East of England Financial Capability Forum
King's Church, 49-53 Tenison Road, Cambridge, CB1 2DG, 22nd June 2016
Notes
In Attendance; Lou Moon, Chair. Janine Pinel, Sarah Bradbury and Caroline Lacey, SWCA. Adam Dade, Orbit. Miles Debrah, MAS. Becky Gardner and Sue Harris, Future East. Teresa Lasky, Christians Against Poverty. Sue O'Gorman, CA Diss & SW. Lorraine Payne, CA Cambridge. Shelley Rudling and Louise Willsher, ONE Colchester. Beckie Woods and Linda Manktelow NHDCA. Mark Tann and Cassandra Topping, Circle Housing.
Speakers; Anthony Price, Partnership Development Manager East of PayPlan. Gary Vaux, Head of the Money Advice Unit, Herts County Council. Sue Reynolds, Senior Money Matters Advisor of CHS Group. 

Apologies; Jill Oxborrow, Jigna Marzell, Susan Conway, Mick Langley, Susan Wikinson, Karen de Carvalho, June Chapman and Simone De Acetis
Welcome and Introductions

Lou Moon welcomed everyone to the meeting and introduced the speakers. Antony Price was to take the members slot for the day. The rest of this meeting would differ from the usual format; Gary Vaux would be carrying out a presentation to inform the meeting of Personal Independence Payments (PIP) and then Sue Reynolds would take the lead on an informative debate on the subject. Lou explained that there might be other subtle variances to the meeting due to the debate.  
Antony Price, Partnership Development Manager East PayPlan; PayPlan – Its time to look at debt differently

 

PayPlan have a specialist team to help those who are self-employed, offering assistance to a full range of sole traders, directors of limited companies, buy to let landlords, those in partnerships, and those who have a small additional income, to offer them debt solutions. They look at business continuity, Income and Expenditure, individuals incomes and problems arising from irregular income. They discuss debt with creditors and work on annual plans for those who carry out seasonal work, looking at flexible plans and cash flow projections to create bespoke solutions. PayPlan are spreading the word about this now although it has been running since 2010. If a small business is struggling i.e. with £500 debt a referral could be made as it is likely that there will be other debt issues behind the scenes.   PayPlan currently manage a large proportion of clients who initially came via Business Debtline as BDL do not offer DMPs or IVAs In-house.  Citizens Advice have traditionally referred to BDL and NDL where a debt solution is identified and then referred out again if a DMP or IVA is appropriate.  PayPlan are very happy for cases to come directly to PayPlan which improves the client journey. The pack provided today has information for Advisors. 

 

The second type of client PayPlan work with are the those with vulnerability; using The FCA's description. There are industry drivers shown in the presentation, which include the extent of vulnerability and updates on dementia. All of the research on the presentation is annotated to source. 92% of clients who have a vulnerability raised this vulnerability themselves to an advisor before being asked. A question was raised about whether there were 'dementia friendly' programmes and if PayPlan representatives are trained to recognised the condition. Antony is part of the Dementia Friend Scheme and PayPlan are rolling this out to all their advisors.  The service is only available either online or over the telephone. Representatives are trained in the TEXAS method. Another question was about whether there were facilities to use Skype? PayPlan do have Live Chat and are looking at Skype or Face Time. Support has been changed to referral as clients don't act on recommendations/signposting. PayPlan actively seek somewhere to refer to. Once a client is in a plan it is easier to manage. PayPlan have a database to log vulnerability and other types of information, term, consent, BBA papers have a  9 Level Step of how the vulnerable should be assisted. PayPlan use one stop notice - there's an icon which glows red at the top of the client screen, this means that the client doesn't need to be asked about it again. In response to whether vulnerability makes a difference to creditors, the response was 'no because this information isn't shared' unless the client gives specific permission to share - this would then be useful for creditors .  PayPlan do this when attempting to get debt written off.  They are working with £4bn of client debt currently. Since the involvement and guidelines by the FCA, banks are being very positive, as are bailiffs. There is training for advisors which is supported by the Advisor Managers. PayPlan have just been shortlisted for an award and are now going out to other organisations to advise on vulnerability. 

 

The third part of Antony's presentation focussed on Debt Rescue. Fees are a high risk activity. The FCA want quality standards and Payplan have enjoyed working with them. Many firms have left as they now have to provide 'best advice', have stopped making money, so left the market. The FCA framework being met regards great support for the vulnerable. OFT Guidance vs FCA (unfair activity vs fair and proportionate) PHDL have had their licence revoked and, despite an appeal, have closed. PayPlan work closely with the FCA and are going in to rescue closing firms. They got into a fee charging organisation, via hot key (warm handover) review the cases of each client once its brought across and make recommendations on whether their I&E is out of date. Clients haven't previously been given the correct solutions on a number of occasions.  A number of organisations/firms will be closing soon. PayPlan get permission from the clients to approach the debtors. The FCA is supporting PayPlan when a firm is to discontinue and clients are being informed.  The information is being broken down and passed to PayPlan. There is real time expectation management. 98% of clients are engaging and getting a full review.
Antony's presentation will be forwarded on his return from a short break.
PERSONAL INDEPENDENCE PAYMENTS

Introduction by Gary Vaux, Head of Money Advice, Hertfordshire County Council

Gary began by talking about the qualifying ages for PIP and how claimants will be reassessed. He then moved on to talk about the PIP claims process. All of this information is available in the presentation that accompanies these notes. The time frames of claiming PIP are very narrow. After the initial call by a claimant, the DWP send out a claim form and that's where the claim starts, they The form is sent out second class and contains a second class SAE. It's not necessarily a user friendly form and lots of claimants delay due returning it due to this. 70% of claimants then have face to face assessment. ATOS and Capita have few of their own Assessment Centres and those with disabilities are having to travel for up to 90 minutes. Up until recently there were none at all in Cambridgeshire and only one in Hertfordshire. Claimants are given only two offers of appointments and then the case is closed. They do no usually send doctors on a home visit, which they prefer not to do, the assessment may be carried out by a physiotherapist or a paramedic and they must have medical evidence. Reasonable travel costs are reimbursed, not paid in advance and taxi journeys require medical evidence. There are no means tests. It is a self controlled sum. Applying can trigger other benefits. Local Authorities take it into account when assessing for charges. The banding between nothing and the enhanced rate is very narrow. Appeals can make a dramatic difference. It's not the illness/condition that is scored it's how the individual copes with it. Up to the age of 64 i.e. getting DLA if they turned 65 in the last 3 years, they'll be invited to claim PIP, it's not an automatic transfer. If a change of circumstances is reported a claim will be transferred from DLA to a PIP claim, but the claim may not be successful. It may only happen when the DLA award comes to an end or it can be initiated by either DWP or claimant. By 2018 (in theory) all existing DLA claimants aged 16 or over and who were under 65 on April 1st 2013, will have been re-assessed. There has been a change in how many metres count as for mobility test and 45% of claimants have lost their mobility car. Appeal success rate is 60% which indicates that they're not being correctly assessed in the first instance. 80% of those actually attending tribunals are successful. PIP was designed to exclude of 20% of claims (only 5% were fraudulent). DLA guidelines had a 'low rate of care' tier which has now gone and many of those people will get nothing under PIP. A successful PIP award can make a huge difference to anyone in debt. Criteria such as 'complex financial decisions' can mean paying a bill to switching suppliers, whereas 'simple decisions' can be understanding what change to expect from £1 after a purchase. The criteria of 'Aid/Appliance' use was going to be removed but this decision was thrown out in The House of Lords. The use of varying things is what is counted i.e. a garden chair can be classed as an aid/appliance if it's used to sit down whilst showering – it doesn’t have to be a purpose-built aid or appliance. A good application, that considers the wording, can help what to consider when completing the form. There is a simulated assessment on-line (see presentation). Casual chats at the assessment could be where the assessment starts e.g. "I walked here from the bus stop" would be an immediate indicator of mobility. There is mandatory reconsideration process which is the step before appeal but only 12% of these succeed. ATOS/Capita forward the assessments onto DWP and are not penalised for wrong decisions, which show in increasing acceptance of tribunal claims. From appeal to the initial decision now takes 14 weeks from application due to the number of claims that are being transferred from DLA to PIP. It can then take 3-4 weeks. An appeal can take up to 2-3 months after the initial decision. Appeal decisions then take 28 days to implement and payment won't be made to claimant until those 28 days are up. DLA is paid up until the date of the first consideration and this is reinstated when they win. PIP awards are often for less than two years and this has had consequences for those who apply to Motability as their car scheme is a two year contract. The presentation has many useful points to consider, about complaints, useful resources, and an e.learning course about surviving the appeals process. Forum members are welcome to use the Herts Money Advice Unit and Sue Reynolds also recommended Disability Rights.  
Gary's presentation is attached to these notes (GV PIP June 2016)

Gary has since provided the following information, on WEMWBS, which was mentioned during the meeting;

Service-users of our mental health project are asked to complete a ‘before’ and ‘after’ survey using the academically- recognised WEMWBS scoring matrix. This asks the service-user to self-assess across a range of emotions such as optimism, confidence, level of relaxation, energy levels etc. to build a cumulative assessment of well-being.
The Warwick-Edinburgh Mental Well-being Scale (WEMWBS) is a scale of 14 positively worded items, with five response categories, for assessing a population´s mental wellbeing. It covers both hedonic and eudemonic perspectives. See http://www2.warwick.ac.uk/fac/med/research/platform/wemwbs/
Members Debate led by Sue Reynolds, Senior Money Matters Advisor, CHS 
Completing DLA's wasn't such a big deal but completing the PIP forms requires a great deal of information. CHS are asking GP’s for a letter to request a home visit. ATOS will not allow a home visit without one. Sue advises claimants to call her before they make the PIP claim, ensuring that all of the necessary paperwork is in place. Sue is attending home visit medicals with the clients. One example given was that of a paramedic who carried out a home visit and took 3hrs to complete it. CHS are acting as witnesses. It is time consuming but CHS attain good outcomes. Any visit can be recorded but there must be two recordings made simultaneously. Assessment venues can often be physiotherapy practices. The ‘Healthcare Professional’ who carries out the assessment has been trained to do the test, but Physiotherapists have no training in Mental Health during their 3 year degree. Nurses may have more experience in this area. The two systems DLA and PIP are very different. Sue O'Gorman stated that they have asked MP's to help. MP’s are getting called on a lot with regard to PIP and ESA, and this is creating a lot of extra work.. Janine Pinel said that, through their outreach at GP's surgeries, a caseworker wrote to all GP's and the Practice Manager and devised a template letter to request a ‘Patient Summary’. Some GP's will provide this and print it out on the day of the visit. However, GP's may charge anywhere between £25-£66 for a letter. Claimants can be turned down via 'Fluctuating Conditions' if it applies, as this is always a tricky area. There is a ‘Backwards and forwards condition’, looking 3mths back and 9mths forward, the condition has to be relevant for 50% of the time. One piece of advice was to not use the phrase 'good days and bad days', but to use 'bad days and really bad days'. Gary mentioned that shorter awards are a revolving door. It may take 12 months to sort out a claim. Sue Harris said that Silver Circles provide information and refer people for help. For PIP queries they suggest CAB, Age UK, Welfare Rights and Macmillan. Janine Pinel pointed out there are no links with social policy. Sue Reynolds said that CHS had contacted the Health Committees within the county to ask GP’s to agree to provide letters free of charge. This was refused as GP’s are too busy, it is not part of their job and all GP practices are separate organisations, so there cannot be any overall agreement to anything.  Housing Associations can look to the National Federation of Housing Associations and Herts CC look towards National Government. 

Despite advice agencies and self help guides, there is a battle against the austerity cuts, mental health/vulnerable people are struggling with the system. There is a knock on effect when people can't cope, they return to the NHS, GP's and therapy, which has a massive effect on the NHS. Gary's project is carrying out a measurement of mental health, before and after their Advice Service intervention. Improvements are being shown by sorting out peoples finances on WEMWEB. Gary's evaluation is succinct and he will share this with the Forum. Silver Circles have been networking and carrying out a presentation on 'social prescribing'. Janine Pinel and the GP outreach work carried out by CASW has found that if the GP signs forms for funding requirements, this has a positive impact and health benefits are demonstrated by eliminating appointments made for stress/anxiety. She will forward a publication by NHS England that has been issued this year. CAB offer support and can also help with seeking a fit note. 

Members Updates – What’s happening in your patch
The debate had drawn on the timing of the meeting as predicted. Lou asked that all attending please provide email updates on current work for inclusion in the notes. 
Sue Reynolds had already circulated, via email, information on the FREE forthcoming Making Money Counts training. 
 

‘Making Money Count’ Project in Fenland. Sue is delivering (FREE) training for front line staff and volunteers. The next sessions are: Making Universal Credit Work
Date: 6th October 2016, Time:  9.30-12.30 or 1.30-4.30 (You only need to attend one session). Money Essentials Date: 22nd September 2016 Time:  9.30-12.30 or 1.30-4.30. Location for both courses: Circle Housing, Beacon House, 23 Hostmoor Avenue March PE15 0AX. To book a place please contact: Liz Stannard at  makingmoneycount@circle.org.uk
Miles Debrah MAS; MAS will be closing in 2018, to become two bodies; Pensionwise and a money guidance body which will be commissioning work. He advised of the current funding of £7m from the 'What Works' financial capability fund. Funding is available for evaluation/evidence based work, the up-scaling of provision i.e. regional or age range and an innovation fund. 
Sue Harris and Becky Gardner from Future East; can be approached for more info/talks on support etc. available for 50+ lunch/coffee meetings, where information can be shared, within the Eastern Region. (Information is attached to the email with these notes, using FE as a prefix, to allow for identification).
Shelley Rudling and Louise Willsher of Colchester Community Voluntary Services (CCVS); attended on behalf of the ONE Colchester local strategic partnership.  ONE Colchester brings together leaders from public and voluntary sector organisations to work collaboratively to address local needs.  A key topic moving forward is financial capability.  Working together with local funders, advisors and voluntary groups like CA and CAP, ONE Colchester is co-ordinating activities to share information, improve knowledge and develop new projects. CCVS is in its own right also a social prescriber and has been since 2013.  They have supported more than 300 individuals in detailed cases in the last year, and provided information to more than 1200 people through their social prescribing project on topics ranging from volunteering, to local health groups, career development and linked people to local advice providers.  They are working with other projects across Essex to introduce online and face to face referral mechanisms. CCVS is the only provider of Community Accountancy Services in Essex and supports 120 groups with payroll, independent examinations, training and management accountancy.
 
Adam Dade of Orbit; We now have a fully functional tenancy support service covering Orbit East (from Norfolk down as far as Pottars Bar- pretty much east anglia) who can support our residents with a short term low level intervention around – well pretty much anything!  The support is benchmarked at 3 months duration. Referrals can be made at http://www.orbit.org.uk/advice/advice-services/advice-services-self-referral-form/ . 
We can also support customers with our in house money advice service (same referral form) I appreciate many of the members may offer similar provision (MA, benefit support DRO, Bankruptcy etc… basically end to end advice) but we also have a pot of money that we can access to either contribute to bankruptcy fees or pay for DRO fees, so can be really useful in facilitating  customer going through an insolvency procedure. If any members are supporting Orbit customers who don’t have the means to cover their fees please refer into us and we may be able  to assist.  They do have to be Orbit Customers though.
Lorraine Payne, Cambridge CA; The Bureau is looking to recruit a full-time experienced Advisor/Caseworker to provide advice both in the Main Office and at our increasing outreach locations.  For full details, please go to www.cambridgecab.org.uk. Richard is busy working on our new Lottery funded project, The Cambridge Crisis Network.  The project will work with a range of local partners on crisis resolution for clients followed by support to access services to manage longer-term issues.

As part of her Energy champion role, Lorraine attended a Smart Meter training course early in June and will be running training courses on Smart Meters (most likely as part of a wider energy workshop) in October and November.

Summary/Action Points
Circulate all presentations from the speakers today




Lou Moon

Forward Membership Forms to new attendees





Lou Moon
Send across email updates re; what's happing on your patch


All

Evaluation 

Lou requested that all of those present complete the feedback forms which were tabled. Due to the current development of the Membership Forms these hadn't been available to table. They are being developed as a Google based form by CitA, who have also been working on rebranding for all of the regional forums to create an overall identity. Lou will circulate the forms with these notes to all new attendees. 
Next meeting 
Quaker Meeting House, St John's Street, Bury St Edmunds IP33 1SJ on 22/9/16 from 10.00 to 14.00.

