due to industrial accident or disease’, the claimant
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would be treated the same as other disabled people (s.19 (vi)). Thereafter,
they would be able to continue claiming the benefit indefinitely, on the
condition that they undertook medical treatment or retraining, or claim an
industrial pension. Attaching the condition of seeking medical treatment for
claiming disability benefit allowed the disabled to be controlled, although
social security for disabled people could still be viewed as more attractive
than that for unemployment.

Glennerster (1995) argues that despite considerable public support for the
post-War settlement, there never was a golden time where Beveridge's
proposals worked perfectly; poverty was not abolished as benefit levels
were inadequate. Support for this argument can be seen by the attempt to
de-stigmatise National Assistance in the 1960s by rebranding it
Supplementary Benefit in a further attempt to remove it from the
connotations of the Poor Law (Hill, 1990). Alongside this, the level of
National Insurance benefits was increased in an attempt to prevent
widespread reliance upon means tested assistance to top up insurance

provision.

In 1971, coinciding with the growth of the disability rights movement,
Invalidity Benefits (IVB) were introduced by the Heath Conservative
Government for the long-term sick (beyond 28 weeks). These were to be
paid at a higher rate than ‘sickness benefits’, as those eligible for IVB were
thought to be in more need because of the extended duration of their claim
(Waddell et al., 2002). In addition to IVB, an Additional Pension, related to
previous earnings, was to be paid and an Invalidity Allowance was also
payable to those who were younger and claiming VB, as a result of their
perceived greater loss of earning potential throughout their life course. This
policy was considerably more generous than that aimed at the unemployed,
showing that the long-term sick were seen as deserving of considerable
financial support as some kind of compensation for them being seen as
disadvantaged in the labour market.
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The period of economic growth and low unemployment from 1945 to the
early 1970s required an expanded labour force, however this was provided
by migrant workers and women, as opposed to the disabled, who remained
a marginalised group at this time. Timmins (2001) states that during this
time a consensus can be seen to have operated between the political
parties, although this is challenged by Glennerster (1995) who identifies
areas of contrasting policy intent. If a consensus did occur, in the early
1970s, this situation changed rapidly as a result of pressure from changing
economic and social conditions.

It is important to note that although the Beveridge report relied upon the
assumption of full employment of men with female dependents, a significant
difference to today's labour market, reference is often made by politicians
and the media alike to today's policies ‘going back to (the principles of)
Beveridge’ particularly in relation to policy for the unemployed (see for
example Independent, 2008; DWP, 2005b). This can be used to illustrate
the positive connotations that Beveridge still holds today among the public.

2.2.5 The Conservative Governments 1979-1997

During this period, concemns about reducing reliance upon the state and
Government spending were at the forefront of politics, providing what Page
terms as ‘the first concerted challenge to the “classic” post war welfare
state’ (2007:72). At the heart of the Conservative five point strategy was "To
restore incentives so that hard work pays...’ (Conservatives, 1979:3), by
proposing a tax credits scheme — to be enacted when resources were
available - in order to make people better off in work and to reduce the
‘poverty trap’ (Conservatives, 1979:21).

During the early period of Conservative rule, major changes were made to
Supplementary Benefit by the Social Security Act 1980. The Act reduced
the amount of discretion within the scheme by introducing a new series of
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regulations. Walker (1983) argues that this was an attempt to cut spending
on Social Security without an assessment as to whether the changes were
suitable to allow Supplementary Benefit to meet its aims. In addition,
benefit levels were cut in real terms, by removing the link with wages, and
means testing was increased. Further evidence of Thatcher's desire to
minimise the role of the state can be seen in the introduction of sick pay,
funded by employers, introduced by the Social Security and Housing Benefit
Act 1982. However, as a result of ever increasing unemployment, the cost
of providing such assistance continued to grow (Hill, 1990).

In 1986, as a result of the Review of Social Security carried out by Norman
Fowler, Supplementary Benefit was replaced by Income Support. Such a
change, in direct contrast to the rationale behind replacing National
Assistance with Supplementary Benefit, increased the stigma that claimants
were likely to face (Timmins, 2001). One of the key policies introduced by
the 1986 Act was the removal of an automatic right to Income Support for
16 and 17 year olds; if young people wished to claim benefits, they could do
so only on the condition of participating in the Youth Training Scheme.
Craig (1998) argues that policies such as this were designed in an attempt
to manipulate statistics by appearing to lower rates of poverty and benefit
claims and thus lowering the claimant count. Furthermore, the changes to
Income Support can be seen as defining a large group of claimants as
undeserving of state support. However, whilst the unemployed were subject
to harsh policy reform, Timmins (2001) states that pensioners and families
were marginally better off under the Review, presumably because of their
more deserving status. Furthermore, Fowler did not include the disabled in
his review of Social Security, allowing their status as a deserving group to

continue.

At this time, discourses in both policy documents and the media alike
implied that many unemployment benefit claimants were fraudulent
‘scroungers’, despite little evidence to support such a claim (Moore, 1981).
Such discourses were accompanied by debates surrounding the prevalence
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of an ‘underclass’ (Murray, 1990, Field, 1989) and a ‘dependency culture’
(Dean and Taylor-Gooby, 1992:3). Both Murray (1990) and Field (1989)
argue that decreasing worklessness is key to reducing the underclass,
although they do not agree on its cause.” As such, the introduction of these
prominent arguments can be seen as influencing policy change in the
Governments of John Major.

Towards the end of the Conservative Governments a change in attitudes
towards the long term sick, who had previously been shielded from such
IangUage, could be seen. The first time the term ‘malingerer’ was used by
Peter Lilley, the Secretary of State for Social Security (Lilley, 1993), can be
seen as the time where people who were economically inactive as a result
of sickness were collectively seen as undeserving. The introduction of
Incapacity Benefit (IB) some two years later was not surprising. Replacing
Invalidity Benefit, Incapacity Benefit introduced the ‘all work test. Whilst
previously IVB claimants had only to show that they could not continue to
work in their previous occupation, the ‘All Work Test' assessed how well a
claimant could do any kind of work.

Furthermore, the change to Incapacity Benefit resulted in the loss of the
Additional Pension which made disability benefits much less financially
attractive to those who had a high rate of Additional Pension, primarily older
male workers (Bell and Smith, 2004). However, at this time treatment of IB
claimants remained less harsh than treatment of the unemployed (Hill,
1990). This change was one of several which aimed to make the welfare
state ‘active’ as opposed to its previous ‘passive’ nature (Page, 2007).

Alongside the change to 1B, in 1996 Job Seekers Allowance (JSA) replaced
what was previously known as ‘National Insurance Unemployment Benefit'.
The language used — a benefit becoming an allowance, shows the

7 1t is beyond the scope of this chapter to fully detail these arguments, although it is
important to note that Mann (1992) provides a comprehensive argument that the
‘underclass’ is simply a new name applied to the undeserving.
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increasing conditionality applied to this group. In order to continue to be
eligible for JSA, claimants had to document their attempts to find work. If
claimants’ attempts were seen as inadequate, their JSA could be
sanctioned. Hewitt (1999) argues that in introducing JSA, and dismantling
the majority of National Insurance related benefits, the Conservative
government broke the Beveridge welfare state. As a result, it can be seen
as laying the foundation for the reform of Incapacity Benefit a decade later.

2.2.6 The New Labour Governments 1997-2010

When Labour came to power in 1997, they promised a ‘Third Way’
(Giddens, 1998) in policy development, moving away from traditional Labour
principles (Sullivan, 1987, 2003). This included policies relating to Social
Security, although it is possible to see considerable continuity with
Conservative policies in their first period of office (Hewitt, 1999, 2002).
Within this first period, Job Seekers Allowance was retained in its original
form, although the New Deal programme was created and expanded. At
this time, concems about the escalating cost of providing social security
resulted in a plethora of policies that attempted to ‘make work pay'. These
include back to work initiatives, such as New Deal programmes aimed at
older people and lone parents, accompanied by the introduction of tax
credits (which had been proposed by the Conservative Governments in
1973 and 1979 but never implemented). At this time, tax credits were only
available to those who were working. Hewitt (1999) argues that, in order to
make work an attractive prospect within an economy that utilises significant
amounts of low-waged labour, the use of tax credits was necessary.
However, this is criticised by Lister (1997) as being unsuitable in an
increasingly flexible labour market where spells of unemployment were
highly likely for some workers. Furthermore, an increase in means testing
occurred, with pensioners offered a ‘Minimum Income Guarantee’ as
opposed to increasing the level of the State Basic Pension for all. As such,
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considerable discontinuity can be seen with traditional Labour policies which
relied on universal benefits, paid for through progressive taxation.

Alongside such changes to social security, it is necessary to pay attention to
discourses of ‘citizenship’ that are ever present in New Labour policy
documents. It is argued that good citizens take ‘responsibility’ for
themselves and their families, alongside utilising the ‘rights’ offered to them.
At this time, a good citizen was seen as working, and thus not claiming
social security benefits (although, they may claim tax credits) (Dean, 1999).
Whilst the language used might be unfamiliar, the concept behind
‘citizenship’ was similar in part to discourses utilised by the previous
Conservative Governments around ‘the underclass’ Whilst the neo-right
approach suggested that the ‘underclass’ was created by individual flaws
(eg: Murray, 1990), for New Labour, the problem was embodied by Frank
Field's (1989) underclass who have inadequate opportunities.
Consequently, people who did not take up opportunities offered to them
were the new problem to be tackled by New Labour's policies. This
sentiment was embodied in the often cited ‘work for those who can, security
for those who can't’ (Labour, 1997).

The changes contained in later Labour administrations were not
unexpected; in the Labour Party General Election Manifestos of 1997 and
2001, welfare reform was high on the political agenda. The aim of
decreasing economic inactivity was seen as essential to strengthen the
economy (Labour, 1997:15), cutting social security costs and to ‘stop the
growth of an “underclass” in Britain’ (1997: 18, see also DfEE, 1998).
However, at this time, the long term sick were not part of the targeted group.

By 2001, however, the declared rationale for increasing employment among
inactive groups had changed subtly (Labour, 2001). Although the reasons
found in 1997 were still present, the emphasis on unemployment as
something that was harmful for the individual had been added. As found in
discourses going back to the Poor Laws, worklessness was associated with
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imesponsibility and a lack of dignity (Heron and Dwyer, 1999; Powell,
2000a). In addition to this, economic inactivity on the basis of sickness
becomes seen as a problem. As such, it is ‘demanded’ that disabled
people, in addition to other workless groups, become responsible and take
up opportunities for support that are offered (2001: 26). At this time, the
Labour Party also imply that Incapacity Benefit has been used to disguise
hidden unemployment and that this will not continue: ‘(Labour) will not use
disability benefits to disguise unemployment’ (2001:27). Alongside this, it is
argued that by doing nothing to assist disabled people to enter the labour
market, the Conservative Governments allowed them to become ‘socially
excluded'. Furthermore, Hewitt (2002) outlines a number of investigations
in to the fraudulent use of disability related benefits between 1997 and
2001. As such the link is once again made more firmly between disability
and potential dishonesty (Stone, 1985).

2.3 The Convergence of policy for unemployment

and sickness

2.3.1 Pathways to Work (2002)

Whilst the introduction of Incapacity Benefits in 1995 can be seen as a shift
in ideology towards the treatment of the long term sick, in 2002 their status
as another group who were capable of work, like lone parents, was
confirmed within Pathways to Work (DWP, 2002). Returning to the notion of
‘security for those who can't’, the Green Paper can be seen as shifting the
line of demarcation between the categories of ‘can’ and ‘can’t’. Within the
Green Paper, it was suggested that in the past disabled people have been
‘written off and as such have not been able to actualise their ambitions
(2002: v). As such, it is right and proper that they should be supported to
become more independent and functional within the economy and wider
society
30



In making these assertions, however, the DWP sub-divided the disability
category. It was stated that ‘for those with the most severe conditions, work
is not an option and Incapacity Benefit will continue to provide support.’
(2002: v). This very clearly sent a message that for all but the most
severely incapacitated, estimated to be only 24% of claimants (p.12), by
changing their attitude and improving their employability, work would
become a realistic outcome. This argument was supported by some of the
medical profession, who saw the pre-Pathways IB system as too attractive
(Henderson et al., 2005). Consequently the policy implied that the majority
of 1B claimants who did not have the most serious conditions were not
working because of their individual failure or that of the system, rather than
their health condition or other legitimate barriers to their employment. There
is a wealth of evidence to discredit such an assumption®. Furthermore, the
Green Paper suggested that by remaining outside of the labour market, a
claimant's condition may deteriorate further (p12). Therefore, the
Government was attempting to improve the health of individual claimants by
facilitating a return to work. This logic, however, assumes that IB claimants
are likely to be able to find ‘good’ work; that is secure, fulfiling and well paid.
This is clearly not the case for IB claimants who would be some of the most
disadvantaged participants in the labour market by virtue of their low skills
and health conditions (Kemp and Davidson, 2007). To some extent, this
was acknowledged as the document states that only one quarter of
claimants would be at least £40 a week better off and that some 300,000
would have a worse income if they worked for 30 hours a week at the
National Minimum Wage (p16).

It is within Pathways to Work (DWP, 2002) that the first suggestion of
combining social security with health care, in the form of the NHS, occurred,
although details were vague within the 2002 Green Paper. Furthermore,
Pathways acknowledged the barrier of discriminatory employers, although it

8 Details of this argument will be given in Chapter 4.
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does not suggest a policy solution to rectify the situation. As the Pathways
pilots were introduced, the idea of employers discriminating against disabled
people was played down. For example, in a press release (DWP, 2004)
Andrew Smith, the then Work and Pensions Secretary, stated that
employers were supportive of Pathways as a way to bring skills and
experience back in to the labour market. Likewise, Alan Johnson, the then
Work and Pensions Secretary, claimed in 2004 that discrimination in the
work place was in decline as the employment rate of disabled people was
increasing (Johnson, 2004). Within the same speech, Johnson stated that
the needs of employers should be considered and that ‘lack of skills
increases the likelihood of being unemployed...’. Implicit here is the
suggestion that if only IB claimants would up-skill themselves they may be
fortunate enough to find work with an employer. Furthermore, later in 2004
Johnson ‘urges GPs to help end the “sick note culture” (DWP, 2004b:1),
stating that the majority of IB claimants would be able to return to work. The
BMA and other related groups have been relatively quiet regarding their role
as gatekeeper to IB. The relative neglect of this area by the BMA could be
as a result of administering sick notes being low on the list of doctors’
priorities. However, a belief that this role is seen as time-consuming and
sometimes problematic is found within Wynne Jones et al.’s (2010) research
with GPs.

Despite limited evidence available from the pilots that began in 2003,
Pathways was extended in 2004 and again in 2005, allowing more 1B
claimants to ‘take advantage’ of the opportunities offered to them (DWP,
2005a:1). Alongside this, Improving the Life Chances of Disabled People
(PMSU, 2005) argued that in today’s ‘opportunity society...support and
incentives for getting and staying in employment’ will be offered to disabled
people (p7-8) removing a ‘culture of dependency and low expectations’ (p9).
Employment for disabled people should be fostered by supporting
employers to enable them to create opportunities (p155). The rhetoric of
changing culture and offering opportunities continued until the Welfare
Reform Act 2007 introduced Pathways nationally for all new IB claimants.
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Further developments in Social Security policy, such as the increased use
of privatisation (Freud, 2007°) and the introduction of Employment and
Support Allowance to replace IB will be discussed in the conclusion as they
fell beyond the data collection period.

® See Grover (2007) for a detailed analysis of the Freud Report.
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Table 2.1 Benefits available for sick and disabled workers at the
time of the research

Claimant Benefits Duration
Most SSP (employer) First 28 weeks
employees
Long term IB 53 weeks - retirement (claims

ESA ‘assessment phase’ -
basic rate payable

ESA ‘main phase’ — higher
rate of allowance paid if

pre 2008 or linked to a
previous claim under ‘the
linking rules’)

First 13 weeks'®

13 weeks - retirement

severely disabled or

participate in retum to work

activity.
Insufficient Income support (means | Age 16 — retirement
NI tested) + Disability premium
contributions

Income related ESA -
‘assessment phase' — basic
rate payable.

Income related ESA ‘main
phase’ — higher rate of
allowance paid if severely
disabled or participate in
return to work activity.

First 13 weeks

13 weeks - retirement

Source: Updated from Waddell et al. (2002).

'% For people aged 16-19, ‘youth provisions' apply after a young person has been unable to
work for at least 28 weeks.
For people aged 20-24, ‘you may be able to get ESA if you were in education or training
during the three months before your 20™ birthday and are now unable to work because of
illness or disability’ (Jobcentre Plus, 2010: 22).
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2.3.2 Medical Assessments

The way in which the sick and unemployed have traditionally been
distinguished is in relation to a set of criteria that would “prove” their
sickness. If applicants do not meet these criteria, they are defined as
unemployed rather than incapable of work. This situation is far from new,
with tests under the Poor Laws introducing the concept (Stone, 1985). Such
conditions can be seen as a response to the perceived attractiveness of
sickness benefits over unemployment benefits and a consequent need to
protect the scheme from abuse.

Whilst the rationale behind the current testing regime has remained the
same since its inception in the 1980s, the tests themselves have changed
over time. It can be seen that in line with discourses challenging the status
of long term sick and disabled people as ‘deserving’, which happen
periodically as a result of the cost of providing such assistance (Williams,
1991), the tests in the past two decades have become more demanding.
Furthermore, the tests now require greater conditionality, as claimants have
been unable to insist that they will only return to their previous occupation
since the introduction of the Personal Capability Assessment in 1995. This
is another parallel with benefits for the unemployed, as the introduction of
Job Seekers Allowance in 1996 ended the ‘Professional Register’ which
allowed ‘professionals’ to only seek work in their own occupation for six

months.

Alongside the introduction of Employment and Support Allowance, a new,
stricter medical assessment has been introduced in order to distinguish
between the most ill, and those who are capable of some work. It is beyond
the scope of the thesis to focus fully upon ESA, as the majority of sick and
disabled people continue to claim IB. However, Bambra and Smith (2009)
state that the introduction of a two tiered system within ESA, requiring work-
based activity from the less ill, is a major step towards full workfare. This is
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an extension of the undeserving and potentially fraudulent status assigned
to the long term sick.

2.4 Stigma and Social Security

It is clear to see that during almost the entire period described above,
stigma has been attached to claiming unemployment benefits (Page, 1984).
Research has shown that stigma can have more of an effect on claimants’
behaviour than legal sanctions (Yaniw, 1997), therefore its use as a way of
regulating numbers of those claiming is interesting. It should be noted,
however, that a much lower burden of proof is required to remove a
claimant from social security than in a court of law (Moore, 1981). Becker
(1963) argues that in creating stigma, policy is attempting to create and
label deviant behaviour. Becker states that the public could reject these
labels. However, widespread media support for scrounger discourses, such
as the reporting of ‘common knowledge' until it creates ‘the very mythology
it seeks to evoke’, makes a public rejection of such a myth unlikely (Golding
and Middleton, 1978:195). Thus, the assertions present in
recommendations for policy change that cite the prevention of abuse as the
key factor for reform (see for example, Murray, 1990) should be regarded

with caution.

Stigma can also be used, particularly in times of economic difficulty, as a
way to prevent rising costs (Moore, 1981): attaching stigmatising conditions
to benefit receipt can also be seen as a policy tool to attempt to regulate
demand. Although this phenomenon is described much less within
academic texts, it is possible to see that policies such as Pathways to Work
include references to wide-scale savings as 1 million people exit IB (DWP,
2002). Various ways can be used to attach stigma to social security
including demeaning and time-consuming procedures to claim the benefit
(Craig, 1998) and the attachment of conditions (Bastagali, 2008). As such,
Page (1984:38) argues that those who administer benefits ‘will often be the
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perpetrators of such stigmatization.” This theory will be examined in more
detail in the next section.

However, Page's (1984) work also shows evidence from a number of
American studies that show that public attitudes towards benefit claimants
are sometimes more harsh than those of benefit administrators, particularly
to groups that they consider to be less deserving such as lone parents.
Later research in the UK carried out on behalf of the DWP found that the
public were ‘comfortable’ with the idea of conditionality being attached to the
receipt of benefits (Williams et al., 1999:1). Respondents in the Williams et
al. (1999) research were also able to differentiate between groups that they
thought were deserving and undeserving of state assistance, such as those
who were not trying to get a job whilst claiming Job Seeker's Allowance.
Relating such a phenomenon to Talcott Parsons’ (1951) concept of the sick
role, Williams (2010) argues that the concept of getting better and thus
exiting the sick role, one of Parson’s key principles, can be seen as being
breached by those who remain on IB for some time. Following Becker's
(1963) theory, it can be argued that these individuals are seen as breaking
one of society’'s norms, and as such they are labelled negatively by people
who perceive themselves to be law-abiding. However, it is important to note
that those who are labelled as undeserving, or deviant, may not believe that
they deserve such a label and may choose to apply that label to other
people in a process know as othering (Becker, 1963).

On the other hand, Dwyer's (2002:280) focus group research with benefit
claimants found that ‘the state should continue to have a centrally important
role in meeting future welfare needs.’ Thus, this more recent research
undertaken before the financial down-turn shows that this representative
group of claimants were not persuaded by discourses about welfare
scroungers. Furthermore, the participants were not convinced about the
suitability of conditionality regarding social security for groups beyond the
unemployed, with a strong minority group arguing against conditionality for
all claimants. This group viewed unemployment as a result of structural
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failings (Field, 1989) as opposed to individual failings (Murray, 1990). It
should also be noted, that all of the participants thought that some groups
should be excluded from some welfare rights. However, they emphasised
their need, and thus their legitimacy to be included in welfare rights (Becker,
1963).

It is also important to note that in recent years stigma has become attached
to a variety of lifestyle choices which can have a negative impact on health
including smoking cigarettes (Bayer and Stuber, 2006); excessive alcohol
consumption and the dysfunctional use of illegal drugs (Room, 2005) and
obesity (Townsend, 2009). Within the New Labour era, citizens who do not
live a healthy lifestyle become labelled as a burden to the state (Dean,
1999). However, it is important to note that these ‘unhealthy behaviours’
are often related to poverty (Townsend, 2009) and inequality (Marmot,
2010). As a result of their poverty, many benefit claimants, therefore, may
also be stigmatised for their lifestyle choice, particularly if the activity
contributes towards their incapacity and thus may further reduce their
deserving status. Becker (1963) would argue that this may result in the
rejection of stigmatising labels and the growth of a subculture. Whilst the
previous section showed that the use of stigma has been a common policy
tool within benefits associated with unemployment, the next section will
show how social security policy is implemented by those on the ground who
can be seen as perpetuating stigma when an individual claims benefits
(Page, 1984).

38



2.5 The administration and implementation of policy:
discretion

2.5.1 Introduction

‘Laws usually express a society's aspirations rather than its behaviour...’
(Stone, 1985:35).

The following section will unpick the above statement from Deborah Stone.
Since the 1980s, increasing attention has been paid by academics to how
policy is implemented on the ground. It will be argued that differing
implementation has always been a key aspect of policy delivery (eg:
Marshall, 1985). The most comprehensive discussion of discretion in public
administration was developed by Lipsky (1980), who labelled administrators
of public policy as ‘Street Level Bureaucrats’. The chapter will then move
on to examine the evidence available regarding discretion and both welfare
and health policy. The chapter ends by discussing the possible avenues for
discretion within Pathways to Work.

2.5.2 The use of discretion by administrators

Introduction

It has long been acknowledged that power relations are far from equal when
those who are unemployed — through sickness or lack of work - attempt to
gain access to financial support (National Consumer Council, 1977). As
such, benefit claimants, or ‘customers’ as the New Labour Government
christened them, have little option but to accept conditions imposed upon
them. These unequal power relations are crucial when investigating the
work of those administering the Benefits system. Furthermore, Butcher
(1997) notes that the welfare system is poorly organised to deal with the
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circumstances of individuals because of its fragmented nature. In recent
years, calls have been made for more joined up use of information to
centralise services (HM Treasury, 2006), although in practice little has been
achieved to date because of the complexities of the welfare state, which has
been developed in a piecemeal fashion. As a consequence of such
complexity, implementation of guidance with scope for discretion remains a
key factor in social security benefit.

Street Level Bureaucrats

The phenomenon of policy implementation varying from its intent was given
significant attention by Michael Lipsky’'s work, resulting in his theory of
Street Level Bureaucracy in 1980'". Lipsky (1980:3) argues that public
workers who ‘interact directly with citizens in the course of their jobs, and
who have substantial discretion’, referred to as Street Level Bureaucrats
(SLBs), have the power to determine access to services and benefits sought
mostly by non-voluntary clients, often providing immediate, face-to-face
decisions. In making these decisions SLBs must be aware that
organisational goals may conflict, public resources are limited, and their own
work load is too high providing inadequate time to deal with each case
optimally. Consequently, discretion and quick decisions must be utilised by

public administrators in order to carry out their role.

Thus Lipsky argues that SLBs are ‘policy makers' because of high levels of
discretion and low levels of supervision, from both superiors and clients
(1980:13). In order to cope with the demands of their workload, SLBs must
develop a strategy to cope with this, and will also attempt to retain discretion
wherever possible in order to maximise their control over their challenging

work role.

" Lipsky began drafting his theory in 1969 and acknowledges the collaboration of

colleagues in developing the theory.
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In addition to this, if a SLBs own moral code conflicts with the current
guidance or their manager's views, ‘one can expect a distinct degree of
noncompliance’ (1980:17). Lipsky also argues that SLBs make moral
judgements in how to treat clients, in terms of affording them time and
resources, as treating all clients alike would appear unfair to those who
present as most deserving. Furthermore, SLBs recognise their strong
position within public sector organisations where they are unlikely to be
dismissed or demoted. Non-compliance should also be expected if
compliance is likely to increase the danger and discomfort associated with
the SLB’s role, whilst decreasing job satisfaction or income.

Whilst Lipsky's (1980) theory provides bleak reading for policy makers, who
will never truly be able to realise their aims and objectives, widespread
support was found in the 1980s for discretionary decision making among
administrators in the public sector. As such, their influence is greatest for
those with least money, who can also be seen as having less power to

challenge decisions.

It is important to view Lipsky's work within the context it was written. Over
the past decade, increased reliance upon technology has occurred, and
accordingly some previous opportunities for discretion have been
eliminated. For example, those who work in call centres, Bain and Taylor
(2000) suggest, can be viewed as subjected to complete supervision as
envisaged by Bentham’s Panoptican. However, it is also argued that an
uncritical acceptance of the Panoptican ideal fails to take into account the
ways in which workers continue to find ways in which to act in an

autonomous manner (Bain and Taylor, 2000).

Discretion within Social Security

This section will provide research evidence of discretion throughout UK
social security. It will be shown that since the study of discretion became

popular, a wide range of evidence has been produced showing that SLBs
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need to act with discretion to complete their role and/or to make their job
compatible with their beliefs. However, during the 1970s and 1980s, Adler
and Asquith (1981) argued, discretion within welfare decision making came
to be seen as something to be treated with caution. It will be shown that this
caution is still evident to some extent.

Within DHSS offices in the 1980s, the policy of ‘non-prosecution interviews’
was introduced, where official guidance dictated that officers should present
evidence to claimants of ways in which they could be seen to be breaching
the rules, with the aim of voluntarily removing the claimant from
unemployment benefit, and accordingly reducing the claimant count.
However, some staff believed that interviews were intimidating and could
occur without enough evidence to officially remove somebody from benefit.
For this reason, some staff were more gentle with claimants than the policy
dictated (Moore, 1981). Other research at this time found that practice
within Benefit Offices could be particularly harsh, some of which the
Govemment were reluctant to publish (Berthoud et al., 1981).

An altemative way in which discretionary practices could occur was at
branch level, as opposed to the individual cases reported by Moore (1981).
During the late 1990s, research on the ‘Benefits Agency’, which later
became one half of Jobcentre Plus, found that decreased emphasis on
national guidance resuited in very different working practices between
offices (Foster and Hoggett, 1999). At that time, the concept of the claimant
as a ‘customer'? was introduced, although the impact of this varied
depending on the opinions of individual staff members and the opinions held
within their office. It was suggested that the view of the ‘customer’ was at
odds with the popular image of the claimant as a ‘benefit scrounger'.

2 Throughout the thesis when describing interaction with Jobcentre Plus, the term
‘customer’ has been rejected in favour of ‘claimant’ in order to reinforce the unequal power
relations. Later in the thesis, the term ‘customer’ is used in relation to benefit claimants
who voluntarily attend the Citizens Advice Bureau in order to gain advice. This
acknowledges the claimant's status as a customer of the CAB but not of Jobcentre Plus.
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Differences between offices were attributed by the authors to ‘distinct office
cultures’, showing that managers could also have an impact upon discretion
(1999:22). Furthermore, when increased use of office based targets were
introduced, managers within the Benefits Agency also had the same
feelings of stress and work intensification that their subordinates reported.

Like Marshall's (1985) findings regarding the old Poor Laws, Wright's (2003)
observation study found that the introduction of Job Seeker's Allowance
relied upon staff on the ground being willing to implement the policy.
Accordingly much staff behaviour was dictated by a need to fulfil targets. As
such, parts of the JSA regulations that were not subject to targets, such as
the Stricter Benefit Regime, were not implemented in practice.
Furthermore, staff rejected the official language used within policy
documents, in particular the idea of the ‘customer’ (‘claimant’) and
‘fortnightly intervention’ (‘signing on’) were not utilised. Wright's (2003)
observation period also covered the introduction of the New Deal. She
found that, in order to meet targets, staff worked with claimants who were

closest to the labour market.

Rowe (2002) suggested that the use of discretion by those administering
Social Security could be seen very prominently within the discretionary
elements of the Social Fund: Crisis Loans, Community Care Grants and
Budgeting Loans, referred to henceforth as ‘the Social Fund’. The use of
discretion is a key part of the scheme, resulting in different outcomes for
similar applications depending on the time of the month, the officer making
the decision and the office in which the decision is made. This has been
attributed to confusing guidance (Barton, 2002), an inadequate budget to
meet demand (DWP, 2009) and insufficient workers to accept telephone
applications or to process paper forms (Social Fund Commissioner, 2009).
Thus, it can be argued that Social Fund Administrators have job demands

that are impossible to meet (Lipsky, 1980)
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However, research has also shown that Jobcentre Plus staff act as
gatekeepers in order to try to limit demand. In some instances potential
applicants have been denied the right to an application form (Hall, 2007;
Rowe, 2002) or to submit a completed application form (NAO, 2005).
Whilst priority for Social Fund payments is supposed to be based around
‘need’, a high percentage of successful appeals (Social Fund
Commissioner, 2009) shows that other factors may be used to decide who
is awarded a payment. Unfortunately, there is no recent research on those
who administer the Fund.

The use of discretion within the administration of Social Security has also
been studied in the USA (Kingdfisher, 1998; Jewell and Glaser, 2006).
Within her research, Kingfisher (1998) found that SLBs interacted with each
other in order to interpret policy and decide how to deal with non-typical
cases. In part, this was because SLBs felt that managers were not best
placed to facilitate these decisions. Furthermore, administrators did not
follow official policy guidance regarding suspected cases of fraud and often
offered extra support to ‘deserving’ clients such as giving access to other
discretionary benefits or providing information about other avenues of
support (1998:134). Finally, SLBs identified negative qualities in claimants,
such as laziness, dishonesty and criminality (Kingfisher, 1998), which could
have an impact upon how they were responded to.

Whilst Kingfisher (1998) focuses upon one setting, Jewell and Glaser (2006)
attempt to create a framework by studying muitiple settings within the USA.
The authors state that six factors have an influence upon discretion when
administering welfare: authority, role expectations, workload, client contact,
knowledge and expertise and incentives. These categories will not be
discussed in detail as they can all fit within Lipsky's (1980) original theory of
SLBs and can be sub-divided into the ways in which workers are
constrained and the ways in which they attempt to minimise the negative

aspects of their role.



Discretion within health policy

Whilst the study of discretion within social security was popular in the
1980s, it has since become a relatively neglected area in policy analysis
(Wright, 2003). However, evidence on the use of discretion by health care
professionals has been even further neglected within social research
(Exworthy and Frosini, 2008), despite arguments that their discretion is
greater than that of public administrators (Adler and Asquith, 1981), and that
the effects of medical practitioners discretion can result in different levels of
‘dedication’ to treating patients (Lipsky, 1980:110). Furthermore, it is
suggested that attempts to limit discretion by health care managers are
routinely ignored in a way that those administering welfare benefits are
unable to do (Lipsky, 1980).

Lipsky (1980) identified doctors and other health care workers as SLBs who
had to work using scarce resources. However, Exworthy and Frosini (2008)
argue that patient numbers and the need to meet institutional objectives are
the key reasons why discretion is required within the NHS. Managerial
changes within the NHS have resulted in a reduction in centralised power,
but increased discretion at local managerial level, although this may not
feed through in to clinical autonomy, and may even reduce opportunities for
autonomy (Hunter, 2006). Despite this, it will be shown that opportunities
for using discretion are still greater for health care professionals than for
those administering welfare benefits. Within CMPs, the majority of
interventions are performed by occupational therapists, however there is a
dearth of literature in this area. As such, the issue of clinical autonomy will
be considered in relation to doctors and nurses and inferences will be made

in relation to other health care professionals.

It has been stated that the medical profession, with doctors in particular,
have had extremely wide autonomy within their job role, which they were
able to retain when the NHS was founded (Orchard, 1998). It has been
argued that this discretion is necessary as part of clinical judgement and of

45



retaining patients’ confidence (Armstrong, 2002). However, in recent years,
doctors have undergone attempts to limit their discretion, for example in
relation to prescribing non-generic drugs. Alongside this reduction in
doctors’ autonomy, the role of nursing has become increasingly
professionalised resulting in increased prescribing powers and the
introduction of consultant nurses. Thus it can be expected that nurses and
other health care professionals might share in some of the discretionary
powers that doctors experience by virtue of their professional similarity,
although challenges to nurses’ discretion have been noted (Kramer et al.,
2007).

In her UK study of community nurses undertaking a new case management
role, Bergen (2005) found that the role was adopted, or not, based on four
criteria.  Firstly, if the guidance was perceived as clear, it was more likely
to be followed. However, this was the only factor relating to the policy itself,
which Bergen (2005:4) describes as ‘not...prescriptive’ about how the policy
should be carried out. The other factors were how the policy fits in with
nursing values, existing local practice and the nurses’ own belief system.
Thus it can be seen that nurses are a group with a strong resistance to
policies that are seen as undesirable within the context of their professional
identity.

A further factor found in a study of mental health nursing was the adequacy
of resources to meet policy guidance alongside the nurses’ own perceptions
of whether the policy was the most suitable way of meeting their patient’s
needs (Wells, 1997). Therefore, it can be argued, if a nurse believes their
professional knowledge is more suitable for a patient than the Government'’s
policy, it will not be implemented as intended. This is described by Provis
and Shack’s (2004:5) research on health care workers as a ‘dimension of
ethical obligation’, or a moral responsibility to do what is in the patients’ best
interests. Care workers acknowledged that this may not always be in line
with current guidance and felt that this was an area of tension within their

working lives. This, they argue, can vary based upon the personal
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relationship that the worker had with patients. The authors state that ‘it is
likely that care workers will be in a better position to make decisions about
client needs than is possible in a general policy-making context...’ (2004:9).
However, this rationale failed to acknowledge that such an approach can
allow notions of deservingness to be part of the decision making process
regarding a patient’s care.

In addition to research that shows how discretion is utilised by nurses,
Healey (2010) argues that nurses’ own clinical assessment of patients is as
valid for predicting risk as a risk assessment tool. For this reason, Healey
suggests that nurses must retain their own judgement and use any
assessment criteria alongside these to ensure patient safety. This view is
adopted, for example, in relation to how to carry out a pressure ulcer risk
assessment (Fletcher et al., 2010). Other research, for example Kramer et
al. (2007), argues that nurses’ use of discretion is in the patients’ best
interest. Interestingly, however, earlier research by Dwyer et al. (1992)
found that when nurses were required to act with clinical discretion, they
were most satisfied with their job when they desired such autonomy,
whereas it could be unwelcome for other nurses.

Through qualitative research with social workers, Tony Evans (Evans, 2010;
Evans and Harris, 2004) has argued that Lipsky's concept of Street Level
Bureaucracy fails to take in to account the concept of professionalism within
the context of managerialism. Although social workers are not health care
professionals, they are a group with more professional power than
Jobcentre Plus front-line staff, and accordingly his arguments can be
accepted as relevant. Evans states that a focus on managerialism has
attempted to reduce social workers’ discretion. However, the need to
provide flexible, client focused services and social workers’ own sense of
professionalism has allowed discretion to survive through a variety of

mechanisms.
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Discretion and new technologies.

Within the provision of public services increased surveillance and monitoring
of targets has occurred. Much of this is facilitated by new information and
communications technology (ICT) in order to be able to measure
effectiveness both between and within organisations (Harrison and Smith,
2004). Writing before the mass introduction of ICT, Lipsky (1980) could not
have been expected to foresee how opportunities for monitoring SLBs
would -increase so significantly in the future. However, there has been
concern about worker deskilling and the redundancy of knowledge in the
manufacturing and white-collar sectors as a result of technology since the
late 1980s (Zuboff, 1988). Furthermore, Rule and Brantley (1992) liken
increasing use of ICT surveillance to Bentham'’s panoptican; their study of
186 businesses allowed them to conclude that the conditions for complete
surveillance have been actualised by management capacity to monitor work
electronically. However, the primary reported reason for increasing the use
of ICT within business was rarely to increase opportunities for surveillance,
and thus it can be considered a side-effect to meeting a business need.

The influences of technology have not yet been studied in detail regarding
the administration of social security, although a body of literature from social
work, which will be discussed below, provides illumination on the ways in
which technology has been used within practice, and the effects that this
has had for workers. It should be noted, however, that social workers are a
group with a stronger professional status than Jobcentre Plus Advisers; their
training occurs within the confines of a university and there is a professional
body (the British Association of Social Workers). In recent years, social
workers have increasingly been required to report their interventions
electronically within predetermined timeframes (see for example Broadhurst
et al., 2010a) as a result of government guidance arising from a need to
manage risk (Broadhurst et al., 2010b). This has resulted in a reduction in
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the amount of time a worker can spend actively supporting their clients
(Wastell et al., 2009).

Wastell et al., (2009) argue, based upon an extensive ethnographic study,
that an increase in targets and rigid adherence to procedures can result in
compliance ‘without genuine commitment’ (2009: 310). This can result in
ineffective practices, which can have a negative effect upon the overarching
policy goal, in this instance ensuring the safety of children. Furthermore,
the deskilling of the job, by creating a highly structured standardised work
process can be seen as encouraging social workers not to have reflective
and independent thought. Consequently, as would be expected (Lipsky,
1980), a variety of ‘workarounds’ are adopted by workers to make their work
achievable and to ensure that the work does not conflict with their own goals
(see also Pithouse et al., 2009). Changes in practice in order to attempt to
meet targets, were not seen as desirable by social workers, and this could
be a cause of stress where workloads were extremely high. Likewise, some
social workers reported feelings of de-professionalisation from such practice
(Wastell et al., 2009). Alongside such drawbacks, Broadhurst et al. (2010a)
note that errors still occur within social work practice. As such, increased
guidance and monitoring can not be seen as a way of removing discretion to
ensure best practice, and can be seen as a hindrance to SLBs performing
optimally.

Furthermore, it can be argued that the use of risk assessment tools devalue
professional knowledge and reduce opportunities for discretion, whilst not
always being a reliable indicator of risk (Broadhurst et al., 2010a; 2010b).
Likewise, as the risk assessment is still completed by a person, it is
necessary to see the practice as a social construction which can be based
on factors as diverse as ‘compassion, empathy and a sense of moral
responsibility for others.’ (2010b: 1053). In these situations, it is necessary
to see the practice of constructing a report on a client as a result of tensions
inherent within all SLBs' work; inadequate time and resources and moral

judgements about how those resources should be used.
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Whilst there is little option but to workaround legislated change, research
with nurses and pharmacy staff found that non-legislated ICT changes could
be rejected that challenged their professional identity and discretion, and
also increased the potential to increase error (Novek, 2002).

Discretion and morality

It is necessary to see the decisions of the SLB as linked intrinsically to their
own concepts of morality (Lipsky, 1980). However, whenever evocative and
highly emotive issues are at stake, in an area with limited resources, the
moral decisions of the SLB will have a bearing on their treatment within that
bureaucracy (Broadhurst et al., 2010b). Furthermore, where workers can
not understand the decisions of clients, negative judgements can taint the
workers concept of that person. For example, in cases of child protection,
the risk assessment tools available to social workers, and their own
judgements may recommend a particular course, although that may not
necessarily be the most appropriate for the child (Broadhurst et al., 2010b).

One of the reported benefits of systems increasingly dominated by strict
guidance and monitored by ICT, is that they allow the removal of ‘moral
agency’, and thus should create standardised, and some would claim -
neutral decisions, although the ability of any system to somehow create
neutral decisions is contested (see Harrison and Smith, 2004: 377).

Identity

Morality and discretion can be seen as intrinsically related to notions of
identity. Within the context of this thesis, discussion of identity will be
centred around two specific themes: the occupational identities of Jobcentre
Plus Advisers and CMP clinical staff; and the identities of IB claimants in

relation to their status as ‘claimants’ and/or their changed identity as a result
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of illness. The social construction of identity through discursive practices
has been widely acknowledged (Marks and Thompson, 2010) and will be
adopted here as the basis for how workers and claimants identities are
actively constructed.

Giddens' (1991) work on stigma describes the process of identity-
construction in modem society, which can be seen as profoundly distinct
from notions of a pre-constructed and fixed identity, as occurred in earlier
societies. For Giddens, this process in late modemnity is linked to structuring
factors in society at the macro level (eg the media) and at the micro level,
where agency and reflection and resources allow for individual assertion of
self. The ways in which individuals choose to define themselves is always a
source of some contingency and must, at least in part, be related to real-life
events, although this does not necessarily have to relate to the individual's
current circumstances. Giddens allows for a narrative of self to be
constructed, allowing the individual to ‘perform’ being their chosen version
of themselves. However, the process of constructing an identity must be
constantly renegotiated within day to day society.

Professional Identity

As work is such a prominent factor in the lives of people living in the UK, it is
only natural that it can be a crucial factor in creating a self-identity (Riach
and Loretto, 2009). Within the context of work, it can be seen that three
types of factors combine to create an individual's identity. the official
organisational identity; the identity of the group of workers as a whole; the
individual's experiences (Marks and Thompson, 2010). These factors work
in collaboration with the individual's existing social and moral framework.
Accordingly a large range of factors combine to create a professional
identity, and the same factors may result in a differing identity between
workers in the same organisation and professional group. It follows that
whilst there are large bodies of work about the professional cultures of some

groups, such as the police, these largely focus on the meso level of the
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occupational group as a whole to the exclusion of the micro level of the
individual worker (Paoline, 2003).

A constantly evolving sense of self can result in individuals having multiple
self-identities, particularly if they are subject to strong organisational
discourses that are difficult to reconcile with their personal narrative of self
(du Gay, 1996; Marks and Thompson, 2010). Furthermore, the type of
environment in which an individual works can have a significant effect upon
their identity, and this has been related to the discretion an individual has
(Jenkins, 2007 cited in Marks and Thompson, 2010) and the individual's
success, or failure in the all important context of work (Gabriel et al., 2010).

Professional Identity of Occupational therapists

As CMP clinical staff are largely occupational therapists, the small body of
research relating to identity of occupational therapists will be discussed
here. The professional identity of occupational therapists can be viewed as
less strongly defined than some other professions (see Fortune, 2000;
Watson, 2006; Mackey, 2007). This has been attributed to the lack of a
shared understanding of the ‘history, purpose and nature of their role’, as
evidenced by competing definitions of the task over time (Fortune,
2000:225), the absence of a shared belief system (Lloyd et al., 2004; Kinn
and Aas, 2009), and a variation in the discipline internationally (Watson,
2006). In her research with student occupational therapists, Fortune (2000)
found that some students were unclear about the core purpose and

boundaries of their role.

This confusion over identity is attributed to the changing clinical roles of
occupational therapists over time, which has moved the profession away
from its roots in patient rehabilitation (Fortune, 2000). For Mackey (2007)
and Lloyd et al. (2004), losing the monopoly of control over traditional areas
of occupational therapy and becoming part of multi-disciplinary teams have

been significant factors. Mackey (2007) suggests that without power,
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occupational therapists’ identities become confused. Accordingly, it is
possible to state that occupational therapy is a discipline in a state of
change, literally an ‘epistemological crisis’ (Fortune, 2000:226), and thus a
common group identity of occupational therapists may not exist. However,
Kinn and Aas’s (2009) research found that occupational therapists believed
that they had skills that other health care professionals did not, and thus
valued their contribution to a multi-disciplinary team highly. Watson (2006)
argues that the adoption of a professional identity can be seen through a
process of socialisation as part of training, adopting a common language
and belief system. The lack of a common belief system could result in a
weaker sense of individual professional identity. In order to create an
acceptable narrative of self (as in Giddens, 1991), occupational therapists
may use their own moral values more strongly to create a more coherent
sense of professional identity and purpose (Watson, 2006). In addition, it
has been suggested that in recent years occupational therapists have been
subject to stronger managerial controls, and accordingly their sense of
professional self would have changed to reflect this (Lloyd et al., 2004).

Despite this apparent tension within an individual's professional identity,
occupational therapists report high levels of job satisfaction and self-value,
although they feel undervalued by other professionals (Kinn and Aas, 2009).

Physiotherapy and Identity

Much less has been written about the professional identities of
physiotherapists, however Lindquist et al.'s (2006) research found that
physiotherapists in the UK and Sweden were also reacting to a changed
working environment and did not have a strong professional identity.
Furthermore, the research found that there was no standardised
physiotherapy belief system which signified the most appropriate way for an
individual to be treated. Accordingly the researchers concluded that
‘Physiotherapists who develop strong professional identities which embrace

a concept of life long leaming and a willingness for adjustment throughout
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their professional life will be better prepared for (the inevitable) change.’
(Lindquist et al., 2006:275).

Occupational Therapy, physiotherapy, identity and CMP

Whilst Fortune (2000) identified a feeling among student occupational
therapists that they simply filled gaps in health provision, CMP can be seen
as a strong example of an occupational therapy led health-service, where
other health care professionals performed a secondary role. It is possible
that this may have instiled a great sense of security among the
occupational therapists to retum to their occupational background, if it was
facilitated by the individual services'®. Furthermore, for Mackey (2007),
professional identity is strongest when discretion is high and surveillance
low. As a result of the large amounts of clinical autonomy, occupational
therapists identities should be stronger within CMP than in mainstream NHS
services if Mackey's thesis is correct.

It is likely that working in a way that does not involve ‘treatment’ will be alien
to many physiotherapists, accordingly the view of Lindquist et al. (2006) that
flexibility is a desirable trait in the professional identity of a physiotherapist
seems well grounded for those who are moving to a challenging new

service.

Jobcentre Advisors and Identity

Far less attention has been paid to the identity of staff who administer social
security, either in the UK or abroad. It can be seen that within their roles
during the time of the fieldwork, Jobcentre Plus Advisors typically enjoyed

3 As CMPs were designed with very little central guidance, it is possible that some CMPs
may foster this, whilst others will not.
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high levels of discretion in order to tailor work plans for different groups of
claimants (DWP, 2002) and that staff felt competent in delivering such
support (Bellis et al., 2011).

In describing Advisers’ views of claimants, research in 1999 found that
Benefits Agency front-line staff (some of whom would be the present
Advisers within Jobcentre Plus) felt that many of their clientele were
undeserving, and also identified themselves strongly as dissimilar to the
claimants (Foster and Hoggett, 1999). Research on benefit administrators
in the USA found similar negative views of claimants, including their being
labelled as dishonest (Kingfisher, 1998). This shows some implicit moral
hierarchy in which Advisers can be seen as viewing themselves as more
worthy or deserving than claimants. Such views would likely have an
impact on the way in which Advisers interact with claimants (see Lipsky,
1981).

Contrariwise, it can be noted that Jobcentre Plus Advisers believe that their
role provides crucial support to the public: the 2007 Bi-annual survey of
Jobcentre Plus Customer Satisfaction found that staff found high levels of
job satisfaction, and felt that they were performing a useful role (Johnson
and Fidler, 2008)'*. Accordingly, Jobcentre Plus Advisers can be seen as
attempting to fulfil a role where they see themselves as empowering those
who are less fortunate than themselves. The caring function of Advisers has
been largely neglected in the literature with the major focus upon policing
functions (Foster and Hoggett, 1999; Wright, 2003). It is likely, however,
that this is as a result of Jobcentre Plus Advisers having had very little face-
to-face contact with IB claimants prior to the introduction of Pathways to

Work, resulting in few opportunities to enact their ‘caring’ role.

4 a change in methodology resulted in this area not being included in the
2009 survey (Thomas et al., 2010).
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Unlike occupational therapists, they do not appear to enjoy any long-
standing professional identity, for example, there is no dedicated
professional body, nor a specific trade union that can extol their particular
attributes and virtues. . However, similarities in behaviour can be seen over
time among those who administer social security, with research highlighting
a tension between caring and policing functions within street level
bureaucracies (Deacon, 1976; Wright, 2003). However, research has
documented the wide-spread rejection of government initiatives, for
example rejecting the changed language introduced in 1998 where
claimants should be referred to as ‘customers’ (Foster and Hoggett, 1999;
Wright, 2003). Whilst there does not seem to be a national unified approach
to performing the Adviser role, strong local office cultures have been
observed (Foster and Hoggett, 1999), and thus Adviser practices and
identity may well vary significantly between locations.

Claimant identities

Within the UK at the time of the research, there was significant negative
attention paid to unemployment and incapacity, with New Labour suggesting
that unemployment was largely ‘voluntary’ (see for example Labour, 1997),
and that those claiming IB lacked motivation or were too disengaged from
the world of work (DWP, 2002). Similar views can be seen within the
attitudes of members of the public (Patrick, 2011a, 2011b). Hence, the way
that IB claimants chose to identify themselves during the period of the
research could be different to how a similar cohort of claimants would have
self-identified a decade previously, although there is a lack of comparative

research to support this assumption.

As noted earlier, Riach and Loretto (2009) argue that work is crucial in
identity formation. Therefore, when a person leaves work and becomes a
benefit claimant, a significant challenge to their self-identity occurs,
particularly if that person is absent from formal work for a long period of time
(Amundson, 1994; Nixon, 2006; Garrett-Peters). For example, respondents

in Willott and Griffin's (2004: 59) study of unemployed men reported feeling
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‘down’, ‘less of a man’ and ‘older'. It has been suggested that at this stage,
the newly unemployed person can take two paths: to retain their previous
identity with modifications to accept their new situation, or to adopt a new
identity as a benefit claimant or, in the case of IB claimants, a ‘sick’ person
(Riach and Loretto, 2009). The negative stereotypes associated with
claiming benefits are well documented (see for example Gallie and Marsh,
1998). Therefore, in order to retain a crucial sense of self-worth, claimants
must form their new identity carefully (Amundson, 1994). Tactics can
include continuing to have a strong work ethic (Dunn, 2010); adopting a
disabled identity or adopting an identity that is ‘active’ in a non-work way
(Riach and Loretto, 2009).

Dunn (2010) argues that unemployed people often exhibit a stronger
commitment to employment than those in work. This can be seen as a
means to distinguish one’s self from more negative connotations about
being unemployed (Becker, 1963), and in order to retain a sense of self-
respect (Willott and Griffin, 2004). However, Dunn (2010) and Willott and
Green (2004) report that those who are unemployed, particularly working
class men, strongly desire to work in order to be able to be paid an
adequate income to support themselves and any dependents. Thus the
rejection of poorly paid (often low skilled) work, should be seen as evidence
of the work failing to enable a ‘breadwinner’ role, or being inappropriate to
their skills and education (Willott and Green, 2004) and not necessarily a

poor work ethic.

In examining the identities of older unemployed workers including IB
claimants, Riach and Loretto’s (2010) focus group research with |B and
JSA claimants found that non-working identity could be adopted by
individuals as a result of opinions expressed by ‘experts’ such as doctors or
Jobcentre Plus staff. Alongside this, the opinions of family members and
other non-experts considered significant by the unemployed person can
impact identity formation (Amundson, 1994). Therefore, the active
formation of identity must be acknowledged (Giddens, 1991).
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Immediately after exiting work, claimants focusing on work could adopt a
disabled identity, which legitimated their non-working status, or an
unemployed identity which highlighted their absence from the labour market
(Riach and Loretto, 2009). On the other hand, Riach and Loretto
(2009:110) found that workers could attempt to create an ‘acitve’ identity, as
someone who was contributing to society through a variety of non-work
ways. However, the researchers found that a non-working identity was felt
to be ‘imposed’ by the benefits system that had strict rules upon what work,
including voluntary work, could be performed whilst benefits were claimed
(2009: 108). Accordingly, this identity may be denied to some IB claimants.

Alongside this, IB claimants could feel a tension between their previous
occupational identity and the work that Jobcentre Plus Advisers were
suggesting they undertake; lower pay and status work was considered
undesirable (Riach and Loretto, 2009; Dunn, 2010). Furthermore, for the
large cohorts of working class men who have been left unemployed in
recent decades by the decline of heavy industry (Beatty, 2010), an inability
to realign their (male) identity with work in the service sector and other
growth areas can lead to an inability to find a place in contemporary labour
markets (Nixon, 2006). Consequently, the adoption of a ‘disabled/claimant’
identity could be more attractive than one of a worker in a sector considered
to be lower status (Dunn, 2010), or as superior to acknowledging the
claimants’ inability to find a place in contemporary labour markets (Nixon,
2006) and training schemes (Willott and Griffin, 2004).

Within the past four decades, those who were unemployed habitually
claimed VB, which later became IB. For claimants, there were financial
benefits for doing so, and practical incentives: the benefit was paid at a
higher rate without the burden of having to ‘sign on’. In addition to this,
Williams (2010:193) argues that there was also a ‘moral...benefit’; claimants
could be perceived as unable to work, as opposed to unwilling to work or
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unemployable. Williams also argues that GPs can be seen as supporting
those who were unlikely to gain employment by using their professional
credentials to allow access to IVB and IB when many of the unemployed
had long-term health problems that were unlikely to improve significantly
over time.

Sick identities

The notion of the ‘sick role’ is classically explored by Parsons (1951) who
proposed a number of stages that a sick person might progress through in
order to return to being a fully functional member of (then) modem industrial
society. This included a duty to obey medical advice. At this time, however,
a sick, (unproductive) identity was intended to last for a short period of time,
in order to keep disruption of society to a minimum. Today it is clear that
long-term incapacity does not obey the same structure as Parson’s sick role
(Waddell and Aylward, 2004; Williams, 2010; Barnes and Mercer, 2010).
Thus, whilst IB claimants may not identify as ‘disabled’, the literature
surrounding disability identities may be more appropriate for a discussion of
IB claimants’ identity formation.

Crucial in the formation of a sick identity is legitimation by the medical
profession, for example in the form of sick notes, medication or
investigations (Stone, 1985; Williams, 2010). Thus, a strong belief in
doctors’ opinions as valid can be seen as crucial in creating a sick identity
(Waddell and Aylward, 2004). However, the undesirability of alternative
identities, such as a claimant identity, may increase the attractiveness of
sick identities (Becker, 1963; Giddens, 1991).

Early approaches to the social model of disability strongly discredited the
medical model of disability, arguing that with adequate societal adaptations,
those with disability would be able to function adequately (Oliver, 1996).
Later approaches to the sociology of illness and disability were less partisan

and recognised that sickness and disability can have impacts upon
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individuals regardless of the level of adaptations (Bames and Mercer,
2010). Itis clear that many IB claimants report significant health problems
(see for example: Sainsbury and Davidson, 2006; Bames and Hudson,
2006). Accordingly it is necessary to acknowledge, that long term sickness
limits employment opportunities (Williams, 2010), and thus the negotiation
of a ‘sick’ identity is not some inauthentic gambit designed to retain self-
respect among IB claimants, but a reflection of their lived experience in
dealing with chronic iliness.

In adopting a sick identity, a feeling of loss for the non-sick self can occur,
particulaﬂy where iliness or disability results in an inability to complete
ordinary roles (Barmes and Mercer, 2010). Thus adopting a sick role can be
seen as frustrating and not desirable, although it may be essential to allow a
continuity of identity as ordinary activities become impossible to complete
(Giddens, 1991). The everyday realities of pain and incapacity are distinctly
absent from the government literature on IB (DWP, 2002) and disability
(PMSU, 2005), although this does not limit their effects on the lives of IB
claimants. In fact, the division of IB claimants into a group who are viewed
as sick, and another viewed as merely unemployed with minor health
conditions (Welfare Reform Act, 2007) has implied that only some IB
claimants are really sick. Accordingly, for IB and ESA claimants who are a
long way from the labour market, as a result of their very real health
conditions as well as other issues, it may be most desirable to align oneself
to the ‘really sick' ESA category in order to maintain a positive self-identity
that legitimates the years already spent on IB.

2.5.3 Potential for discretion within Pathways to Work

Sainsbury (2008) argues that within the UK's welfare to work agenda, there
is considerable room for discretion. Having studied the policy documents
carefully alongside the Child Poverty Action Group's Welfare Benefits and
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Tax Credits Handbook® (CPAG, 2009), it is clear that there are three
potential areas in which Advisors have discretion within Pathways to Work.
These are the requirement to attend Work Focused Interviews, the ‘Choices’
- offered to claimants and benefit sanctions. On the other hand, it will be
shown that Condition Management Programme clinical staff are subject to
significantly less official guidance and therefore have the potential to use
very wide discretion.

Work Focused Interviews

Whilst there is a requirement for all IB claimants to attend six WFIs,
Advisors have some discretion to waive this requirement. Certain groups
will automatically be exempt, including those who are terminally ill, pregnant
women who would risk the health of themselves or their baby if they worked
and those who would cause a risk to their, or someone else’s, physical or
mental health if they worked (CPAG, 2009). These categories could be
interpreted very widely.

In addition to the above categories, ‘a severe limitation in certain activities’,
such as maintaining personal hygiene, walking and continence, can be used
as grounds to waive the WFI requirement (CPAG, 2009:1514). The
guidance is very specific and caters for the most severely incapacitated of
people. For example, if a person cannot complete both of the following they

could be waived:

‘rise to standing from sitting in an upright chair without receiving physical
assistance from someone else and move between one seated position and another
seated position located next to one another without receiving physical assistance
from someone else’ (CPAG, 2009:1514).

'S The CPAG Benefits Handbook is seen as the authoritative source on navigating the
Benefits system, providing extremely detailed guidance on each subject. The guide is
updated each year, and the information contained was correct at the time of the fieldwork.
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As a result of such detailed guidelines, Advisors are constrained in whom
they can exempt from Pathways to Work. However, Advisors have more
power to defer an interview. If ‘it is considered that an interview would not
be of assistance or appropriate’, the interview may be deferred (CPAG,
2009:1003). This could allow considerable discretion, depending upon how
a lack of assistance is interpreted.

The ‘Menu of choices’

One area in which Advisors have potential for significant discretion is in
which ‘choice(s)’ they offer claimants. The DWP reports that the great
strength of Pathways is its ability to be flexible and respond to claimants’
individual circumstances (DWP, 2002). Unlike in most areas of Pathways,
Advisors have not been given published guidance on how to decide which
‘choices’ to recommend to individual claimants (Sainsbury, 2008). To
date, there is little literature available that discusses how Advisors make this
decision’®.

Sanctioning Benefit Payments

If claimants do not attend a WFI without showing ‘good cause’ within five
working days, a benefit sanction can be imposed. The guidance Advisors
are given to decide if a claimant has ‘good cause’ is very wide, including
misunderstandings, transport difficulties, attending a job interview or health
issues (CPAG, 2009:1005.) As such, it would be possible for an Advisor to
avoid sanctioning most claimants who do not attend compulsory WFls.
Likewise, claimants are required to ‘participate’ in WFls, including answering
questions and devising an action plan (CPAG, 2009:1003). The notion of
participation is broad, and as such, Advisors have the power to sanction

' Research relating to Advisor discretion within Pathways to Work will be discussed in
more detail at the beginning of Chapter Five.
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claimants who have fulfilled the requirement to attend a WFI if they perceive
them to be non-compliant. As a result of the unequal nature of power
relations between Advisors and claimants, this guidance could be used
inappropriately. Furthermore, within the available guidance, there is no
distinction between claimants who are unwilling to attend or participate and
those who are unable to do so as a result of their health condition. This
could result in sanctions being applied inappropriately, for example, for
some claimants who are unable to attend the Jobcentre Plus office as a
result of severe anxiety conditions. Whilst in previous years, Advisors
visited claimants at their home if they struggled to travel, this practice is now
much less common (Grant, 2011).

The Condition Management Programme

Whilst Jobcentre Plus Advisors have significant constraints placed upon
them in the form of official guidance within which they must operate, CMPs
have very minimal guidance. Whilst their interventions must be targeted at
the three most common causes of incapacity (minor mental health
conditions, musculo-skeletal conditions and cardio-respiratory conditions),
without replicating existing services, CMPs were able to use any methods to
support IB claimants to better manage their health condition.

There is nothing explicitly set out in policy documents as to why CMP staff
were subject to such a low level of constraint compared to Advisors, but it is
possible that their stronger professional identity as clinicians, who would
expect to be able to exercise clinical autonomy within cases they managed
(Lipsky, 1980; Bergen, 2005), was respected in the policy design stages.
Alternatively, as CMPs are expected to be innovative and responsive to
local conditions, it is possible that a wide range of discretion is the only way
such a project could be implemented.

63



2.6 Conclusion

This chapter has outlined major changes to social security for unemployed
and disabled people since the Poor Laws. It was shown that social security
for the unemployed has always been influenced by notions of claimants as
undeserving and ‘less eligibility’, or making benefits less attractive than
work. However, until the 1990s, disabled people claiming Sickness Benefits
and Invalidity Benefits were largely exempt from these discourses; benefits
were paid at a higher rate and claimants were exempt from conditionality.
The introduction of Incapacity Benefit in 1995 changed this. | have argued
that during the New Labour Governments, the long term sick and disabled
were in the process of becoming viewed as another group of unemployed
people in a policy sense, with an increasing focus on distinguishing between
those who were ‘genuinely’ ill or disabled, and consequently still deserving
of help, and those whose legitimacy as a claimant was called in to question.

In addition to examining policy change, it is also necessary to acknowledge
that policy is not always implemented as it is intended. This is because of
the discretion of those tasked with implementing policy alongside the
impossibility of full implementation of most policies. The work of Lipsky
(1980) showed that the opinions and professional status of workers together
with the need to limit demand for services play a crucial part in shaping
policy on the ground. Having outlined the small amount of existing
research, the chapter ended by showing opportunities for discretion within
Pathways to Work. The next chapter will outline the research questions

before detailing the research design adopted.



Chapter 3: Research Design

3.1 Introduction

This chapter will begin by outlining the research questions to be addressed
by the research strategy. It will be argued that as little was known about the
topic area, a multi-method qualitative approach was the most appropriate
method in order to gain a rich understanding of how the Pathways to Work
policy was being implemented and experienced on the ground. In addition
to this, the epistemological underpinnings of adopting an interpretivist, multi-
method approach will be described.

The second part of the chapter provides a detailed description of data
sources, beginning with the sample selected and access arrangements.
The research was carried out on four separate groups; IB claimants who
engaged with voluntary work-focused activity (ten), IB claimants who were
not engaged with voluntary work-focused activity (11), Jobcentre Plus
Advisors who conducted compulsory Work Focused Interviews with IB
claimants (eight) and CMP clinical staff who conducted voluntary clinical
interventions with IB claimants (13). It will be shown that access to each of

these groups had its own difficulties.

A range of qualitative data were collected, including transcripts of 42 semi-
structured interviews, field notes from four days of observing Work Focused
Interviews within one Jobcentre Plus office and case files from 10 CMP
participants. The research thus combined interview, observational and
documentary methods of data collection. Data were organised for analysis
using the Miles and Huberman (1994) technique, involving data reduction,
data display and conclusion drawing. The use of such a strategy enabled
the wide range of data to be easily compared and contrasted. Data
reduction was facilitated by the use of Atlas ti6 computer software. The
chapter ends describing some of the key ethical issues within the research
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including possible disempowerment of IB claimants, researcher safety and
power relations.

3.2 Research Questions

In this project there was little pre-existing research in the area as a result of
the policy change being relatively recent. Therefore, beyond the primary
research aim, research questions were kept deliberately flexible in order to
ensure that areas of interest to the topic were not excluded. New areas of
interest were then able to be included when they emerged in interviews
(Rubin and Rubin, 2005).

3.2.1 Primary research question

How do those participating in Pathways to Work experience and perceive

welfare reform?

Alongside the primary question, more specific research questions were
adopted based upon the limited literature available in the area.

3.2.2 Secondary research questions

e What factors result in people with a health condition leaving the
labour market and becoming IB claimants?

e How do IB claimants, JCP staff, CMP staff and employers experience
and perceive Work Focused Interviews?

e What happens during participation with the Condition Management
Programme? What are the outcomes of participating in CMP?
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* How much discretion do JCP staff and CMP staff have within
Pathways to Work and how do they choose to use this? Why do
some IB claimants engage with Pathways to Work more than others?

* How do the four groups of participants view each other and other
people in a similar role to themselves?

3.3 An interpretivist approach to social policy
research

The idea of value neutral research has been rejected within the social
sciences for some time, and as such it is important to acknowledge my own
theoretical position on the changing policy as having an effect on the
research process (Hammersley, 2000; Fontana and Frey, 2005). An
explicitly interpretative stance was adopted within the research, with the aim
of attempting to describe the alternative, subjective realities experienced by
different groups in the Pathways to Work process. The epistemology aims
to discover, in detail, individuals’ interpretations of experiences, including
those with other groups who patrticipated in the research, and the meanings
attributed by individuals to those experiences in order to provide a greater
understanding of how policy change was experienced. Thus the research
enabled the narratives of participants to be documented, both as a way of
recording the effects of policy change on different groups, and in order to
show how the identities of groups and individuals changed throughout
participation in Pathways to Work. This approach also allowed an
exploration of the different power relationships each of the groups of
participants had with the Department for Work and Pensions (DWP) which
is likely to have affected not only their experiences but their answers given
during interviews (Fontana and Frey, 2005). Whilst IB claimants are
arguably the most vulnerable, relying upon a confusing and complicated
system in order to claim social security, Advisors are not free from these
power relations. Of the groups who participated in the research, the clinical
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staff of the CMP, who were employed by the NHS, appeared to be the least
affected by the DWP’s requirements.

3.4 A multi-methods approach

In recognition of the limitations and drawbacks of positivist traditions, the
use of multi-methods has come to be seen as an important way of building
triangulation and enhancing the validity of findings (Mason, 2002).
Furthermore, when researching an area about which little is known, an
approach based upon ethnographic principles is advocated in order to gain
a greater understanding than, for example, interview data alone (Hamersley
and Atkinson, 1998). These caveats have increased relevance in complex
institutional settings. Research studies adopting an ethnographic approach
have attempted to create understanding of how policy is operationalised on
the ground (Lipsky, 1980), and have been seen as particularly useful for
undertaking research on changes to social security policy (Wright, 2003)
and health policy (Murphy and Dingwall, 2003). As such, the research
included some fieldwork and documentary analysis alongside interviews
with a range of groups. The use of an interpretivist epistemology allows
alternative realities constructed through these different data sources to be
acknowledged (Meetoo and Temple, 2003). For example, when analysing
interview transcripts, the primary source, in order to develop themes, the
use of field notes from the observational study, and CMP case files allowed
comparison. This can be seen as enhancing validity, although it will be
shown in the empirical chapters that the use of multiple methods led to a
more complete picture of policy change to be seen with few contradictions
between different data sources. This research design was considered more
suitable than an ethnography of one setting in order to examine a range of
groups who were affected by the policy change, rather than investigating
one of these groups more closely.
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3.5 The limits of emancipatory research

Researching disability is far from a new phenomenon. Ranging from
Davis’s (1963) famous study of polio to Carol Thomas' research on cancer
(see for example 2004, 2005), disability has been widely researched in
various forms for the last 50 years. Whilst some early research adopted a
medical model of disability, putting biological impairment first, this has been
critiqued by the disabilty movement and some academics for
disempowering people with disabilities (Barton, 1996; Moore et al., 1998;
Bames, 2001). Moreover, much of the work within medical sociology has
taken not so much a medical as an interpretative or phenomenological
approach which explores the meaning of iliness from the actor's point of
view (Williams, 1984; Bury, 2008). Within disability studies, there is growing
acceptance of emancipatory research as a way in which disabled people
can be included in the research process in order to prevent it
disempowering them (Oliver, 1992; Bames, 2001). This research did not
attempt to follow an emancipatory approach. Instead, an original study was
undertaken with hard to access groups in order to understand how policy
change is experienced by a number of key groups.

3.6 Sample and access

3.6.1 Introduction

The research involved four different groups of respondents, which were

placed in two broad categories.

e Those implementing changes to welfare: Jobcentre Plus Advisors
and CMP staff.
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e Those being affected by changes to welfare: IB claimants who had
engaged with the CMP and IB claimants who were largely
unengaged with Pathways to Work'".

The first group, Jobcentre Plus Advisors was comprised entirely of front-line
staff in Jobcentre Plus offices who carried out Work Focused Interviews with
IB claimants. Alongside this, CMP staff included clinicians, such as
occupational therapists, nurses and physiotherapists, clinical leads, who
were active clinicians as well as managers, and programme managers who
were not clinically trained. The clinical staff of the two CMPs interacted
directly with IB claimants in order to attempt to support the claimants to
better manage their condition.

Alongside the two professional groups, IB claimants participated in the
research. Firstly, a group of claimants referred to as ‘engaged’, who had
attended at least three (voluntary) CMP sessions, and were seen as
engaging with the Pathways to Work process. Finally, a group of IB
claimants referred to as ‘unengaged’ were recruited externally to Pathways
to Work, from Housing Associations and the Citizens Advice Bureau. These
claimants typically engaged less with Pathways to Work.

7 For the purpose of the research an ‘engaged’ IB claimant is one who has attended at
least four sessions with the Condition Management Programme (CMP), a voluntary aspect
of Pathways to Work. Engaged claimants were recruited via the CMP. ‘Unengaged’ IB
claimants were recruited externally from Pathways to Work and had undertaken less of the
voluntary aspects of Pathways to Work.
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Table 3.1 Sources of Data

Interviews CMP case | Observation,
files area 1
total | area | area | alternative
1 2 areas

IB claimants | 11 1
- unengaged
IB claimants (10 |3 7 10'°
engaged
JCP 14
interviews-
observed
Jobcentre 8 4 4 Key
Plus informant -
Advisors Lydia
CMP staff 13 |6 7
TOTAL 42 |17 23 12 10 14

These groups were chosen because they all had first hand experience of
welfare reform. Likewise, it was felt that including several groups of
respondents in the research would enable a more complete picture of
multiple realities to emerge by allowing multiple perspectives to be heard
(Rubin and Rubin, 2005).

3.6.2 Condition Management Programme clinical staff and

managers

The first access secured was to CMP staff. Having been provided with the
contact details for the managers of three of the four NHS CMPs in Wales, |
had successfully arranged to meet with the managers of two projects.
Furthermore, | had met with some CMP staff at a conference. Having

8 Whilst the CMP case files correspond to the engaged claimants who participated in
CMP, the IB claimants who were observed during their compulsory Work Focused
Interviews did not participate in interviews.
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secured access in principle, it was necessary to apply for ethical clearance
from the National Research Ethics Service (NRES, the committee for the

National Health Service). Further details of this will be explored later in the
chapter.

Having secured ethical approval, the manager and clinical lead of CMP 1
met with me to discuss how to take the project forward and who | would like
to interview. Much of the literature on sampling (eg: Corbetta, 2003; Layder,
1998) assumes that the researcher will have a large degree of control over
who is selected to participate in their research. In the case of CMP 1 this
did not turn out to be a reasonable assumption, although such deviations
from expected norms during research are now widely acknowledged (see
for example, Coffey, 1999). During the meeting, the manager asked me who
I would like to interview. | had decided that as my research looks at the
implementation of policy on the ground, it would be important to include all
senior members of staff; in this instance the clinical lead and the project
manager were essential. Having read the small amount of available
literature and using my own experience of the differing professional roles
utilised by the CMP, | suggested that it would be most beneficial for the
research if staff were purposively selected to reflect the full range of clinical
roles employed by the CMP. This was agreed to by the management team
who then decided who would be best to approach. | did not feel confident
enough of my access agreement at the time to ask why, for example, one
physiotherapist had been chosen over another.

Within CMP 2, | met all members of staff during a team meeting after ethical
approval had been secured. During this meeting, | gave a short
presentation about my research and answered questions about how | would
like staff to participate by being interviewed and in recruiting the
programme'’s participants to the research project. At the end of the meeting,
| asked for those who were interested in participating either to speak to me
then or email me. With the exception of an OT Technician, | was able to
recruit everybody required for the purposive sample. Having discussed this
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with the clinical lead, they spoke to the two OT technicians and one
volunteered to be interviewed. It seemed that the technician was still
unsure of the value of their contribution on the day that | interviewed them
although the technician consented to participate. Afterwards they
commented that the interview ‘wasn’t that bad’, and that they would be
interested to know the outcome of the research. All CMP staff were
interviewed between June and August 2008.
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Table 3.2: Clinical experience of CMP staff.

Area Role Clinical experience prior to CMP
Area 1 | Manager (non-clinical) n/a
Clinical lead (O.T) 27 years. All mental health. (mental health
specialist)

(mental health specialist)

Occupational Therapist 1 | 7 years — physical and mental health OT

respiratory specialist)

Physiotherapist 8 years (four outside of NHS)
OT Technician n/a; manufacturing background

Area 2 | Manager (non-clinical) n/a

health (mental health specialist)

specialist)

Occupational Therapist 18 years (with gaps raising children).

specialist)

Health Nurse. (mental health specialist)

Physiotherapist 7 years. 2 years outside NHS
OT Technician 15 years in care work. Training to be an
OT.

The high numbers of occupational therapists interviewed in area 1 reflects
the fact that the Manager of CMP 1 has designed their programme to be
‘largely underpinned by occupational therapists, we have 8 OTs on the
team, a couple of part time physiotherapists...’. Although there was a
slightly wider range of clinical staff in CMP 2, that programme also had a
high level of occupational therapists, and so occupational therapists

featured prominently within the sample.

Interviews with CMP staff took place at the head offices for each area.
Neither of these offices were used to see patients. All interviews took place

in private rooms, although it is possible that in one interview, with the oT
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Occupational Therapist 2 | Primary school teacher. Trained at OT 17
years ago. All physical OT (cardio-

Clinical Lead (O.T.) 10 years. All learning disability or mental

Senior Practitioner (O.T.) | 9 years. All mental health (mental health

physical rehabilitation. (musculo-skeletal

Nurse 20 years. Dual registration as Registered
Mental Health Nurse and Registered
General Nurse. All experience as Mental




technician from CMP 1, that some of the interview could be overheard as it
was possible to hear part of the conversation in the office next door which
was being used by three members of administrative staff. Interviews varied
in length from forty minutes to just over an hour.

3.6.2 Incapacity Benefit claimants — engaged

In order to be classed as having ‘engaged’ with CMP, that is having
voluntarily participated in activity that attempted to support an individual to
manége their condition, it was necessary to devise an appropriate indicator.
The pragmatic decision was taken following advice from both Programme
managers that attending three sessions beyond their initial assessment
would serve as a good proxy for ‘engagement’. As such, the population
eligible to participate in the research were those who had undergone an
initial assessment from April 2008 to June 2009 and then subsequently
participated in at least three appointments. In practice it is unlikely that all
‘engaged’ claimants were offered the opportunity to participate in the
research. The procedure involved when a CMP participant had reached this
stage, was that their clinician was supposed to provide them with a
Participant Information Sheet (see Appendicies 1 and 2), which included
both my contact details, so that they could contact me directly, and a reply
slip which clinicians could pass on to me. It is not known how many people
in the population were not sampled, or how many people refused, but it is
likely that the demands of working as a clinician may have made recruiting
participants for my research a relatively low priority.

On the other hand, | believe that this approach was likely to have increased
my response rate over simply posting out participant information sheets. In
performing this role, the clinical staff vouched for my credibility to some
extent and were able to provide some reassurance. For example, the nurse
from CMP 2 related a conversation she had had to me: “Oh yeah, Aimee,
she came to see us the other day... She seems OK, and it'll only take an
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hour of your time and if you want to, you can tell her she’s being nosey!
(laughs) you can just say, ‘I don't want to talk about that™.

Table 3.3: Data collected: Engaged Incapacity Benefit claimants.

Area

Name Age Timeon IB Method
Area 1 Joanne 49 4 years Face-to-face
Emma 41 11 months Telephone
Chris 58 19 months Telephone
Area 2 Dai 41 1-2 years Telephone
Rachel 46 4 years Telephone
Paul 51 18 months Telephone
Jacob 26 15 months Telephone
Sarah 43 8 months Telephone
Catherine 52 2 years Telephone
Rebecca 50 2 years Telephone

Within this group, all claimants took part in a semi-structured interview and
allowed me to copy their entire CMP case file for analysis. Interviews took
place over an extended period between July 2008 and January 2009 as a
result of difficulty in accessing participants via clinical staff. | believe that
the higher response rate in Area 2 may have been accounted for by the staff
of CMP 2 having a stronger working relationship with me. For example, |
had an open invitation to visit the office, consequently, if | was interviewing
in the area, | would visit and update members of the team on my research.
As such, | believe that staff either felt more confident that | would not harm
their patients, or felt more desire - or obligation - to help me. The
relationship in Area 1 was much more formal and | only visited the project
three times, communicating by telephone or email with the Manager only
outside these times. | believe that this, in part, accounts for the lower
response rate from engaged claimants in Area 1.
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3.6.3 Jobcentre Plus Advisors

The initial application, in December 2007, to interview Jobcentre Plus
Advisors received a negative response. However, having interviewed staff
and participants of the CMP and unengaged IB claimants, it became
increasingly clear how much discretion Advisors had in their decision to
recommend CMP to an IB claimant. Consequently, in order to understand
how the Welfare Reform Act 2007 was being implemented on the ground, it
would be necessary to gain access to Advisors. As such, a further attempt
to secure access was made by a colleague who was known to senior
members of Jobcentre Plus staff, and thus succeeded.

During the early stages of the research process, it was hoped that the role
of employers in supporting people with health conditions to return to work
could also be included. For this reason, Jobcentre Plus Advisors who
fulfilled the Disability Employment Advisor (DEA) role alongside performing
compulsory Incapacity Benefit Work Focused Interviews were sought. The
DEA role is twofold: firstly, advising the most disabled people, claiming IB,
other benefits or in employment, on how to retain their job or gain another
job. This area of their work is fully explored within the results section of the
thesis. A second part of the DEA role is to meet with employers to provide
them with advice on how they could be more accessible to disabled
workers, including the ‘Two Ticks’ scheme (which certifies employers as
being disability friendly) and administering Government subsidies. Data
relating to the second part of the DEA role will not be covered within the
thesis to allow it to focus in more detail upon Pathways to Work initiatives

alone.

As can be seen from the table below, the majority of the Advisors performed
both (voluntarily attended) Disability Employment Interviews and Incapacity
Benefit Work Focused Interviews, which are compulsory for IB claimants.
What is important to note, however, is that Advisors feel that, with the
exception of a referral to CMP or the Return to Work Credit, they are able to
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offer the same interventions to all people who have health conditions and
attend interviews at Jobcentre Plus.

The area boundaries that Advisors worked within were the same as the
areas utilised by the CMPs. In research Area 2, access to Advisors
occurred rather quickly and easily, because the cooperation of a key contact
was secured. | was put in touch with a very efficient secretary who sent an
email to all of the Advisors performing the DEA role within the area. Email
contact continued on a weekly basis and within a month, the secretary
emailed with the names and contact details of four DEAs who were
prepafed to be interviewed. When | telephoned to thank the secretary, she
apologised for only being able to find me four DEAs rather than five. The
support of the secretary undoubtedly ensured my access to DEAs
proceeded in a smooth fashion, showing that secretaries and receptionists
perform a crucial gatekeeping role (Lipsky, 1981), which affects those
attempting to research bureaucracies, as well as those who seek the
everyday services of such agencies (Campbell et al., 2006).

Gaining access within Research Area 1 was less straightforward. The area
manager's secretary had sent around an email, containing my participant
information sheet (see Appendix 3) to all of the DEAs who were asked to
contact me directly if they would like to participate. The secretary, who was
very pleasant and helpful, said that if | did not hear anything within a week, |
should contact her. Having only had one positive response, | telephoned a
week later. However, the original secretary was on holiday and the person
who had answered my call was from the external relations department.
They kindly offered to answer any questions | might have, preferably by
email because: ‘| can imagine that they wouldn’t want to talk to you. In fact
it would be very odd for them to do so (as it isn’t part of their job
description).”  Such difficulties in maintaining access agreements within
government bureaucracies is not uncommon (Wright, 2003). At this point,
access agreements were retained, with some difficulty, by one of my
supervisors contacting the Jobcentre Plus Director for Wales directly.
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Within two weeks, | was contacted by telephone by a secretary who gave
me the contact details of four Advisors who had agreed to be interviewed.

Table 3.4: Data collected: Jobcentre Plus Advisors

Experience | Primary job role | Secondary job role(s)
in role Previous experience (italics)
Advisor 1, area 1 | 35 years Disability JSA (‘signing on’)
Employment IB (WFls)
Advisor 2, area 1 | 18 years Disability IB (WFIs)
Employment JSA (‘'signing on’)
New Deal Advisor
Advisor for private company
‘Manpower’
Advisor 3, area 1 | 16 years Disability JSA ('signing on’)
Employment IB (WFls)
Advisor 5, area 1 | 28 years Incapacity Disability Employment
Benefit JSA (‘singing on’)
Lone Parent Advisor
Advisor 1, area 2 | 9 years Disability IB (WFls)
Employment
Advisor 2, area 2 | 21 Disability IB (WFls)
Employment JSA (‘signing on’)
Pensions Advisor
Advisor 3, area2 | 10 years Disability IB (WFIs)
Employment New Deal Advisor
Advisor 4, area 2 | 23 years Disability IB (WFls)
Employment Industrial Injuries Benefit
claims
Income Support claims
Appeals officer

NB: Advisor 4, area 1 originally agreed to be interviewed but due to an extended

period of sickness was unable to participate.

Table 3.4, above shows the wide range of experience and skills that

Advisors had. In this way, they can be seen as experts within their role.

Jobcentre Plus staff in Area 1 were interviewed in the various JCP offices

where they were based. Two of the four interviews occurred in private

interview rooms. The other two did not. This may have had different effects
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due to the locations. For example, the interview with Advisor 2 in Area 1
took place at the Advisor's desk which was in a small and cramped office. |
was very aware that there was a participant interview going on at the desk
beside us and another going on just behind where | was sitting. | was able
to overhear parts of their conversations and sometimes others within the
office, and as such it was likely that we could be overheard. When
transcribing the interview, there are times when it is very hard to hear what
the Advisor had said as their voice had been lowered considerably. The
other interview that took place at the interviewee's desk was with Area 1,
Advisor 5. In this instance the layout of the room made the interview feel
different. The JCP office was very spacious. There was one desk beside
the Advisor's desk but a large partition made it more difficult to overhear

conversations

3.6.4 Incapacity Benefit claimants — unengaged

From the early stages of planning the research design, | had felt that it was
desirable to include a group of IB claimants who were recruited away from
Jobcentre Plus and/or CMP. | believed that this would ensure my
separateness from Jobcentre Plus, and hence my ability to instigate any
influence on their IB claim was apparent and thus allow claimants to
express their feelings about the policy change without fear of reprisal.
Whilst this may seem like a drastic step, Jo's interview showed that she
believed that if she was critical about CMP within evaluation forms, she

would be removed from IB (see chapter 6 for more details).

Within Area 1, access to such claimants was gained through a Housing
Association in a large town within the area. The manager of the Housing
Association acted as the initial ‘sponsor’, vouching for my credentials to
potential interviewees (Adler and Adler, 2001). The Housing Association
(HA) has over 6,000 properties including houses, bungalows, low rise flats
and sheltered accommodation. As such their head office, where tenants
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could pay rent and ask for maintenance issues to be repaired, had a
constant flow of people and was a suitable base for recruiting participants.

During this part of the field work, | sat behind the reception desk with two
housing officers. The Housing Officers, understandably, had some
reservations about my presence and what they would be required to do.
One Housing Officer in particular did not want to be seen as pressurising
their tenants to participate in the research and thought that it would be
easier for participants to say ‘No’ to somebody not known to them. It was
therefore negotiated that | would ask people discreetly if they claimed IB, if
they did and they ‘could spare me a few minutes’, | would use a private
interview room in which to tell them a bit more about the project and
interview them if they consented. The HA's offices were pleasant — they
were warm and comfortable and the Housing Officers were very polite,
respectful and helpful to people, even those that they later confided were ‘a
right pain, she’s always in here complaining...’ or in significant rent arrears.

In order to ensure that participants were not embarrassed, if the reception
desk was busy, | did not ask people. Thus of the 28 participants who came
in, nine were asked if they claimed IB and twelve were ruled out because of
things that they said showing that they were obviously not IB claimants. For
example one man asked: ‘can you do it quickly now? Or I'll have to pop
back later — I'm in the works van and I'll be for it if the boss finds out!" Of
these nine, three had experience of claiming IB recently and all took part in

an interview.

Whilst this approach was successful on the first day, further visits did not
result in any interviews as IB claimants who attended the Housing
Association chose not to participate. As such, another Housing Association,
within a city outside of both research sites, was used. Early in January
2009, | spent the moming in the reception area of the second Housing
Association. In this instance, | sat in the participant area of the reception,
rather than behind the desk. | noted at the time:
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| sat on a bench in the bay window of the reception area. | think this gave me a
different, lower, level of legitimacy as viewed by the participants although the
reception desk was so busy that I'm not sure | would have fit in there! (Field notes:
12.01.09).

The HA had fewer people attend than the one in Area 1. However over the
course of six hours 10 participants came into the office. All participants
were asked with the exception of one man who did not respond when | tried
to enter into a conversation with him. When a member of staff came out
and started signing to him, | realised that he was deaf, | considered asking
one of the Housing Officers to sign for me to ask if he would like to
participate, but | had not been introduced to the Housing Officer who was
signing to the customer and also felt that as they were all so busy they
would prefer not to. This has implications in terms of excluding somebody
who may have been an IB claimant. . ].

Of the nine people | asked if they claimed IB, one woman, Michelle, was a
claimant and she agreed to be interviewed. | was able to utilise one of the
private interview rooms. In addition to this, | was offered the opportunity to
visit one of the Housing Associations’ hostels. This posed an ethical
dilemma for me, as | was effectively entering part of somebody’s home and
then asking them to tell me personal things (Miller and Bell, 2002). When |
conveyed this to the hostel staff, they did not seem to understand my
reluctance. Having discussed the research with the staff, the manager
used their records of tenants to identify one IB claimant, Nicola, and
telephoned her to ask if she would mind coming down to see me. She
agreed and we spoke in a private interview room, just off the reception area.
When going through the consent process with her, | made sure several
times that she understood that it was voluntary. | gave her the option to say
no in several ways. In my field notes | wrote:
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I told her a bit more about the research, going through the information sheet with
her, but she did seem a bit ‘out of it. She claimed to be on a wide selection of
drugs, some anti-psychotic. When | asked her if she was happy to participate she
shrugged her shoulders and said “yes”, | told her that if she didn't want to take part
she didn't have to and | wouldn't mind. She said she would “like to do it”, although
she did not seem very convincing. | asked her if she would like me to come back at
another time, in order to give her a ‘get out' clause, but she said that she wasn't
busy so we could do it now (Field notes, 12.01.09).

It may be that taking part in an interview was an interesting interruption to
what would have otherwise been a boring day, but | did feel concerned
about exploiting her. | also stressed several times that if there were any
questions she did not want to answer, she did not have to. After the
interview with the female tenant, the staff suggested that there were other
hostels managed by the Housing Association that | could try to get
participants from. However, as expressed by Miller and Bell (2002), | felt
that by gaining access to vulnerable individuals in their own homes and
asking for their participation, it would be difficult to ensure that their
participation was truly voluntary, and not linked to a desire to please a
support worker who was acting as a gatekeeper. Consequently, | asked if it
would be possible to leave some participant information sheets (containing
my contact details) with the staff and that they could be passed on to
tenants who might be claiming IB. The staff seemed to find this a peculiar
approach and said that they would be happy to take me to the next hostel
that was within walking distance but | reiterated that | would prefer to do it
the official way. | also took the email address of one member of staff. | did
not get any positive response from the participant information sheets which
may or may not have been handed out. Likewise, the member of staff did
not reply to email contact. In retrospect, | still feel that this was the only
ethically acceptable way to carry out the research.

The third way in which unengaged IB claimants were recruited was through
one Citizens Advice Bureau (CAB) office near Area 1. In contrast to the
approach adopted within the two Housing Associations, the manager of the

CAB office suggested that as his advice staff would already undertake a
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benefits check, they would be able to identify people who claimed IB and
ask them if they would be willing to participate, including talking them
through the participant information sheet. If the customer'® was happy to be
interviewed, the benefits advisor would then come and tell me, often giving
me some background on their reason for attending the CAB that day —
mostly relating to their claim for IB — and find me a private room to interview
the customer. In several cases, as there was not a spare interview room, |
interviewed CAB customers in a room used to store records. Interviews
took place between January and May 2009.

Table 3.5: Data collected: Unengaged IB claimants

Area (recruited from) Name Age Time on IB
Area 1 (Housing | Brian 46 12 years
Association)

Gwyn (mother | 22 4 years

interviewed)

Mark 33 8 months (off IB

now)

Alternative area 1(Housing | Michelle 34 2 months*
Association)

Nicola 27 5 years
Alternative area 2 (Citizens | James 64 14 years
Advice Bureau)

Ben 32 1 month*

Jo 48 18 months*

Martin 41 8 years

Ann 42 20 years

Rowena 57 1 year

NB: *Whilst Ben, Michelle and Jo appear to have only claimed IB for a short while,
they have all had previous claims. Both Ben and Jo have previously claimed IB for
their current condition and were removed after Ben failed the Personal Capability

" The concept of the ‘customer’ has been retained when discussing the Citizens Advice
Bureau, as their customers have the choice to use their services or not, unlike the IB
‘customers’ who were compelled to use Jobcentre Plus services as a condition of claiming
benefits.
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Test and Jo was removed from IB because she did not complete a form that she
does not remember receiving from the DWP.

This group of interviewees was much more diverse than any of the other
groups. As a result of the locations from which they were recruited this is to
be expected and can be seen as an advantage in giving a voice to a wide
selection of IB claimants. It is important to note, however, that over half of
the sample were recruited from an advice agency, where the majority were
seeking advice about their IB claim. As such, their critical views and
negative experiences of IB may not be as representative of the population of
IB claimants at large. On the other hand, the views of the Housing
Association tenants, who were recruited in a way that was not related to
their IB claim, may be more likely to represent a typical IB claimant..

Interviews ranged from five minutes (Mark) to over an hour (Jo). Some
claimants seemed angry about the system, whilst others appeared to be
more resigned to the perceived difficulties and injustices they found, in
contrast to the engaged group. None of this group were positive about
Pathways to Work. As such, the distinction between engaged and
unengaged claimants will remain throughout the thesis.

3.6.5 Incapacity Benefit claimants — observations

Observation of Work Focused Interviews (WFIs) took place in one
Jobcentre Plus office in Area 1; all of the WFls were conducted by one
Advisor, referred to here as Lydia. One of Lydia’s colleagues, who also took
part in the research, asked if | would like to observe one of their interviews,
but on the day in question the Advisor reported that they did not have a
claimant that they thought was suitable. As such, the Advisor asked Lydia if
| could observe one of her claimant interviews, to which Lydia agreed,
performing a gatekeeping and key informant role (Whyte, 1993). This led to
me observing several interviews on that day and on three further days. |
observed interviews with 12 IB claimants with two individuals being
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observed twice. In addition to this, during the second visit, | officially
interviewed the Advisor.

Data in this section come in the form of field notes written before, during and
after Work Focused Interviews had been conducted by Lydia, the Advisor
who allowed me to observe her work for four days. In some instances,
Lydia was able to spend considerable time discussing an individual case,
but in others, as a result of time constraints, | knew very little about the case
before the interview and it was not possible to discuss the case afterwards.
Field notes are organised around 19 claimants who were due to attend a
WFI, however not all attended. All WFI participants were given details of
the research and given the opportunity to opt out of participating in the
research. None refused to participate. This might have more to do with
concemn over their benefit status or indifference to my presence rather than
an active desire to participate.

In addition to observing WFls, Lydia acted as a key informant discussing
other claimants who did not attend an interview during the observation
period. As such, in the main, general trends are extracted from field notes
rather than paying specific attention to individual cases.

3.7 Methods of data collection

3.7.1 Introduction

The research adopted a mixed methods approach, utilising three qualitative
methods to attempt to gain a wider understanding of policy change (Mason,
2002). Whilst traditionally the evaluation of policy has been confined to
quantitative methods, the use of qualitative methods in studies of policy
change has been seen as increasingly appropriate (Becker and Bryman,
2004), particularly where there are questions of social justice (House, 2005).
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Furthermore, ‘policy ethnographies’ have also been employed in studying
changes in health services. For example, changes to the NHS during the
1990s were researched in this manner by Strong and Robinson (1990) and
Flynn et al. (1996).

The first of the three methods utilised was semi-structured interviews, with
all of the groups of participants described in the previous section. Whilst the
majority of these occurred face-to-face, most of the engaged IB claimant
interviews occurred by telephone. Although in the past such a methodology
may have been viewed as undesirable, this is now seen as an acceptable, if
an under-used, method within qualitative research (Novick, 2008). The
second method of data collection was non-participant observation within
one Jobcentre Plus office in Area 1. During the observation period, one
Advisor, referred to here as Lydia, acted as both a gatekeeper and key
informant. Finally, CMP case files for each of the ten engaged IB claimants
were analysed alongside their interview transcripts to gain a more complete
picture of their circumstances and of the CMP process.

3.7.2 Semi-structured interviewing

The individuals from each of the aforementioned groups all participated in a
semi-structured interview, which was digitally recorded. During interviews, |
used a semi-structured interview schedule (see appendices 7-10) to ensure
that as many of the key topics of interest as possible were covered. Topics
of interest varied slightly by group. For example, IB claimants were asked
about how their claim for IB began, their experiences of compulsory
attendance at the ‘Jobcentre’ and about their health condition. On the other
hand, CMP clinical staff were asked about their clinical experiences, their
role within CMP and their feelings about compulsory work-focused activity.

The use of semi-structured interviews was the most appropriate form of

interviewing for a number of reasons. It would not have been possible to
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adopt a more structured approach to the data collection, if that was desired,
as very little literature existed at the beginning of the project on the WRA
2007 and/or CMP. At the same time, however, the project had a relatively
narrow focus within IB — the increasing conditionality attached to IB - and as
such, an unstructured approach to interviews could have yielded much
information that was not relevant to the topic under study (Warren, 2001;
Mason, 2002). Furthermore, Barnes (2001) argues that a semi-structured
approach allows the respondents to be as free as possible from the
researcher’s thoughts on an issue whilst allowing the data generated to be
useful to the researcher.

Within interviews, the well known ideal of ‘conversation with a purpose’
(Burgess, 1984:102) was largely adhered to; for example in some of the
interviews, particularly with IB claimants, | only asked three or four
questions on the interview schedule, as their answers to one question
touched on other areas allowing small follow up questions if more detailed
was required. It should be noted, however that in the face to face
interviews, the moment that the tape recorder was switched off, many
respondents made quite interesting observations accompanied by
statements like ‘I didn't like to say it while you were recording but..." As
such, the effect of recording speech, which is not common in our society,
should not be underestimated (Warren, 2001). These ‘off the record’
comments were not included as data, unless | specifically asked if | could
include an interesting comment because the interviewee's reference to not
making the comment when they were recorded was assumed to mean that
the interviewee did not want that particular comment to be included in the

research.

Whilst the purpose of using qualitative interviews was to attempt to allow
interviewees to describe their experiences, Holstein and Gubrium (1995)
argue that it is important to note that there is not one objective truth that
interviewees choose to give to an interviewer. As such, they argue that the
interview is an “active” construction between the interviewer and the
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interviewee (Holstein and Gubrium, 1995). For this reason, my status as an
academic who has not claimed IB or worked administering benefits must be
acknowledged as playing some part in the answers | received. For
example, Advisers described processes to me in considerable detail,
because | was assumed not to know anything about them. On the other
hand, by not having experience of claiming IB, | was identifiable as different
to the claimants, and this may have resulted in less of a rapport throughout
the interview (Oakley, 1981).

At several points in many of the interviews with IB claimants, particularly
with those who were not engaged, | was asked questions about technical
issues relating to IB. | attempted to answer these questions, or suggested
that claimants visit the Citizens Advice Bureau. Furthermore, during other
interviews when a claimant mentioned something that was inaccurate about
benefits, such as believing that they could only remain on IB for a certain
length of time before returning to work, | made a note and gave the
claimants some information at the end of the interview. Thus it is important
to see the interview as ‘social interaction’ between two people (Mason,
2002:65) and not a neutral data collecting tool.

Telephone interviewing

The vast maijority of interviews were completed face to face, however nine
of the CMP participants from both of the two CMPs were interviewed over
the telephone to keep costs manageable, in terms of time as well as
research budgets as participants were located in a large geographical area.
The vast majority of literature has focused upon the use of telephone
interviews as a method within quantitative research. For example, Shuy
(2001) suggests that the main advantages of telephone interviewing are
those that might be required in structured interviewing such as
standardisation between interviewers and less interviewer effects. Such a
structured approach was not desired within the research. However, Novick

(2008) argues that whilst much of the literature on the use of qualitative
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telephone interviewing suggests that it will lead to inferior data, it can lead to
greater disclosure of sensitive information and can make interviewees feel
more relaxed. In addition to this, comparative research on alcohol
consumption (Greenfield et al., 2000) and food intake (Casey et al., 1999)

suggests that telephone interviewing is a valid alternative to face-to-face
methods.

With the exception of the first telephone interview that was made up of short
answers, interviews ranged from 20 minutes to an hour and included many
long, well thought out responses. During some interviews, however, it was
clear that | did not have the interviewee's full attention — if there were
children to be looked after; a dog that wanted feeding etc, a face to face
interview would have been likely to have afforded me their full attention.
This is not to say that such distractions were lengthy, usually involving a
brief interruption.

3.7.3 (non-participant) observation

The value of observation alongside interviews has been acknowledged for
some time, as it allows the differences between talk and action to be
compared (Atkinson et al., 2003). Likewise, Wright's (2003) PhD thesis
shows the suitability of observation for understanding policy change in
relation to social security. Furthermore, the work of Flynn et al. (1996)
shows that changes to health policy are also well suited to such a
methodology. For these reasons, in an area where there is very little
evidence, and where the maijority of that is in the form of DWP Research
Reports, it seemed desirable to observe behaviour in Jobcentre Plus offices
and during CMP interventions to supplement the accounts given during

interviews.

Throughout the four days spent with the Advisor, | had the opportunity to
ask for Lydia's views on a range of topics. On the first day, | attempted to
write notes in a discrete way; holding information in my head during
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interviews or direct questioning and then writing it down afterwards. By the
last day, however, | sat writing what was occurring in the interview, and
during the conversations between the interviews, as the interaction
occurred. This change in jottings’ is described by Emerson (1995) who
views the change in behaviour as a natural progression when conducting
field work. It is not possible to estimate how much of an effect my
increasingly overt note-writing had on the interaction performed in front of
me, nor on the information that | was given whilst questioning Lydia.
Thedecision to adopt this approach was two-fold. Firstly, | was aware that |
had a finite amount of time in which Lydia would allow me to act as an
observer, and as such | wanted to record as much of what was happening
as possible, not relying on memory alone which would be inadequate to
record all of the interviews observed (Emerson, 1995). For example, on the
last day of observation, | ended up with field notes in excess of 18,000
words when they were expanded from my rough notes. Secondly, | decided
that it was desirable to create a slightly artificial situation; it seemed most
fair to Lydia to be reminded that she was taking part in a piece of research.
| was very aware that Lydia was the only Advisor who offered me the
opportunity to observe Work Focused Interviews and the vulnerable position
that this put her in. | felt that in taking notes, there was a reminder of my
purpose: | was there as a researcher. | hoped that this would ensure no
negative consequences for Lydia. Within such a small professional
community, true anonymity among colleagues would be difficult, if not
impossible, to achieve; | was very aware that any comment attributed to
Lydia would be known to those within her professional world as coming from
her. For this reason, Lydia's thoughts in her formal interview will be
described as coming from ‘Advisor x, area y', whilst in her role facilitating

observation, she will be referred to as Lydia.

The office in which the observation took place was a large open plan office
with eight desks in my view and another four out of sight to me. There were
two seating areas for customers who were awaiting their appointments. The
furniture both at the desks and in the waiting areas was modem,
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comfortable and clean. There was plenty of space between desks allowing
more privacy than in some of the other offices where space was less
available. The office had a pleasant, welcoming atmosphere. Within Area
1, Group Four security are contracted to provide security services at the
reception desk of several of the JCP offices that | visited. In this office the
security staff seemed more customer service orientated than at some other
offices | visited, as though they were regular JCP staff than ‘bouncers’.
Throughout the fieldwork, the security staff were polite and respectful to
customers, even those who were challenging. For example, one afternoon
a man had come to the office without an appointment having had his
benefits stopped. He was obviously intoxicated and became verbally
aggressive when he was told that he could not see an Advisor without an
appointment. When the claimant started to shout, one of the security staff
said to him ‘Come on, mate, this isn’t going to help, is it? We can get you in
first thing tomorrow moming and we’ll soon get it sorted out for you...” The
approach adopted calmed the man down, who left the office of his own
accord.

This is a very different approach to the security staff in an alternative office
in Area 1. Whilst being ‘signed in’ by one of the Group 4 security staff in
that office, she commented that they are regularly physically attacked and
that they have to ‘throw customers out a couple of times a week’. | was
treated very differently in this office by the security staff, they behaved much
more like bouncers in a night club than the friendly, customer focused
security staff in the field work site. As such, | believe that the atmosphere in
the office that the field work was conducted in was not typical of offices in

the area.

Coffey (1999) argues that it is important to note the geography of the
context in which fieldwork occurs, as such, my fieldnotes contain diagrams
of the layout of the office in which the fieldwork took place. However, during
the fieldwork, approximately seven hours of each eight hour period were
spent sat at Lydia’s desk. As such, Lydia’s desk literally was the spatial
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dimension within which the majority of the fieldwork took place and the
geography of the rest of the office had much less bearing on the fieldwork.
The desk space was a rectangle with the Lydia on one of the long sides of
the desk and the customer facing Lydia on the other side. | sat on one of
the shorter edges between Lydia and the customer. During interviews Lydia
referred to information contained on her computer and input new details into
it. At these times, | could see the screen but the claimant could not,
allowing me to see more details about their history, as written by Jobcentre
Plus, than they could. This shows my acceptance by Lydia; had she chosen
to, she could have averted the screen from my view. At other times, when
explaining things, such as better off calculations?®®, Lydia moved the screen
so that fhe customer could also see it. During interviews, | was dressed
professionally, looking more similar to an Advisor than to the majority of
claimants. Likewise, my language and familiarity with the various policy
documents detailing the processes involved in being an IB claimant, placed
me with more affinity with Lydia than with the claimants who had little choice
but to attend compulsory interviews (Coffey, 1999).

During times when Lydia did not have participants, there was plenty of
paperwork for her to catch up on, showing the everyday pressures that an
Advisor is under in a way that | had not fully understood from the
descriptions given by Advisors during interviews (Emerson, 1995). At these
times, | would take the opportunity to expand my field notes and took the
conscious decision not to interrupt Lydia’s work as | was aware of the
pressure she was under and the precariousness of my access. However,
several times Lydia would mention something that was unusual or
frustrating to her. This could be about one of the interviews she had just
conducted, something on her to-do list or her health and family. Once we
had begun talking, we usually continued until her next appointment. Thus if

2 A better off calculation is designed to show benefit claimants exactly how much they will
earn if they take up a job, and takes in to account finances such as council tax and rent,
which would be paid for them whilst they claimed 1B.
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Lydia brought up an issue that | was interested in, she allowed me to ask
her questions about that area.

On the other hand, during our lunch hour, discussion of work was almost
totally absent. On each of the four days, Lydia and | had our packed
lunches in the break room with various other members of staff. None of
them asked who | was, although | was wearing a conspicuously large
visitors’ pass which had a large ‘V' on it. Staff in the break room seemed
friendly and discussions occurred around family, TV programmes, diet,
fashion and magazines. As such, there is little detail in my field notes
regarding lunch time.

Within the context of my field work, Lydia should be seen as a gatekeeper
and key informant (Whyte, 1943). Whilst | learnt a lot about the day to day
practices of an Advisor through observation that | did not leam through
interviews, Fontana and Frey (2005) state that the researcher’s views are
also shared within this more natural conversational style and as such the
researcher’'s part in the interaction must be acknowledged. Thus it is
important to note that | liked Lydia; | felt that she worked hard to use all of
the powers available to her to result in positive outcomes for her claimants.
Furthermore, Lydia valued my research; several times she mentioned that
my research was ‘useful’. As such, our relationship should not be seen as
neutral (Mason, 2002).

It has been suggested by Atkinson and Hammersley (1998) that there can
be no such thing as non-participant observation, as just by observing, the
researcher influences the interaction. Throughout the majority of the WFls
the Advisor and the customer interacted without referring to me (after the
consenting process). However two customers spoke directly to me. One
gentleman suggested that | should be looking at tax as he had been due a
tax rebate and had not received it. The other customer who spoke to me
appeared to be drunk and patted me on the arm whilst telling me that it was
good that | was ‘seeing it how it really is.” A further issue that Atkinson and
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Hammersley (1998) raise is that some of the people being observed may
know more than others. This was certainly the case with the research:
Lydia had seen my participant information form and discussed my research
with a colleague who was also participating in the research before we met.
Lydia's claimants, however did not know that they might be asked to
participate until the day, when they were then shown the participant
information sheet and asked if they had any questions before the interview
proceeded. | was not in control of how these interactions occurred, as | was
not allowed access to confidential information, and was reluctant to ask
Lydia to do anything outside of her normal job role (such as telephoning all
participants before hand) there seemed to be no way around this.

Whilst the research originally planned to include observation of CMP
interventions with clinical staff, and was given ethical approval for such
observation, this part of the research was removed for fear of negative
consequences. Through interviews with CMP staff, it became clear that
CMP participants were vulnerable with the vast majority having depression
or anxiety. CMP staff also describe how interventions were emotional for
participants and could result in them revealing details of sensitive issues in
their past that they had not told anyone about before. Furthermore, as client
engagement was a source of difficulty, | did not want to be a cause of lower
engagement levels if participants did not feel that they could ask for me not
to be present. As such, | decided that it could be detrimental to CMP
participants to have a non clinical observer present. With the added
information provided by the case files, | remain convinced that this was the
most appropriate approach for the CMP participants.

Field Notes

It is important to note that the data resulting from the field work are my field

notes based upon my interpretation of events that unfolded in front of me
(Sanjek, 1990; Emerson, 1995). As such, this data should not be seen as




happened, recording the parts which appeared most important at the time,
as it was not possible to record everything. This is very different to the data
produced by transcribing interviews and should be treated accordingly.

Whilst in traditional ethnography, scholars have reported the difficulty of
keeping their field notes up to date (Sanjek, 1990), as a result of spending
four single days in the field over a period of a month, | was able fully to
expand my field notes considerably. | began this process on the train after
leaving the Jobcentre Plus office, and was able to spend a significant
amount of time afterwards expanding field notes into fuller accounts before
entering the field for the next observation session. Thus whilst | did not
observel a vast quantity of Work Focused Interviews, the data that | have
relating to them are highly detailed.

3.7.4 Documentary analysis

The value of documents as data for social research has been noted with
detail by Scott (1990) and Prior (2003). The rationale for the inclusion of
patient files, before one had been viewed, was the potential for the files to
provide insights in to the working of CMP that were not available in other
ways (Prior, 2003), particularly as it was decided not to undertake
observation of CMP interventions. Whilst the use of documents in social
research is often sidelined in favour of more ‘active’ data collection
methods, Scott (1990) argues that documentary analysis can be used to
provide a different kind of research evidence. In using documents as part of
social research, however, it is important to note that all documents are a
social construction, not a neutral reporting of facts (Prior, 2003; Pithouse et
al,, 2009).

It is the intention of this section, to focus upon the construction of
documents by professionals and semi-professional SLBs in the course of
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carrying out their duties. A body of social work research has utilised
documentary analysis, and can be considered as suitably similar.

Key elements of case files include the referral from Jobcentre Plus
(Appendix 11), and details of each intervention carried out with a participant
are described in the ‘clinical notes’ section (Appendix 15). It was thought
that such records could show elements of the CMP programme that might
not be fully conveyed during interviews. At the time of securing ethical
approval from the National Research Ethics Service (NRES, the National
Health Service's ethical approval board), | did not know what else was
oontained in such files, but | knew them to be approximately an inch thick for
each participant, and as such, | defended the utility of the files, in order to
be able to access them, whilst having to admit that | could not tell the ethics
committee how they would be useful because | had not been able to see a
copy. My insistence that | thought they would be useful was related to the
idea that much of what occurred within the CMP was likely to be captured,
to some extent, within these files (Atkinson and Coffey, 1997). The files did
not disappoint, providing detailed accounts of the participants’ life histories
before CMP and charting the interventions undertaken (key documents from
the CMP are shown in Appendices 11-16).

All 10 engaged CMP participants who participated in an interview also gave
their consent for me to have a copy of their CMP file. Files contained many
documents, including the referral from the JCP, notes on every meeting with
a clinician, pre and post intervention clinical measures (including the
Hospital Anxiety and Depression scale, Pain scale, General Self Efficacy
Scale and CMP2 outcome form, devised by the DWP) and copies of each
letter sent to all parties involved; the individual, their JCP Advisor and their
GP.

What was not anticipated before reading the case files was how disturbing
some of the data would be. For example, Rachel had worked as a support
worker for people with mental health conditions. During her interview she

97



stated that threats had been made to kill her by a former patient. The case
file held detailed notes on a session where Rachel talks about these threats
and a physical attempt to attack her. The account is written without
emotion, reporting the account that Rachel had recalled , which had a
strong impact on me (Fincham et al, 2007).

Whilst consent to read the case files had been given, reading accounts of
highly personal life events that had resulted in the participant's depression,
felt intrusive as the most personal events had not been mentioned during
interviews. For example, whilst Catherine had described her son having
cancer in her interview, she had mentioned that he was ‘better’ and had
‘moved on with his life’ by going to University and that she felt bad for being
unable to move on. | had assumed that his cancer had gone into remission.
Catherine’s case file showed that her son’s cancer was still likely to be
terminal and that she was described as ‘grieving’ for him already.

Within the period of observation in Jobcentre Plus offices, | was able to view
individual claimants’ official records on a computer screen. As in some
elements of social work practice (Pithouse et al., 2009; Wastell et al., 2009),
JCP staff have a computerised database in which to input information about
their claimants. Also like the social workers, fields could be left blank.
However, where the practice differed was the JCP forms were never
‘locked’ to preserve their records; staff could update fields and remove
incorrect information. Within social work, cases can be ‘locked’, with
information reformatted, providing a different lens through which it is viewed
(Broadhurst et al., 2010b). This may have resulted in Jobcentre Plus
Advisors being more likely to input information of which they were unsure of

the accuracy.

Within the research, it is essential to see the JCP electronic records that |
was able to observe as different to the CMP records. Firstly, whilst the JCP
records were entirely electronic, allowing fields to be amended over time,
the CMP clinical records were all written by hand, with less opportunities to
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update, for example, the initial assessment, after the event. Secondly, JCP
staff completed the database infront of claimants, sometimes tuming the
computer screen so that claimants could also see what was being written
about them, whilst CMP staff wrote notes within a session and then wrote
these up into a formal record after the session. This could allow a period of
reflection to occur between the session and creating the record of that
session. Thus CMP staff, like social workers, spent time completing records
which detracted from the amount of time that they could be actively
supporting claimants (Wastell et al., 2009).

Both sets of official records contained elements of basic factual information
(as reborted by the claimant to the worker), much of which could be
considered to be intrusive and not morally neutral (Broadhurst et al., 2010b).
For example, the Jobcentre Plus claimant database held a record for the
claimant's partner (or partners) and children, including their date of birth,
occupation (if relevant) and address. Likewise, any child-support
arrangements should also be detailed. On the other hand, the CMP initial
assessment form asked questions around the claimants’ diet, smoking and
drinking behviour, and their support network. Within the ‘risk assessment’
section of the CMP initial assessment, a need to acknowledge, and attempt
to manage, risk can be seen (Broadhurst, 2010b). Throughout the ten case
files analysed, it can be seen that participants had few indicators of being

high risk, to themselves or practitioners.

Within the clinical notes of the CMP files, it is possible to see moral
undertones. The good claimant can be seen as one who engages in few
health risk behaviours, keeps to a regular sleep routine, and who engages
in positive activities outside of the home. Being able to ask claimants such
intrusive questions is a skill, showing that the CMP staff, by necessity, have
to be sensitive and diplomatic (Broadhurst, 2010b). These factors have a
moral undertone which suggests that it is the claimant's duty to be as ready
for work as they can possibly be within the confines of their health condition.
Such a view can also be seen within the sick role (Parsons, 1951)
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In addition to this, details of each Work Focused Interview, and each CMP
intervention were recorded in each file, although the length of these varied
considerably. This is in contrast to Broadhurst et al.’s (2010b) finding that
the productive work that they carried out with their clients was not always
well recorded in official notes.

Further research with social workers assessing children seen as possibly at
risk found that, as a result of the need to complete the assessment within a
short time scale, social workers typically only completed part of the
assessment form, failing to complete the majority of the middle section of
the form (Broadhurst et al., 2010a). In this research, the pressures of high
caseloads and limited time had resulted in workers using the form in a way
that it was not designed. Furthermore, having analysed 65 case files, the
researchers stated ‘Workers have become experts with the copy-and-paste
function...’” (2010b: 1058). In addition to this, stock phrases had become
adopted by the team, when the way in which that phrase should translate
into action was not fully considered (Broadhurst et al., 2010b). The
Jobcentre Plus database for each claimant typically had empty fields, which
can be seen as a result of Advisers failing to ask questions or record
answers. On the other hand, the CMP initial assessment forms involved
each field being completed, even if only to note that the information was not
applicable. This may have been as a result of CMP staff being subject to
higher levels of professional critique, amongst their peers and superiors, of
initial assessments as part of a multi disciplinary team, or as a result of their

lower case loads.

3.8 Methods of analysis and interpretation

Within the data analysis phase, it was felt that it was important to build as
accurate a picture of the policy implementation as possible (Becker and
Bryman, 2004). For this reason, all of the data were analysed alongside
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each other, with any differences between sources noted. In order to ensure
that all data were fully considered, Miles and Hubermans' (1994) data
analysis strategy was utilised. This allowed easy comparison between
different sources and groups of participants in order to enhance vailidity.

3.8.1 Searching for meaning and developing themes

Following a review of the available literature, the broad areas that were of
interest were identified as:

¢ Becoming incapacitated
e Work Focused Interviews
¢ The Condition Management Programme

e Thoughts about the future - retuming to work?

Alongside these experiences, key theoretical codes were used:
e The sick role
o Discretion
¢ The deserving/undeserving dichotomy regarding benefit claimants
¢ Claimant engagement with Pathways to Work

o ldentity: occupational identity and claimants’ identities

All interviews were transcribed; half by the researcher, and the other half
professionally. The first twenty interview transcripts were analysed and
coded in a line by line manner, paying particular attention to the above
themes. Following the initial analysis, an expanded set of codes were
developed and all transcripts and fieldnotes were entered into Atlas ti6 for
coding.

3.8.2 Miles and Huberman’s three stage strategy
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The analysis strategy adopted within the research was that advocated by
Miles and Huberman (1994). Their approach advocated seeing data
analysis as three inter-related stages; data reduction, data display and
conclusion drawing. The use of this approach ensured that all data were
considered at the analysis stage.

Data reduction

Within this area, Miles and Huberman (1994) suggest that areas of
importance should be identified within data. This allows only the most
relevant information to be considered at later stages, although it is important
to note that Miles and Huberman see the analysis process as cyclical, and
that it may be necessary to return to this stage.

Accordingly, the use of Atlas ti6 to hold data enabled the researcher to
return to data and update or amend codes as necessary.

Data display

The second stage of analysis as identified by Miles and Huberman (1994) is
data display. Data should be displayed in such a way that it enables valid
conclusions to be drawn, as it is not possible to ignore sections of coded
data that do not fit a hypothesis. Whilst the approach shown within Miles
and Huberman'’s (1994) guide to analysis suggests the use of tables, it was
found that this approach was most useful within small subsets of the data.
For example, ‘time ordered displays’ (p.111), simply tables that detail
different areas in a chronological tale, were compiled for each of the IB
claimants. This enabled a narrative to be created of their health and work
histories, as well as their participation in Pathways to Work. Such narratives
covered significant periods of the claimants’ lives and showed the impact of
changing work and health situations upon their identities. In addition to
being able to use such tables to construct narratives, by using one cell from
the table, such as ‘employment history’ across all IB claimants, it was

possible to compare differences and similarities within the group.
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A second way in which analysis utilised Miles and Huberman's (1994)
approach directly was the use of ‘case ordered displays’ (p.190). The way
in which such a strategy was adopted within the research was to create one
table per CMP participant and fill in the following table based upon their
case files and their interview transcript.

Table 3.6: An_example of Miles and Huberman's (1994) data display
technique

Aims of | Direct Direct Indirect Indirect
Pathways positive negative positive negative
outcome outcome outcome outcome

Understand
condition

Increase
confidence

Returmn to
work/training

When working with larger sections of data, it was not possible to draw tables
large enough to contain all of the data. For example, data from interviews
with CMP staff relating to the perceived benefits of CMP participation
accounted for over 20,000 words. Consequently, such large amounts of
data, which could be easily printed out from Atlas ti., were further sub-coded
by hand and then each new code (in this example, ‘managing their
condition’) were identified and displayed together by creating lists with
reference to each section of data, rather than neat tables. The principle of
displaying similar data together, however, was retained.

Conclusion drawing

Miles and Huberman’s (1994) third stage is to use such data displays to be

able to draw conclusions, or to acknowledge the limitations of the existing
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data or coding, and hence the need to return to earlier stages of the
research process. Having completed the table shown above for each CMP
participant, comparison of the ten cases enabled a way of looking at the
data in order to enhance validity. For example, it could be seen that there
was a very high direct positive outcome of increased understanding of
conditions, as seen through participants’ interviews. On the other hand,
increased confidence was seen through both case files and interviews in
both direct and indirect ways. Indirect increases in confidence included
being able to achieve more during the day resulting in increased confidence
to attempt activities that had not been undertaken for some time.

The ﬁﬁal aim of Pathways to be explored was the aim of returning
participants to work or training. Whilst it could be seen that some moves
were being made in this direction, the use of such a strict analysis strategy
showed the inability of CMP to bring about this change for most participants.
This issue will be discussed in greater detail in chapter six.

3.9 Ethical Issues

3.9.1 Access

NRES Procedure

The consent of the National Research Ethics Service (NRES) had to be
sought in order to carry out research within the NHS. Although this was
time consuming (in total the forms amounted to more than 50 A4 pages),
support from the managers of the two CMPs ensured that the research was
able to proceed in a timely fashion. As already mentioned, the Committee
approved observation of CMP interventions, although | decided that this
would not be in the best interests of the patients so chose to rely upon
interview and case file data without the use of observations.
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Private CMPs

Access was sought to one of the two private CMPs in Wales, both run by
Action for Employment (a4e). Despite a large number of attempts over the
course of a year, by email, telephone and the ‘contact us’ form on the ade
website, no response was received. Katharine Weston (née Nice), the
author of the only report on private CMPs (Nice and Davidson 2010),
suggested at a conference that the private CMPs did not fully co-operate
with their research, despite DWP backing (Davidson and Weston, 2010).
This may have been as a result of a wide-scale failure of provider-led
Pathways, including CMPs, to meet their targets (NAO, 2010). As such, my
inability to secure access should be seen within the context of the
privatisation of information and not as a failure of the research project.
Within the context of Jo's story (contained within the prologue), it would
have been interesting to see if other claimants who had participated in a
private CMP had similar experiences.

3.9.2 Researcher Safety

Prior to carrying out participant interviews, both CMPs had said that they
would prefer for me to interview participants outside their homes, ie: in a
public place. In order to ensure that the participant was able to feel
comfortable discussing sensitive information it was necessary for
participants to be interviewed somewhere where we could be alone.
Through a misunderstanding, | had believed that CMP 1 would be able to
allow me to utilise the premises that they used to see their participants for
CMP sessions, however this later turned out to be subject to paying for the
venues which was not possible within the available research budget. For
this reason, the first interview, with Joanne, was carried out in the

participant’s home.

Due to further miscommunication, the safe-call arrangements that had been
put in place a week prior to the interview did not work in practice, leaving me
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a little flustered on entering the participant’'s home. When the participant,
whose condition | did not know about at the time due to consenting
procedures, then locked the front door and put the key in their pocket, | did
not feel safe. | believe this is at least in part due to my background. Having
worked as an auxiliary nurse with people with a range of mental health
conditions, many of whom were violent due to their condition, | have come
to expect a very high level of safety precautions as adopted by the NHS.
The interview was fine and there was no threat to my safety at any time.

As a result of the difficulties of securing safe space and other pressures on
the research, including time and money, and the wide geographical
distribution of CMP participants, the rest of the CMP patrticipants were
interviewed by telephone.

3.9.3 Power relations

As previously noted relating to epistemological concemns, the power balance
between myself and the participants was not equal (Barnes, 2001). For
CMP participants, the access strategy ensured that this was minimised as
much as was practically possible. However, the use of CMP staff, with
whom they did not have an equitable relationship, to introduce the research
project could have resulted in some feelings of obligation. For this reason,
when | made initial telephone contact with participants, | reinforced the
choice to opt out. Furthermore, due to many claimants having chaotic
lifestyles, as seen within their CMP files, when | was due to contact a
telephone interview, these were regularly cancelled by the participant. At
this point, | gave participants the option of choosing a day for me to try
again or leaving the research. None of the participants withdrew their
consent.

Access arrangements with CMP staff and Jobcentre Plus Advisors
contained a combination of more equal power relations initially but, in some
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areas, a request to participate from a manager instigated participation.
Moore et al. (1998:23) warn, on the basis of their research with teachers,
that if people who are in a position of power ‘dictate’ that others (in their
research head teachers telling more junior teachers) should be involved,
then it is likely that some of the participants would not have chosen to
participate. This would also have been likely to have had some effect upon
the answers given during interviews. As such, all staff were contacted by
telephone prior to interview and given the opportunity to ask questions
and/or withdraw from the research.

The final set of access arrangements was for unengaged IB claimants, who
were accessed through gatekeepers in the form of either their Housing
Association or a Citizens Advice Bureau office. As several people said that
they did not want to be interviewed, and it was made clear to them that |
was an independent researcher and their services would not differ if they
took part or not, | believe that the right approach was utilised.

Disempowerment?

Having familiarised myself with the literature on disability research (eg:
Oliver, 1992; Barnes, 2001), | had decided not to follow a full emancipatory
approach, but to attempt to empower participants through giving their voices
an audience, and attempting to bring this to the attention of policy makers.
However, during the interview with Catherine, she mentioned that she
believed that CMP would provide her with counselling, and that she had
decided to ask me about it. As CMP is a short-term programme and it had
taken over a month for the interview to take place after Catherine’s first
three sessions (the criteria for her to be included in the research), it is
possible that she may have received different interventions if she had
spoken to somebody else earlier. Furthermore, in Rebecca’s interview she
mentioned that she had not liked the approach taken by her clinician, whom
she thought was unprofessional. Although | offered to support Rebecca to
make a complaint, or to do so on her behalf, she chose not to. It is possible

that both participants were disempowered by their decision to wait and ask
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me about their CMP issues. However, it is also possible that they would not
have spoken to anybody about the situation. Moreover, | believe that these

risks were necessary in order to attempt to facilitate a positive policy
change.

Giving to participants as well as taking

| am aware that within my research, | was taking participants’ time and,
especially by IB claimants, being told very personal information. For this
reason, all interviewees were asked if they would like a copy of my research
findings. Such practice is widely seen as important in research ethics.
However, particularly among the unengaged IB claimant group, who were
arguably the most disadvantaged of the interviewees, receiving such
infformation was not seen as desirable for many of the group. One
participant suggested that ‘It’ll just be more paperwork for me...’

On the other hand, as advocated by feminist researchers (eg: Oakley,
1981), | was able to share my understanding of Pathways to Work, and the
benefit system more widely, to enable IB claimants to feel more aware of
their rights, and hopefully less fearful of the changes introduced by
Pathways. In addition to this, | was able to recommend to one participant,
who had never been a benefit claimant before her recent spell on 1B, that
she might be eligible for Housing Benefit and Council Tax Benefit. If she
had been able to claim such benefits, which | believed was probable due to
her low level of savings and her partner's low income, this could have
amounted to her being several hundred pounds a month better off.

3.9.4 Positive portrayals only?

Whilst Oliver (1992) and Barnes (2001) argue that research involving
disabled people should attempt to foster positive policy change, | had to

decide how | would deal with any cases where IB claimants disclosed any
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fraudulent activity. | knew that any portrayal of IB claimants as illegitimate
could be used politically to justify cuts to IB. Fortunately, in practice this did
not occur. With the exception of Gwyn, who has learning disabilities, and
Nicola, who has serious mental health problems, all claimants had a long
history of working. As chapter five will show, the decision to exit work was
often a very difficult one.

Another factor the disability studies community suggests should be avoiding
in writing up research is any portrayal of ‘pity’ (see eg: Barnes, 2001). |
believe when looking at an issue as contentious as benefits claimed on the
grounds'(of incapacity, it is necessary to show the difficulty of claimants’
lives. Whilst conducting the research, | am not ashamed to note that at
times | did feel empathy for many of the claimants. For the majority, their
everyday lives consist of constant pain and/or depression combined with
living on the inadequate income provided by IB. Many of their stories were
truly moving, particularly when more detail was provided by documentary
analysis. Whilst Barnes (2001) and other disability rights scholars see such
views as having the potential to make the lives of disabled people tragic, |
believe that for IB claimants it is essential to describe the difficulties of their
lives in comparison to non-claimants in order to remove the notion that they
are simply another group of unemployed people (Compass, 2010). As
such, the risk that some claimants might evoke the ‘tragic’ view of IB
claimants can be regarded as necessary in order to show the challenges
and difficulties of the lives that many IB claimants lead.

3.10 Conclusion

The chapter began by introducing the researcher’s position in relation to
theoretical considerations. It was stated that the researcher was not aiming
to be neutral and that the research should not be seen as objective.
Furthermore, the aim of facilitating positive policy change, contained within
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the emancipatory research paradigm utilised within disability studies, were
adopted within the research.

A detailed account of the research strategy was provided. Particular
emphasis was given to access and sampling, showing the difficulty of
carrying out research with hard-to-reach groups such as IB claimants, but
also the difficulty in accessing professional groups unless they wish to
participate. Alongside this, the use of a multi-methods approach was
defined, with individual attention given to each of the three qualitative
methods: semi-structured interviewing, non-participant observation, and file
analysis. The analysis strategy adopted within the research was also
discussed. It can be seen that by adopting Miles and Huberman'’s (1994)
three stage strategy, particularly the use of ‘data display’, it was not possible
to exclude parts of the data from conclusion drawing once they had been
coded. Thus conclusions can be seen as robust within the limitations of the
data. The chapter concluded by describing key ethical considerations. The
next section of the thesis will contain three empirical chapters, following the
path that a new IB claimant would take. The first chapter will outline the 1B
claimants’ education and work histories before examining their decision to
exit the labour market and claim IB.
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Chapter 4: Becoming Incapacitated

4.1 Introduction

This chapter is the first of a trio of chapters which take the reader on the
joumey from becoming incapacitate, to compulsory interaction with
Jobcentre Plus before ending with participation in one Pathways to Work
scheme, the Condition Management Programme (CMP). This first chapter
will provide an overview of selected literature in two area beginning with the
increasing uptake of Incapacity Benefits over time. Considerable academic
attention has been focused upon attempting to provide an explanation for
such an increase. Yeandle and Macmillan (2003) argue that there are
several factors that can account for the rise and their thesis forms the
structure for an exploration of the literature in this area. Factors to be
considered include changes in health, changes in the governance of
benefits, fraudulent use and inappropriate use. In addition to this, a wide
body of evidence exists in relation to the impact that labour markets have on
receipt of disability related benefits; key texts will be included such as the
works of Beatty and Fothergill (1996; 2003; 2005).

The second area the literature review focuses upon is the journeys that
people with health conditions take from work (or non-work) to IB. There is a
much smaller body of evidence in this area. A figure created by the author
will provide a visual representation of the complex interaction at play
between many factors, including health conditions, employment type and
security, and knowledge of the benefit system. The relationship between
these factors has a large effect upon when (or if) a person who might be

eligible for 1B attempts to claim it.

The chapter continues by presenting empirical findings, specifically detailing
the 21 IB claimants’ jouneys from work to IB. Work and employment
histories are examined alongside the explanations for the rise in 1B, before
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moving on to describe the onset of ill health and its deterioration into
worklessness. However, it should be noted that nearly half of the IB
claimants experienced a sudden onset of iliness (or injury) resulting in a
swift exit from the labour market. Conclusions will be drawn by linking data
to the existing literature.

4.2 Literature

4.2.1 Trends in receipt of disability related benefits overtime

-

The rise in receipt of social security on the grounds of sickness or disability
since the 1980s came to the fore of political and media attention in the mid
1990s, and has been a contentious subject ever since. The graph below
shows the extent of long term (more than 6 months) Incapacity claims for
Great Britain. It is evident that policies that have aimed to decrease the
numbers claiming sickness benefits during and since the 1990s have had
little success, although a small reduction has occurred since the peak of
claiming in 2004.
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Figure 4.1: Long term Incapacity Benefit claimants, excluding Severe
Disablement Allowance: Great Britain_1963-2009.
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Source: Beatty (2010) from Webster (2004) and author's updates based upon DWP
data.

What Figure 4.1 does not show, however, is that whilst the numbers on 1B
are rising, this is not explained by the number of new claimants. It has not
been possible to find up to date data, although Figure 4.2, below shows that
the rate of new claims onto IB and Severe Disablement Allowance from
1990-2002 fell by a quarter.
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Figure 4.2: Inflows to Severe Disablement Allowance, Invalidity Benefit and
Incapacity Benefit 1990-2002.
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Source: Select Committee on Work and Pensions Fourth Report (Parliament, 2002)

It is also possible to see disparity in the rate of 1B uptake in different areas.
Whilst Figure 4.3, below, shows that parts of Wales and the North of
England have over 10% of their working population claiming IB, the graph
does not show that in some areas, such as Merthyr Tydfil, in the Welsh
Valleys, over one quarter of people of working age claimed IB in 2002%'
(Parliament, 2002). This is contested by Buck and colleagues who found
that between 1999 and 2005, between 11 and 13% of working age people in
Merthyr Tydfil claimed IB (Buck et al., 2006:13). What is apparent from
Figure 4.3 is that the areas that have the highest rate of IB claimants in

2009, are mainly ex-industrial areas.

2 For a more complete account of challenges with health Welsh health policy see NHS
Cymru (2001)
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Figure 4.3: IB Claimant rate February 2009. England and Wales

Source: Beatty (2010) based upon DWP and ONS data.

The rise in receipt of IB over time is an accepted phenomenon, although,
some DWP research reports have suggested that there has been little
attempt to explain the trend (Sainsbury and Davidson, 2006; Kemp and
Davidson, 2007). What is clear, is that the number of people beginning a

claim for IB has not risen dramatically and has actually fallen in recent
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years??, but the numbers leaving 1B has fallen dramatically (Waddell and
Aylward, 2005)

Whilst the data relating to ‘stocks and flows’ suggest that explanations
should be primarily confined to why IB claimants do not leave I1B, academic
attention has not been solely focused in this area. For example, Yeandle

and Macmillan (2003) suggest that there are five possible reasons for the
rise in IB:

e Increased sickness

e Increased visibility of sickness, previously concealed by claimants or
- more compatible work roles

e Change in governance or eligibility of such benefits

e Inappropriate claiming by those who are unemployed

e Fraudulent claims

Although these factors could be used to explain the decline in ‘off flows'’
from IB, little academic attention has been focused in this area with the
exception of labour market and governance explanations. The chapter will,
however, examine research based upon all of these explanations before
attempting to compose a series of Pathways which people with health
conditions take in the journey from work to IB.

4.2.2 Explanations for the rise in IB claimants

Health explanations

Two differing explanations that fall in to the broad camp of health
explanations are proposed by Yeandle and Macmillan (2003). Firstly, the

22 Unfortunately, the Government do not publish details of how many new claimants there
are in their quarterly Incapacity Benefit statistics (see www.neighbourhoodstatistics.gov.uk),
although it is likely that the trend of reduced applications for IB has continued since 2005.
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notion that there has been an actual rise in ill health. This explanation has
been widely discredited as trends regarding mortality have improved over
the time of the increase in claimants (see for example: Bell and Smith, 2004;
Waddell and Aylward, 2005; Beatty and Fothergill, 2003, 2005). However,
when Limiting Long-term lliness is used as an indicator, more support can
be seen for rising ill health accompanying increased use of IB. Research by
Bartley and colleagues (2006), using 2001 Census data support this
argument. Furthermore, within Wales, it is possible to map a rise in LLI
alongside a rise in IB claims (Jewell, 2009). However, this thesis has not
been widely adopted by those researching Incapacity.

The .second way in which Yeandle and Macmillan (2003) use health
explanations to account for increased incapacity benefit use is as a result of
increased visibility of sickness. Thus differing attitudes towards illness
and/or a reduction in sympathetic employers may partially explain the rise in
IB claimants. Beatty and Fothergill (2003) reject the first part of the
assumption; that people are now more willing to admit to ill health but
accept that the labour market can have an effect on the use of benefits.

Whilst Yeandle and Macmillan (2003) did not approach the topic in this way,
Waddell and Aylward (2005) state that there has been a change in the way
that disability benefits have been used since their inception. It is argued
that disability benefits were originally intended for those who had ‘severe
medical conditions’ which could be verified through the claimant having a
recognisable impairment or disease (p.34). Since the 1970s, however, IB is
claimed in the main by people who have long-standing, non-specific
symptoms such as back pain or depression, with only a quarter having
disease or impairment for which IB was originally intended (p.34).
Accordingly, Waddell and Aylward (2005) state that the rise in claimants of
IB is as a result of people becoming trapped on IB because t