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FOREWORD
The findings from the APPG’s Inquiry into the health effects of the 2016 Welfare Reform
and Work Act are stark. Even before Covid-19 swept the country, the effects of ten years
of austerity including swingeing cuts in support to working age social security, had made
their mark, with rampant levels of poverty particularly affecting children and disabled
people. The fact that there are more working households living in poverty now than 20
years ago is a sad reflection that work is no longer a route out of poverty. The increase
in people with mental health conditions living in poverty is also a key concern. That there
was no Government analysis of the potential impacts of their policies on the poverty,
inequality and health of the population is a serious omission.
The impacts of this social security-driven poverty on the health and wellbeing on the
population is profound. The United Kingdom is one of a few advanced economies where
our life expectancy has flatlined since 2018, with poor areas seeing a decline. But the
impact of this poverty on our children on their life chances but also on their longevity is
shocking for the 5th richest country in the world. The evidence that for every 1% increase
in child poverty there’s an extra 5.8 infant deaths per 100 000 live births shame us.
The specific effects of social security measures – cuts and the culture of the system – on
mental health is also a grave concern in the context of declining mental health and the
deaths of vulnerable claimants.
In his December 2020 analysis of the ‘high and unequal Covid-19 death toll’, Professor
Sir Michael Marmot pointed to the impact of austerity including social security cuts, on
poverty and inequalities as key drivers and made specific recommendations concerning
a start to restoring the adequacy of social security so has been so savagely eroded,
advocating to Build Back Fairer. In January I asked the Prime Minister in the House of
Commons if he would support these recommendations. He said he would. I am holding
him to his promise.

Debbie Abrahams

MP for Oldham East and Saddleworth

Chair of the APPG for Health in All Policies
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EXECUTIVE SUMMARY
1. The APPG for Health in all Policies (HiaP) initiated this inquiry in 2019 prior to the
Covid-19 pandemic. The aim was to analyse the actual health effects of the 2016
Welfare Reform and Work Act (WRWA) following a prospective analysis of the 2015
Welfare Reform and Work Bill identified potential health impacts. (Chapter 1)

2. The inquiry involved a call for evidence, analysis of the policy to define the measures
within the WRWA to focus on, and an initial literature review. From this, the scope of
the analysis was defined as well as the stakeholders and the themes to be explored
with panellists for oral evidence sessions. This was followed by another literature
review, collection of times series data for a health profile and analysis of the data
and evidence that had been aggregated to assess trends and identify the nature and
strength of impacts from these data and evidence. (Chapter 2)

3. The scope of the inquiry was confined to 5 policy measures in the WRWA (Chapter 3):
•

The Benefit Cap

•

The Two Child Limit

•
•
•

The Benefit Freeze

The abolition of the Work-Related Activity component of Employment and Support
Allowance
Extending conditionality to ‘responsible carers’

4. Chapter 4 presents key time series measures on children and disabled people, for
example on poverty. The implementation of measures associated with both the
2012 and 2016 welfare acts are highlighted on these time series data to identify the
association of their implementation with changes in these measures.

5. Chapter 5 summarises evidence from the published and grey literature on the effects
of welfare changes in general, and then more specifically in relation to the 5 policy
measures under investigation. In particular, the evidence from the literature on the
general effects of social security cuts is as follows:
•

•

•
•
•
•

The Office of Budgetary Responsibility identified a 9-17% cut in spending to
working age social security claimants; the Resolution Foundation calculated that
by 2022, the total annual savings in spending for working age social security
claimants from 2010 would be £34bn.

The Institute of Fiscal Studies (IFS) and the Equality and Human Rights Commission
(EHRC) identified the disproportional loss of income to low income households
from social security and tax changes; according to the IFS, the poorest 10% would
lose 11% of their income (£1200 pa) and for those with children it would be 20%
(£4000 pa).
The EHRC showed that disabled people would be most disadvantaged with a
household with one disabled adult and a disabled child losing £3 in every £10 or
£6500 a year.

The Disability Benefits Consortium (DBC) in analysing the effects of welfare cuts
alone calculated an average loss of £1200 pa, which increased dramatically for
people with 6 or more disabilities (£2100 pa).
The EHRC and the Joseph Rowntree Foundation (JRF) revealed that the loss of
income from social security cuts would result in additional poverty.

The EHRC estimated an extra 1.5 million children in poverty by 2021 and ¾ million
adults (based on 2017 average earnings).
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•
•

•
•
•

•
•

•

JRF calculated that 4m children would be living in poverty by 2019, 6 out of 10
households in poverty would be working households, and that half the households
living in poverty would have at least one disabled person.

JRF also identified that although physical disability rates have stayed the same over
the last 5 years, mental health conditions have increased. Between 2012 and 2017
there were an additional 1.6 million people with a severe mental health condition
or mental disability. People with mental health disability also have a higher risk of
poverty.
Like the EHRC, JRF also concluded that cuts to social security is the key
determinant of the increase in poverty, stating social security no longer plays a role
in protecting people from poverty or destitution.
JRF compared current social security support for people on low income of working
age with their Minimum Income Standard and showed in 2018 the gap had grown
to 58% for a lone parent with 2 children.

From 2018 data, the UK’s social security spending as a percentage of GDP was
below both the EU-27 and OECD averages; on out of work support, even with
the pandemic Universal Credit uplift of £20 pw the UK has the least generous
support of the OECD according to the IFS.

Citizens’ Advice (CA) reported an increase in the proportion of people with negative
budgets from 32% to 38% seeking debt advice – 2016 average negative budget
£167, 2018 negative £203.
The National Audit Office’s (NAO) report on homelessness in 2017 reported over
105,000 households being threatened with homelessness and increase of 63%
since 2010, with nearly 22,000 living in temporary accommodation an increase of
248% since 2011; housing officers indicated that this was driven by a combination
of housing and welfare policies.

In 2019, both Human Rights Watch (HRW) and Trussell Trust (TT) identified welfare
policy as driving food insecurity; TT stated that the 73% increase in demand
for foodbank parcels over the previous 5 years was largely due to ‘issues with
benefits’ and 75% of their clients had a disability or a long-term condition.

Evidence from the literature of the specific effects of the 5 WRWA measures is as
follows:
•

•
•
•
•
•

Policy in Practice (PiP) estimated from their work with 50 local authorities that
66% of the households affected by the ‘benefit cap’ would have been lone parent
households and 83% of these households would have children; PiP calculated that
over 53,000 (more than half of households) would be in relative poverty including
more than 161,000 children with the average loss of income of nearly £3,000 pa.
It was also noted from 2020 DWP data that the ‘benefit cap’ affected an
additional 154,000 households since the pandemic started.

Child Poverty Action Group (CPAG) compared the losses of income as a result of
the ‘benefit cap’ between those on Universal Credit (UC) and those on legacy
support such as Jobseekers Allowance and noted the greater losses with UC.
Crisis commented on the increased risk of homelessness from the lowering of
the ‘benefit cap’ affecting 61,000 households.

Several sources described how ineffective the ‘benefit cap’ was at achieving its
stated objective of increasing employment but also in reducing welfare spending
when the cost of administering the scheme was accounted for.
JRF calculated that nearly 27 million claimants and their families will have been
affected by the ‘benefit freeze’ that this contributed to an additional 400,000
people living in poverty by 2020, half of them children. JRF also pointed to the
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•
•

•

•
•

•

•

disproportional adverse impacts on disabled people.

DBC highlighted that disabled people were disproportionately affected by the
‘benefit freeze’ compared with non-disabled people.

Several sources calculated the loss of income to low income households as
between £200 and £655 pa within the bottom 3 deciles; PiP estimated that
12.5% fewer households would be in financial crisis if the ‘benefit freeze’ hadn’t
happened.

Several sources showed that the ‘benefit freeze’ had contributed most to savings
in welfare spending 6-8% or approximately £4.1bn less a year in 2020 and that the
effects would be seen well beyond 2020; the IFS calculated that unemployment
support was 14% of average earnings compared with 25% after World War 2.
CPAG and PiP’s analysis showed that the impact of the ‘two-child limit’ measure
would be to push between 200,000 and 266,000 more children into poverty but
also affecting one million children already in poverty.
The British Pregnancy Advisory Service reported an increase in pregnancy
terminations sought for women with two or more existing children (16.4%)
compared with women with one child (7%) and no children respectively (10.3%)
between 2016 and 2019; the impact of the ‘two-child limit’ policy needs to be
better understood for example, in conjunction with reports from welfare rights
organisations such as Turn2Us on women requesting information on support
available in order to determine whether to continue with their pregnancy.

DBC estimated that, as a result of the ‘abolition of the ESA Work Related Activity
Component’ (and the UC equivalent), a disabled person would lose over £1500 pa;
in addition making a claim in 2016 on legacy benefits would be entitled a disabled
person to £5,655 more a year compared to what they would be eligible to when
Universal Credit was rolled out along with the WRWA changes.
On extending ‘conditionality to responsible carers’ there was evidence from
several sources showing that sanctions don’t work in getting people into work or
in-work progression and can result in significant harm.

Evidence of the impacts of these social security changes on health and health-related
behaviour include:
•
•
•

•
•
•

There is strong evidence from several sources of the impact that social security
cuts have on poverty and, in turn, that this poverty has on the health of both the
claimants, their children and anyone else in the household.
International level evidence shows that changes in social security policies can
have significant effects on mental health and health inequalities across different
recipient groups.

Specific impacts include ‘psychological distress’ directly caused by with the
Universal Credit application and claim, a 10% increased risk of mental health illness
associated with the benefit cap and on an increase in anti-depressant prescribing
associated with communities with less resilient labour markets.
In addition, qualitative research identified how just being a claimant adversely
affected feelings of self-worth, ‘dehumanising’ individuals in the process.

The deaths of vulnerable social security claimants, with estimated mortality rates
at three times the general population rate in 2013, needs to be considered in the
context of these social security changes.

Evidence of the devastating and causal impact of child poverty on infant mortality
8

has shown that during 2014-2017 “…Each 1% increase in child poverty was
significantly associated with an extra 5.8 infant deaths per 100 000 live births…
[and that] about a third of the increases in infant mortality between 2014 and 2017
can be attributed to rising child poverty…”
•

•

•
•

There was also evidence that the unprecedented increase in infant mortality in
England was not experienced evenly across the population. In the most deprived
local authorities, the previously declining trend in infant mortality reversed and
mortality rose, leading to an additional 24 infant deaths per 100 000 live births per
year, relative to the previous trend. There was no significant change from the preexisting trend in the most affluent local authorities.

In the February 2020 Marmot Review, the contribution of the declining value
of social security support and the lack or protection that this provided to the
most financially vulnerable was noted as contributing to the UK’s flatlining life
expectancy and declining life expectancy for women and 10% of the most deprived
areas.
The 2020 December Marmot Review and analysis into the UK’s ‘high and unequal’
Covid-19 death toll exposed key causes of this as existing poverty and inequalities
driven by 10 years of austerity including social security cuts.

There is also an extensive evidence-base showing a clear social gradient with
health-related behaviour and socioeconomic status; people on low and moderate
incomes are more likely to be associated with ‘risky’ behaviours such as smoking
and low fresh fruit than ‘healthy’ risk behaviour clusters.

6. Chapter 6 summarises the evidence from stakeholders which allowed the APPG inquiry to
home in on the key impacts from the WRWA whilst also allowing more detailed understand
of the written evidence that had been collated.
7. Chapter 7 discusses the key impacts identified from the general and specific welfare
changes, concluding that:

•

•
•
•

•
•

•

Ten years of austerity including swingeing cuts to working age social security
spending has had profound and adverse impacts on low income households –
increasing poverty, impoverishing those already in poverty even further, driving
debt and even destitution.

The disproportional, negative impacts on children and disabled people – the most
vulnerable members of our society – is reprehensible. For the children affected,
this will impact on their future life chances.

The increase in social-security driven poverty has been mirrored by a deterioration
in our health status as a country, one of the few advanced economies where since
2018 life expectancy has been flatlining.
The inequalities across the United Kingdom and between different population
groups contributed to by these social security cuts has been laid bare by the
Covid-19 pandemic. As stated by Professor Sir Michael Marmot, these inequalities
have contributed to the ‘high and unequal Covid-19 death toll’.
The specific impacts of the WRWA measures on poverty and on mental health
cannot be underestimated.

Although the APPG acknowledges the savings made to the welfare budget
from these and previous social security cuts, there are questions regarding the
net savings on public spending as a whole, given the ‘shunting’ of the impacts
from these social security cuts, for example, to local authorities to deal with
homelessness and to the NHS to treat and care for those with poor mental health.
It is also clear that there is little evidence to support the Government’s objectives
of these measures leading to increases in employment.
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•

•

The APPG joins in the concerns that there was no comprehensive or cumulative
assessment of the potential impacts of these policy measures. It is noted that the
prospective analysis of the undertaken by the APPG on the 2015 Welfare Reform
and Work Bill was broadly correct.

The APPG recommends the following:

From the December 2020 Marmot Review:
i.

ii.
iii.

iv.

v.

vi.
vii.

Making the social safety net sufficient for people not in full-time work to
receive a minimum income for healthy living

Making permanent the £1,000-a-year increase in the standard allowance for
Universal Credit
Removing sanctions and reduce conditionalities in benefit payments
Eradicating benefit caps and lifting the two-child limit

Providing tapering levels of benefits to avoid cliff edges

Ending the five-week wait for Universal Credit and providing cash grants for
low-income households
Giving sufficient Government support to food aid providers and charities.

From the UN’s Committee on the Convention of the Right of Persons with
Disabilities:

viii.

“Introduce, adopt and implement legislative frameworks to ensure that
social protection policies and programmes across the State party secure
income levels for all persons with disabilities and their families, by taking
into account the additional costs relating to disability, and ensuring that
persons with disabilities are able to exercise their parental responsibilities.
The State party must ensure that members of the new Employment
and Support Allowance work-related activity group have access to full
compensation of disability-related costs;

ix.

Carry out a cumulative impact assessment, based on disaggregated data,
of the recent and forthcoming reforms of the social protection system for
persons with disabilities, and in close collaboration with organizations of
persons with disabilities define, implement and monitor measures to tackle
retrogression in their standard of living and use the cumulative impact
assessment as a basis for policy development across the State party…”

In addition, the APPG calls for:
x.

xi.
xii.
xiii.

For the Department for Work and Pensions to change their culture from one
that is perceived to ‘dehumanise’ claimants to one that trusts, supports and
enables claimants;

For the Department for Work and Pensions to develop systems and practices
across the Department for Work and Pensions which identify and support
vulnerable claimants at all stages of their application and claim;

For the Equality and Human Rights Commission to undertake an investigation
into the deaths of vulnerable claimants, by suicide and other causes
between 2008 and 2020;
For the Department for Work and Pensions to ensure that any future social
security policy measures are subject to comprehensive and cumulative
impact assessments (IAs) which are published prior to their scrutiny in
Parliament, and for such IAs to include an assessment on the potential health
effects of such measures;
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xiv.

xv.

xvi.

For the Department for Work and Pensions in conjunction with the
Department for Health and Social Care to commission research into
the scale of mental health issues arising from all social security system
measures since 2012, including the potential mental health effects arising
from the Covid-19 pandemic from new social security claimants;
For the Department for Work and Pensions in conjunction with the
Department for Health and Social Care to commission research into the
medium to long term health effects of different scenarios: no change;
maintaining £20 a week Universal Credit uplift and extending to legacy
support; maintaining £20 a week Universal Credit uplift and extending to
legacy support, eradicating the benefit cap, two child limit and sanctions;
For the academic, charity and DPOs sectors to collaborate on a citizens’
assembly for a new social security system, as part of a cross party
commission for a new welfare state which builds back fairer.
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1. INTRODUCTION
1.1 In 2015, the All-Party Parliamentary Group (APPG) on Health in all Policies (HiaP)
undertook an inquiry to assess the potential impacts of the 2015 Welfare Reform
and Work Bill on child poverty, health and well-being1. The inquiry made a number of
recommendations to Government, seeking to mitigate a number of the provisions in
the Bill which were assessed as having a potentially detrimental impact on the health
and well-being of children. These included:
 The existing measures and targets of child poverty as outlined within the Child Poverty
Act 2010 should be maintained;
 The existing duty on local authorities to produce a child poverty needs assessment
and to work collaboratively to eradicate child poverty should be retained;

 The existing duty on the Secretary of State to develop a national strategy for tackling
child poverty should be retained;

 The Bill should include a provision to publish a life chances strategy that addresses all
ages across the life-course, including early years, and maps a path towards progress;
 A full, evidence based, impact assessment and evaluation of the Chancellor’s annual
budget statement as it relates to child poverty and inequality should be a statutory
requirement;
 The next Child Poverty Strategy should be focused on health inequalities and
supported by cross-government departments;

 The next Child Poverty Strategy should define a cross-departmental Child Health
Strategy, agree measurable targets to evaluate progress, and appoint a Children’s
Minister to coordinate and direct integration across health, education, and social care.

 The proposal to restrict the individual child element of Child Tax Credit to two children
per family for those families who become responsible for a child or children or
qualifying young person(s) born on or after 6 April 2017 should be reversed;

 The proposal to limit the child element of Universal Credit to include amounts in
respect of a maximum of two children or qualifying young persons should be reversed.
 The APPG supports the recommendations of the Halving the Gap review into the
Government’s proposed reduction to Employment and Support Allowance and its
impact on halving the disability employment gap;

 Reverse the removal of the ESA WRAG (Work Related Activity Group) component and
the equivalent payment under Universal Credit as proposed in the Welfare Reform and
Work Bill;
 Conduct a thorough Impact Assessment of the proposed changes to the ESA WRAG,
taking into account the impact this measure would have on disabled people, their
families, carers, the NHS, local authorities and other DWP benefits;
 Provide more disability employment advisers to support claimants in the WRAG to
move towards work;
 Provide more training in disability and health for general job centre advisers;

 Ensure that the Work and Health Programme, announced in the 2015 spending review,
is developed in collaboration with disabled people and disability organisations, in order
1

https://www.fph.org.uk/media/1374/appg-health-in-all-policies-inquiry-into-child-poverty-and-health2.pdf
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to ensure that it is a tailored and personalised employment programme for people in the
WRAG;

 The new Work and Health programme should consider the use of new reward and
commissioning structures to enable greater employment outcomes for people in the ESA
WRAG;

 Review the current use of conditionality and sanctions for this cohort and attempt to reduce
levels of fear and anxiety within the benefits system;

 Fundamentally redesign the Work Capability Assessment, focusing on a holistic approach
which understands the barriers to work people face and ensuring this information is used to
provide appropriate support;
 Work more closely with employers to increase awareness of how to best support disabled
people and people with complex needs, and undertake a Review of the incentives for
employers to take on disable people and those with health conditions;

 Take action to ensure all employers are aware of their responsibilities under the Equality Act
2010, penalising those who do not adhere to it;

 Expand Access to Work to allow more people to benefit from the support offered, and make
the administration of claims more accessible;
 The proposal to replace the Support for Mortgage Scheme with interest bearing loans
should be reversed;

 The proposal to lower the age of the youngest child when a carer is expected to begin work
related activity should be reversed;

 The increase in provision of free childcare for 3-4-year olds for working parents is welcome.
However, it must be adequately funded, and extended to include school holidays;
 Exemptions should extend to “specified accommodation” which should include supported
housing;

 The most vulnerable groups should be exempt from the cap including lone parents, people in
temporary accommodation, including as a result of homelessness, individuals and families
who are victims of domestic violence;
 The Secretary of State should be required to produce a plan to off-set the impact of lower
rent levels on social landlords’ provision of affordable housing.
1.2 Unfortunately, the Bill passed without these recommendations being adopted.
1.3 In 2019, in the wake of concerns about escalating child poverty2 3and poor health4 5, as
well increasing disability poverty6, the HiaP APPG decided to undertake another inquiry
this time looking at the actual impacts of the 2016 Welfare Reform and Work Act (WRWA)
since it was implemented.
1.4 This report describes the methods used, evidence collected and the findings from this
inquiry. The recommendations from this are to be presented to the Chancellor for his
consideration before the 2021 Budget Statement in March.

2

https://www.childrenscommissioner.gov.uk/2019/10/17/the-state-of-child-poverty-and-how-we-can-tackle-it/

3

https://www.bigissue.com/latest/child-poverty-in-the-uk-will-hit-a-record-high-in-2019/

4

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30162-X/fulltext

5

https://www.rcpch.ac.uk/sites/default/files/2019-01/rcpch_soch_us_views_jan_2019_digital.pdf

6

https://disabilitybenefitsconsortium.files.wordpress.com/2019/07/disability-benefits-consortium-report-has-welfare-become-unfair.pdf
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2.WHAT WAS INVOLVED?
2.1 The inquiry to investigate the actual effects of the 2016 Welfare Reform and Work Act
was agreed by the Health in all Policies (HiaP) All-Party Parliamentary Group (APPG) in
January 2019. The inquiry followed a similar process for data and evidence collection and
analysis to select committees, but we are mindful that these methods had limitations.
2.2 The data collection started with an open online call for evidence in Februarys 2019, and
invitations to submit evidence to various government departments, public institutions,
charitable groups and individuals who work in fields related to the inquiry’s scope and
was sent for information to members of the Group. The invitation was published on
the Chair’s website at www.debbieabrahams.org.uk and on the then secretariat’s
designated APPG pages at www.publicmatters.org.uk/all-party-parliamentarygroup-for-health-in-all-policies/ . It was also circulated on social media.
2.3 Submissions were published in April at https://publicmatters.org.uk/2019/04/09/
appg-hiap-written-submissions-to-2019-inquiry-into-welfare-reform-workact-2016/
2.4 In addition to this, given the previous inquiry had investigated the proposals in the 2015
Welfare Reform and Work Bill, a policy analysis of the final 2016 Welfare Reform and Work
Act as well as their associated regulations was undertaken (chapter 3).
2.5 To understand how the health of children and disabled people has changed over time,
extensive profiling of key health indicators and measures as well as their determinants
was defined (chapter 4).
2.6 A comprehensive literature review was also undertaken during 2019 and has been
updated up to the publication of this report. In recognition of the hierarchy of evidence
this was categorised by strength of evidence (chapter 5).
2.7 Once the submissions to the inquiry were received, key themes were identified and from
this, stakeholders and informants (experts) were selected and invited to take part in two
oral panels held in the House of Commons in July 2019 (chapter 6).
2.8 The next step was to aggregate evidence from the literature, data submissions and oral
panels, and to define the main findings and recommendations. This process started after
the 2019 General Election but has taken considerably longer than normal given the Covid
pandemic (chapters 7 and 8).
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3. WHAT IS THE 2016 WELFARE REFORM AND WORK ACT?
A BRIEF SUMMARY
3.1 The Welfare Reform and Work Act (WRWA) received Royal Assent in March 20167. The
Government described the measures in the WRWA as supporting its commitments to:
• increase employment;
• slow the growth of the welfare budget to help achieve a more sustainable welfare
system;
• eliminate child poverty and improving the life chances of children;
• support rewarding hard work while increasing fairness for working households.
3.2
i)

The key measures contained in the WRWA included:
Statutory duties for the Government to report on:
•

Progress towards its full employment commitment.

•

Progress on the Troubled Families Programme.

•

ii)

On children living in low-income households:
•

iii)

•

Amended the Child Poverty Act 2010 to become the Life Chances Act 2010.

•

Created a duty on the Secretary of State to lay before Parliament an annual report
containing data on children living in workless households in England and the
educational attainment of children in England at the end of Key Stage 4.

•
•

7

Created a statutory duty for the Government to publish data on children in lowincome households.

On life chances:
•

iv)

Progress against meeting its target of 3 million new apprenticeships in this
Parliament.

Removed the income-related targets and replaces them with new measures to
improve the life chances of children.

Reformed and renamed the Social Mobility and Child Poverty Commission as the
Social Mobility Commission (“the Commission”).
Removed most other duties and provisions in the Child Poverty Act 2010
including certain duties relating to the devolved administrations.

On financial support:
•

Reduced the benefit cap (the total income from social security support) for a
working age household to £23,000 (family) or £15,410 (single) in Greater London
and £20,000 or £13,400 elsewhere;

•

Froze certain social security benefits and certain tax credit amounts for four tax
years.

•

Limited the amount of support provided by child tax credit for families who
become responsible to a third or subsequent child born on or after 6 April 2017.

•

Limited the child element of universal credit to a maximum of two children and
removes the distinction between the first and subsequent children in the rate of
the child element.

https://www.legislation.gov.uk/ukpga/2016/7/contents/enacted
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v)

•

Removed the work-related activity component in employment and support
allowance and the limited capability for work element in universal credit.

•

Replaced current support for mortgage interest payments for benefit claimants
with the offer of a recoverable interest-bearing loan.

•

Allowed the government to recover certain administrative costs incurred in
relation to the Motability scheme - and any such scheme that is equivalent in
purpose.

•

Made cuts of 1% relating to social housing rents.

Changed conditionality to include responsible carers under Universal Credit (UC).

3.3 The inquiry decided to focus on those clauses in the WRWA which have a direct
impact on household income and the potential of these households, including the
children in these households, to fall into poverty. As such the measures relating to
the benefit cap, the benefits freeze, the two-child limit, the cut in the work-related
activity component and the equivalent cut in limited capability to work for UC, and
the increase in conditionality were analysed in this investigation.
The benefit cap

The Government’s rationale for the benefit cap is summarised in the Impact Assessment.
It states that the current benefit cap has been shown to be successful with more
households looking for and finding work. It maintains that the long term positive,
intergenerational effects from people moving into work are well-known and argues
that to encourage more households to move into work, a new lower tiered cap is being
introduced to strengthen the work incentives for those in receipt of social security
support. It adds that the cap will contribute to tackling the deficit and consequent
reductions in public expenditure that the Government is making to return to sustainable
public finances. It cites evaluation evidence that the existing benefit cap has incentivised
people into work. The WRWA reduced the benefit cap from £26,000 to £20,000 in
Great Britain and £23,000 in Greater London. The savings by 2021 were estimated
at £1.62bn and 120,000 households could be affected.
The benefits freeze

The impact assessment for freezing the value of social security support for working
age people for four years, describes who this will affect: those on Income Support,
Employment Support Allowance (Work-Related Activity and Support Groups), Jobseeker’s
Allowance, and equivalent elements of Universal Credit, but also people receiving working
tax benefits, child tax credits and child benefits. It states that the primary objective is
to deliver savings to Government that contribute to a reduction in spending on welfare
to tackle the deficit, increase work incentives and contribute to the suite of policies
designed to rebalance the welfare state to support the vulnerable. It reiterates the mantra
that the measure is to build work incentives to help people move into work. The impact
assessment identified an expected saving from the benefits freeze of £10.2bn by
2020. 30% of households were said to likely ‘experience a change in their benefit
entitlements’.
Two child limit

The Government’s impact assessment on the so-called two-child limit states that
limiting financial support via child tax credits and the equivalent child element in UC, is
once again, to limit social security spending to working age households. The purpose
of the measure is said to be to reform tax credits and UC, making them ‘fairer and more
affordable’, ‘ensuring [sic] that the benefits system is fair to those who pay for it, as well
as those who benefit from it.. and that those on benefits face the same financial choices
around the number of children they can afford as those supporting themselves through
work’. Encouraging parents to reflect carefully on their readiness to support an additional
16

child could have a positive effect on overall family stability. Approximatel 3.8m families
were likely to be affected by 2021 with savings to the Exchequer estimated at
£5.35bn by 2021.8

Abolition of the Work-Related Activity component in Employment and Support Allowance
and the UC Capability for Work Element

The removal of the Work-Related Activity component of Employment and Support
Allowance (ESA) and its equivalent element in UC was first announced in the July
2015 summer budget. The impact assessment, whilst emphasising the Government’s
commitment to support disabled people, also made clear that by cutting financial support
to disabled people who were assessed as currently unable to work by nearly £30 a week,
they hoped the measure would incentivise disabled people to work. The Government
rationalised that by aligning the rate of support paid to new claims for ESA and UC would
mean there was no financial benefit to not working. It was stated that someone moving
into work could, by working around 4-5 hours a week at National Living Wage, recoup
the notional loss of the Work-Related Activity component or Limited Capability for Work
element. The estimated 500,000 disabled people would be affected and savings to
the Exchequer by 2021 were estimated at £1.365bn. 9 10

The change in conditionality for responsible carers

The Government’s rationale for these changes11 reflects their stated commitment to
ensuring that everyone is able to participate fully in society. It compels parents of
three- and four-year olds to be actively seeking work, parents of two-year olds to attend
‘work-focused interviews’ and ‘work preparation’ and parents on one-year olds to attend
‘work-focused interviews’. To accompany this the Government announced thirty hours
of free childcare from the autumn of 2017. Providing additional support for parents to
move into work, and conditionality to require them to engage with it, enables them to take
financial responsibility for themselves and their children. The Government justified this
approach saying that evidence suggests employment among lone parents increased as
conditionality (sanctions including financial sanctions) was extended to those parents with
children aged 5 and over. Since 2010, it was stated that over 100,000 additional parents
moved into work. Extending this support to parents of younger children was said would
enable many more households to move into work.
3.4 The inquiry members were mindful that no comprehensive impact assessment of the
cumulative impacts of the WRW Bill was undertaken by the Government prior to its royal
assent. At the time, the Equality and Human Rights Commission (EHRC) wrote to the
Public Bill Committee expressing concern that neither the seven Impact Assessments
undertaken by the Government nor the Human Rights Memorandum accompanying the
Bill
“…examine equality impacts in the depth required by section 149 of the Equality Act
2010…and are therefore unlikely to help Parliamentarians fully understand and debate the
different provisions contained within the Bill.”12
3.5 Section 149 of the Equality Act 2010 requires those carrying out public functions,
including Government departments and Ministers of the Crown, to have due regard to
the need to eliminate unlawful discrimination, advance equality of opportunity and foster
good relations. This is an ongoing duty which applies throughout the policy-making
process, from the development of options and draft proposals through to legislation and
implementation.
8

https://www.parliament.uk/documents/impact-assessments/IA15-006E.pdf

9

https://www.parliament.uk/documents/impact-assessments/IA15-006B.pdf

10

https://researchbriefings.files.parliament.uk/documents/CBP-7649/CBP-7649.pdf

11

https://www.parliament.uk/documents/impact-assessments/IA15-006A.pdf

12

Ibid
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3.6 In particular, the EHRC raised serious concerns in relation to the impact of the Welfare
Reform and Work Bill 2015-16, as proposed by the Department for Work and Pensions, in
relation to compliance with and full realisation of the UK’s obligations in international law
under the:
UN Convention on the Rights of the Child;

UN International Covenant on Economic, Social and Cultural Rights;

UN Convention on the Elimination of Discrimination against Women;
UN Convention on the Rights of People with Disabilities, and;

The UK’s reporting obligations under the UN Committees on the Rights of the Child and
on Economic, Social and Cultural Rights (CESCR)13

3.7 In its absence, the APPG undertook an inquiry in 2015 to prospectively investigate
the effects of the WRW Bill14 which noted and concurred with the EHRC’s and others
concerns regarding the Government impact assessments’ robustness as well as their
comprehensiveness. The evidence and findings compiled in the 2015 inquiry provided a
useful benchmark on the likely effects of the WRWA on, for example, child poverty and
child health. A debate was also held in 2018 to regarding the impacts of the WRWA since
its implementation.15

13

Ibid

14

Ibid

15

https://commonslibrary.parliament.uk/research-briefings/cdp-2018-0072/
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4.WHAT DO WE KNOW ABOUT THE HEALTH OF OUR
CHILDREN AND DISABLED PEOPLE?
4.1 This section contains a community profile. Community profiles describe indicators of key
health and wellbeing determinants and outcomes, including inequalities across groups,
places, and time. Indicators are measurable variables that reflect the state of a community
and of persons or groups in a community. This community profile focusses on two groups
affected by changes to welfare policy changes and support - children and disabled people.
Changes in indicators within the profile should be viewed against the implementation timepoints of legislation or policies.16.

CHILDREN
Child poverty in the UK
4.2 All four measures of child poverty show large increases in the number of children living in
households below average income between 2010/11 and 2017/18 (relative and absolute
number, before and after housing costs [BHC & AHC, respectively) (Figure 1). Three
measures (absolute BHC & AHC; relative AHC) show sharp increases between 2016/17
and 2017/18.
Figure 1 Child poverty in the UK 2001/2002 to 2017/18 (Four measures). Source: Based on Stone and Hirsch, 2019.

1

2

Welfare Reform Act 2012 implementation (from April 2013).

Welfare Reform Act 2016 implementation (from April 2017).

16

Abrahams et al., 2004; Haigh et al., 2008; Pennington et al., 201
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4.3 There is wide geographical variation (inequality) in local levels of child poverty across the
UK. In 2018/19, the highest level of child poverty after housing costs at parliamentary
constituency level in Britain was 60.6% in Bethnal Green and Bow constituency, and the
lowest was 11.4% in West Aberdeenshire and Kincardine constituency. The highest Local
Authority level was 55.4% in Tower Hamlets LA, and the lowest was 13% in Elmbridge
LA. This compares to a national average of 30%. Further information on local-level
inequalities in child poverty at parliamentary constituency, Local Authority, and ward
levels can be found in Stone and Hirsch (2020) Local indicators of child poverty, 2018/19.
Children in temporary accommodation
4.4 According to Shelter 134,429 children in Britain were homeless, living in temporary
accommodation, in March 2019, a 51% increase compared to 2014. 183 children lost
their home every day, equal to one child every eight minutes and enough to fill 2½ double
decker buses (Shelter, 2019).
4.5 The number of homeless children in England fell from 127,645 in 2006 to a low point of
69,660 in 2011, before rising dramatically, by over 55,000 children, between 2012 and
2019 (126,020) (Figure 2).
Figure 2 Number of children in temporary accommodation in England 2005 to 2019 (Q1). Source: Shelter, 2020.

Welfare Reform Act 2012 implementation (from April 2013).

Welfare Reform Act 2016 implementation (from April 2017).
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4.6 In terms of children living in temporary accommodation in different parts of the country,
in 2019, 6,795 children were homeless in Scotland (a 64% rise compared to 2014), and
1,614 were homeless in Wales (a 28% rise compared to 2015). Across the regions of
England, the North West saw the largest rise in homeless children between 2014 and
2019 (385%), followed by the West Midlands (242%), East Midlands (201%), East of
England (174%), South East (95%), South West (55%), Yorkshire and The Humber (43%),
the North East (34%), and London (33%). The highest numbers of homeless children in
2019 were in the South East (11,680), East of England (8,400), the West Midlands (7,370)
and the North West (4,150) (Figure 3).
Figure 3 Number of children in temporary accommodation in Regions of England (excluding London) 2005 to 2019
(Q1). Source: Shelter, 2020.

Welfare Reform Act 2012 implementation (from April 2013).

Welfare Reform Act 2016 implementation (from April 2017).

FOODBANK USE
4.7 The number of emergency foodbanks deliveries in the UK increased dramatically between
2011 and 2012 and 2018 and 2019, with the sharp rises occurring between 2012-13
and 2013-14, and between 2016-17 and 2018-19 (mid-years). The largest rise occurred,
however, between 2012-13 and 2013-14 (Figure 4).
4.8 Emergency foodbank deliveries for children increased dramatically across all nations of
the UK, and all regions of England, between 2013/14 and 2019/20. Some of the largest
rises occurred between 2013/14 and 2014/15, long before the impacts of the current
pandemic. Northern Ireland experienced the largest increase over the time period
2013/14 to 2019/20, with a 72.1% rise, followed by Scotland (71.9%), England (51.8%),
and Wales (44.8%). In the regions of England, Yorkshire & Humberside saw the largest
increase (70.8%) and the North East the lowest (36.9%) (Table 1).
4.9 Primary reasons for referral to Trussell Trust food banks in 2019-2020 were low income
(29%), benefit delays (17%), and benefit changes (15%) (The Trussell Trust, 2020).
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Figure 4 Three-day emergency foodbank deliveries by Trussell Trust 2005-06 to 2018-19. Source: Trussell Trust, 2020.

Welfare Reform Act 2012 implementation (from April 2013).

Welfare Reform Act 2016 implementation (from April 2017).

Table 1 Number of three-day emergency food supplies for children distributed by Trussel Trust between April to March
each year - 2013/14 to 2019/20- UK, Countries, Regions.

UNITED
KINGDON
Percentage
increase from
previous year
ENGLAND
Percentage
increase from
previous year
SCOTLAND
Percentage
increase from
previous year
WALES
Percentage
increase from
previous year
NORTHERN
IRELAND
Percentage
increase from
previous year

2013/14

2014/15

2015/16

2016/17

2017/18

2018/19

2019/20

Increase
2013/14 to
2019/20

330,595

399,644

416,815

443,421

491,805

585,511

720,504

UNITED
KINGDON

-

17.3%

4.1%

6.0%

9.8%

16.0%

18.7%

54.1%

274,404

324,675

329,296

344,467

385,974

456,968

569,810

ENGLAND

-

15.5%

1.4%

4.4%

10.8%

15.5%

19.8%

51.8%

22,667

36,526

44,688

49,314

55,986

71,430

80,623

SCOTLAND

-

37.9%

18.3%

9.4%

11.9%

21.6%

11.4%

71.9%

28,238

30,781

31,464

35,457

36,021

41,756

51,137

WALES

-

8.3%

2.2%

11.3%

1.6%

13.7%

18.3%

44.8%

5,286

7,662

11,367

14,183

13,824

15,357

18,934

NORTHERN
IRELAND

-

31.0%

32.6%

19.9%

-2.6%

10.0%

18.9%

72.1%
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North East

23,012

35,433

29,986

22,916

23,818

33,277

36,462

North East

-

35.1%

-18.2%

-30.9%

3.8%

28.4%

8.7%

36.9%

50,839

59,765

61,996

67,105

75,252

83,983

99,548

North West

Percentage
increase from
previous year

-

14.9%

3.6%

7.6%

10.8%

10.4%

15.6%

48.9%

Yorkshire &
Humberside

11,948

20,732

24,385

24,967

28,296

32,735

40,883

Yorkshire &
Humberside

Percentage
increase from
previous year

-

42.4%

15.0%

2.3%

11.8%

13.6%

19.9%

70.8%

35,635

39,848

39,516

41,409

43,631

51,231

62,191

West Midlands

Percentage
increase from
previous year

-

10.6%

-0.8%

4.6%

5.1%

14.8%

17.6%

42.7%

East Midlands

14,669

16,870

18,694

21,223

24,642

29,273

39,171

East Midlands

Percentage
increase from
previous year

-

13.0%

9.8%

11.9%

13.9%

15.8%

25.3%

62.6%

30,960

36,706

39,464

44,454

49,494

60,489

78,543

East

-

15.7%

7.0%

11.2%

10.2%

18.2%

23.0%

60.6%

38,904

41,363

43,080

41,531

48,925

60,918

74,875

London

-

5.9%

4.0%

-3.7%

15.1%

19.7%

18.6%

48.0%

34,284

36,325

34,358

38,509

44,995

49,505

62,333

South West

-

5.6%

-5.7%

10.8%

14.4%

9.1%

20.6%

45.0%

Percentage
increase from
previous year
North West

West Midlands

East
Percentage
increase from
previous year
London
Percentage
increase from
previous year
South West
Percentage
increase from
previous year

Cell colouring: Green to amber to red colouring indicates percentage level of increase in the number of children
homeless, living in temporary accommodation, with green being the lowest level of increase and red being the highest
level of increase in comparison to the previous year.
Source: Trussel Trust, 2020

4.10 Although Free School Meals are administered through the Department of Education, it
is noteworthy that the percentage of children receiving free school meals in England fell
from 15.7% in 2013/14 to a low point of 12.4% in 2017/2018, before rising again to 15.9%
in 2019/20 (Figure 5).
4.11 Interestingly, between 2012/13 and 2018/19 (academic years) the proportion of children
achieving a good level of development by age 5 in England dropped from around half of
all children (48.3%) to less than three out of every ten children (28.2%) (Figure 6).
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Figure 5 Percentage of secondary school pupils with free school meals from 2013/14 to 2019/20 (academic years)
for England. Source: Department for Education, 2020.

Welfare Reform Act 2012 implementation (from April 2013).

Welfare Reform Act 2016 implementation (from April 2017).

Figure 6 School readiness Age 5: percentage of children NOT achieving a good level of development at the end of
Reception (England). Source: PHE, 2020.

Welfare Reform Act 2012 implementation (from April 2013).

Welfare Reform Act 2016 implementation (from April 2017).
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INFANT MORTALITY
4.12 Infant mortality refers to deaths in the first 12 months of life after birth. The overall
trend in infant mortality rates in England and Wales between 1980 and 2018 followed
a pattern of falling death rates observed since the end of World War II, with rates falling
from 12.0 to 3.8 deaths per 1,000 live births, respectively. Between 2014 and 2017,
however, the rate increased in three consecutive years, from 3.6 deaths in 2014 to 3.9
deaths per 1,000 live births in 2017, before decreasing to 3.8 deaths in 2018 (Figure 7).
The three-year increase was unprecedented in modern history, with previous one-year
rises being explained by flu epidemics and extreme winter weather events17.
Figure 7 Infant death rate in England and Wales (deaths of those aged under 1 year, per 1,000 live births, 1998-2018).
Source: ONS, 2020.

4.13 Between 1990 and 2018, Scotland saw the largest decrease in infant mortality, from
7.7 deaths per 1,000 live births in 1990 to 3.2 in 2018 although the rate of decline has
slowed in recent years18. Northern Ireland had the highest infant mortality rate in the UK
in 2018, with 4.2 deaths per 1,000 live births19.
4.14 In 2018, the UK had the third highest rate of infant mortality in 24 EU countries (Table 2).

17

Griffiths and Brock, 2003; ONS, 2020

18

Nuffield Trust 2020

19

Ibid Nuffield Trust 2020
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Table 2 Infant mortality in the EU (deaths per 100,000 live births. Latest OECD data from 2018 or 2019, depending on
country).

4.15 The Index of Multiple Deprivation (IMD) measures overall deprivation based on measures
of income, employment, health, education, crime, the living environment, and access to
housing in local areas, relative to other areas in England and Wales.20
4.16 Infant mortality rates for those living in the most deprived IMD areas are substantially
higher than those living in the least deprived areas. However, there have been
improvements in the 10% most deprived areas between 2011 and 2018, with a reduction
from 5.8 deaths in 2011 to 5.3 deaths (per 1,000 aged under 1 year) in 2018, compared
to 2.7 deaths (per 1,000) in the least deprived areas. At the England level, comparison
between the 10% most and least deprived areas shows a slight narrowing in the rates of
infant death inequalities between 2010 and 2018 (Figure 8).

20

Different measures of IMD are used in England and Wales, so they are not directly comparable.

26

Figure 8 Infant deaths 2011 to 2018 (aged under 1 year) in England by 10% most least and most deprived IMD (2010,
2015). Source: ONS, 2020.

Welfare Reform Act 2012 implementation (from April 2013).

Welfare Reform Act 2016 implementation (from April 2017).

4.17 There are large differences in infant mortality rates between ethnic groups in England and
Wales (Figure 9). Based on the 2017 birth cohort, the ONS reports that infant mortality
rates were highest among babies with Pakistani ethnicity (7.3 deaths per 1,000 live births)
and lowest among babies in the White Other ethnic group (2.6 deaths per 1,000 live
births).
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Figure 9 Infant deaths in England and Wales aged under 1 year 2006 & 2017.

DISABLED PEOPLE
4.18 A large proportion of people in the UK live with disabilities. Roughly 1 in 5 people in the
UK have at least one disability (14.1 million people, 21% of the total population). Eight
percent of children, 19% of working age adults, and 44% of pension age adults have a
disability (Figure 10). According to the Family Resources Survey21 more women than men
have a disability in all age groups over 19 years old.
4.19 Over half of working people with a disability in the UK in 2019 had musculoskeletal or
mental health conditions as their main impairment22.

21

FRS, DWP 2019

22

ONS, Annual Population Survey 2019
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Figure 10 Percentage of people with a disability in the UK by age group, 2008/09 to 2018/191. Source: Family
Resources Survey 2018/19, DWP.

Note: 1. Since 6 April 2010, the State Pension age for women has been gradually increasing. In April 2018, the State
Pension age was over 64 years 5 months for women and 65 years for men. On 6 March 2019, the State Pension age for
both men and women increased to over 65 years 2 months. It reached 66 for both men and women in October 2020.

4.20 More than 4.1 million people with a disability in the UK are employed, but they are more
than twice as likely to be unemployed than people without disabilities23. Working age
people with a disability in the UK were 28.6 percent less likely to be employed than
people without a disability. For the UK as a whole, the employment gap between people
with and without disability decreased by 5.6 percent between 2013 and 2019 (Figure 11).
4.21 Significantly, there is wide variation (inequality) in disability employment gaps across the
nations of the UK. Between 2013/14 and 2018/19 levels fell, overall, in England, Scotland
and Wales, but not in Northern Ireland. Northern Ireland had the highest disability
employment gap in 2018/19 (42.3%), followed by Scotland (34.8%), Wales (31.9%), and
England (27.4%). England saw the largest decrease (-4%) in the five-year period (Figure
12). Within the English regions there are also significant variations with London and the
South having the highest disability employment rates and the former industrial regions
having the lowest.

23

Scope, 2020; Labour Force Survey April to June 2020.
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Figure 11 Disability Employment Gap: Percentage employment gap between non-disabled and disabled people aged 16 to
64, UK, 2013 to 2019. Source: Labour Force Survey, 2018/2019

Welfare Reform Act 2012 implementation (from April 2013).

Welfare Reform Act 2016 implementation (from April 2017).

Figure 12 Disability employment gap (percentage) 2013/14 to 2018/19 UK Nations. Source: DWP, 2020.
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Figure 13 Employment rate for non-disabled and disabled people aged 16 to 64 years, by sex, UK, 2013 to 2019. Source:
Labour Force Survey, 2019.

4.22 The DWP Family Resources Survey 2017/18 found that across all age groups, the
employment rate was lower for people with than people without disabilities. The largest
employment gap was for people aged 50 years and above. The disability employment gap
was 33.4 percent for people aged 50 to 54 years, and 33.8 percent for people aged 55
to 59 years. The gap was increasing in the 50 to 64 years age group24. Employment rates
for people with and without disabilities by age in the UK in 2019 are shown in Figure 14.
4.23 The Joseph Rowntree Foundations annual report on UK Poverty 2019/20 provides a
summary of data on the working status and earnings of people with disabilities:
“Disabled people are less likely to work: 50% of working-age disabled people were not
working in 2017/18 compared with 18% of those who were not disabled. This difference
has persisted across the last six years, even though the overall proportion of those
who are in work has increased. Worklessness is particularly high for those who have
a mental disability, with nearly 2.1 million people with a mental disability not in work
(63%). Disabled people work fewer hours. Of those who are working, 32% work parttime, compared with 20% of the non-disabled population. This gap has persisted over
the previous six years. On average, they work 13 fewer hours a week. Disabled people
also earn less. In 2017/18, the weekly household income for disabled people was nearly
£200 a week less than for those who were not disabled.”25

24

Family Resources Survey, 2017 to 2018

25

UK Poverty 2019/20
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Figure 14 Employment rate for non-disabled and disabled people aged 16 to 64 years, by age, UK, 2019.

Source: ONS, Annual Population Survey, 2020

4.24 It was notable in the 2010 ONS Opinions Survey26 that disabled people are more likely to
experience unfair treatment at work than non-disabled people. In 2008, 19% of disabled
people experienced unfair treatment at work compared to 13% of non-disabled people.

DISABLED PEOPLE LIVING IN POVERTY

4.25 According to Scope27 after housing costs, the proportion of working age people with
a disability living in poverty (26%) is higher than the proportion of working age nondisabled people (20%). Scope also estimate the average additional costs disabled people
face by virtue of their disability as £583 a month.
4.26 DWP data28 shows that after housing costs, in 2018-2019, 8.9 million people lived in
families in poverty with someone that had a disability (60 percent Households Below
Average Income threshold) (Figure 15). This includes disabled/non-disabled people of all
ages.
4.27 Looking at poverty trends, between 1999-00 and 2018-19, the number of individuals
living in poverty in households where someone had a disability rose by around 700,000.
This compares to a fall in the number of individuals living in poverty in households where
no one had a disability of around 400,000 (although issues regarding calculating poverty
numbers based on declining average household incomes is commented later). Since
2010, the years 2013/14 to 2015/16 and 2016/17 to 2018/19 saw a rise in poverty for
people in households where someone had a disability.

26

ONS Opinions Survey, 2010

27

https://www.scope.org.UK/media/disability-facts-figures

28

DWP, 2020
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Figure 15 Household Below Average Income (HBAI) AFTER HOUSING COSTS 60 percent threshold by disability 2010-11 2018/19. Data source: DWP, 2020.

Welfare Reform Act 2012 implementation (from April 2013).

Welfare Reform Act 2016 implementation (from April 2017).

4.28 39% of people with mental disabilities in the UK are in poverty, compared to 30% of
people with physical disabilities. According to the Joseph Rowntree Foundation (2020), in
the UK,
“Poverty is especially high among families where there is an adult who is disabled,
at nearly 33%. If there is also a disabled child, the poverty rate is 40% – more
than twice the rate where there is no disability.’ Carers are also more likely to be in
poverty, compared to non-carers, with approximately 4.5 million informal/unpaid adult
carers in poverty in the UK in 2017/18. Compared to men, caring responsibilities fall
disproportionately on women of all ages, and particularly on younger women who also
have higher rates of poverty than older carers. Around 40% of younger women carers live
in poverty, compared to around 25% of younger male carers.”
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4.28 Families including someone with a disability a far more likely to rely on benefits
than families where no-one has a disability, with rates of 30 percent and 9 percent,
respectively, in 2017/18 (Figure 16).
Figure 16 Reliance of benefits

Income-related benefits
In receipt

Source: Households below average income and family resources survey 2017/18

Someone disabled within
the family

No-one disabled within the
family

70%

91%

Not in receipt

30%

9%

4.29 According to the Joseph Rowntree Foundation (2020)29, in 2017/18, approximately 4.4
million disabled people lived in families receiving income-related benefits, and over half were in
poverty. They identified the following groups as being at particular risk:
•
•
•

People receiving both Housing Benefit and ESA (around 70% of recipients lived in
poverty - over 900,000 people).
Those receiving only ESA (around 40% of recipients lived in poverty - around 400,000
people).
Disabled pensioners receiving Pension Credit and Housing Benefit – (around 30% of
recipients lived in poverty - around 500,000 people).

WELLBEING OF DISABLED PEOPLE
4.30 Overall, between 2013 and 2019, rates of anxiety for disabled adults increased slightly,
while rates of anxiety for non-disable people remained fairly steady (Figure 17). Between
2013 and 2018 rates of disabled people who often or always felt lonely rose, overall (from
10.8% in 2014/2014 to 13.3% in 2017/2018), with large increases between 2014 and
2015 and between 2017 and 2018. For people without disability, in comparison, levels
remained relatively stable over the same time period (Figure 18).

29

https://www.jrf.org.uk/report/uk-poverty-2019-20
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Figure 17 Average well-being ratings for adults aged 16 to 64 by disability status (disabled, non-disabled). Source: ONS,
Annual population survey 2014-19.

Welfare Reform Act 2012 implementation (from April 2013).

Welfare Reform Act 2016 implementation (from April 2017).

Note: 1. Question: Overall, how anxious did you feel yesterday? Where 0 is ‘not at all anxious’ and 10 is ‘completely anxious’.
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Figure 18 Percentage of adults often/always feeling lonely by disability status over time – England. Source: ONS, Annual
population survey 2014-19.

Welfare Reform Act 2012 implementation (from April 2013).

Welfare Reform Act 2016 implementation (from April 2017).

Notes: 1. Those who feel lonely “often/always” refers to those who, when asked “How often do you feel lonely?”, selected
the answer “often/always” from the following list of responses: “often/always”, “sometimes”, “occasionally”, “hardly ever”
and “never”. 2. The definition of disability used is consistent with the core definition of disability under the Equality Act
2010. A person is considered to have a disability if they have a long-standing illness, disability or impairment which causes
difficulty with day-to-day activities.
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5.EVIDENCE FROM THE LITERATURE
5.1 Evidence from the published and grey literature were collected, reviewed and categorised
by theme and strength of evidence. There is a recognised hierarchy of evidence with
systematic reviews at the pinnacle; these provide the strongest evidence identifying a
causal relationship between a determinant, or a determinant of a determinant and a health
outcome. The weakest evidence is provided by poorly designed, one off studies, which
have not been subject to peer review; these may identify a potential association, rather
than causation.
5.2 It is important to note the extensive work that has been undertaken across the academic,
social welfare/welfare rights, and charity sectors to analyse the impacts of the various
changes to the social security system since 2015 and before, including on different
population groups.
5.3 There is a growing evidence base that the following key impacts are caused by or
associated with the changes in the 2016 Welfare Reform and Work Act:
•
•
•
•
•
•
•
•

The differential reductions in household income from cuts in social security support to
working age people leading to the primary impact of increased financial hardship and
poverty
Financial hardship and poverty leading to secondary impacts of increased debt,
arrears in rent, utility and other bills, food-bank use, homelessness
The direct negative impacts of living in poverty on physical and mental health
The negative impacts of reducing social security support on mental health
The disproportional and negative impact on disabled people, particularly those
households with at least one disabled adult and a disabled child
The disproportional and negative impact on single parents, predominantly women
and their children
The disproportional and negative impact on children from low income households with
2 or more children
The disproportional and negative impact on households in specific geographical regions
and countries in the UK

IMPACTS ON INCOME, POVERTY AND OTHER HEALTH DETERMINANTS
5.4 The Office of Budgetary Responsibility (OBR)30 estimated cuts (‘savings’) of
approximately £14bn would be made to the welfare budget by 2021 as a result of the
various policy interventions from the 2016 WRWA targeting working age people and their
children (Fig 19). This followed cuts of over £24bn made by the Coalition Government
between 2010 and 2015. In 2019, the Resolution Foundation estimated that by 2022
social security spending for working age people would be £34bn a year less than in
201031. In the 2020 briefing on ‘Benefits uprating’, the House of Commons Library
calculated that since 2010 between 9% and 17% had been cut in the value of various
social security ‘benefits’32. The Institute of Fiscal Studies (IFS) remarked that:
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“Even with the temporary increases to UC [from the pandemic uplift], the UK has one of
the least generous out-of-work benefits systems for workers on average earnings
in the OECD. A single childless worker on average earnings who lost her job would
now receive 17% of her usual income in benefits, compared with an average of 20% in
the rest of the OECD. The difference is much larger (17% versus 55%) if contributory
benefits (where the generosity of benefits is linked to work history) are included, since
these are a much bigger feature of most other countries’ welfare systems.”33
Figure 19 Savings from measures announced at Summer Budget 2015. Source: OBR analysis

			
5.5 In other analysis the IFS confirmed that the combination of social security and tax
changes has meant that the poorest 10% of households have lost 11% of their income
equivalent to £1,200 per year. For families with children this was even worse with a 20%
loss of income amounting to £4,000 a year.34
5.6 The Equality and Human Rights Commission also undertook an extensive analysis of
the cumulative impacts of the tax and welfare reforms from 2010 to 2015 and 2015
to 2017. 35 Similar to the IFS they found that people in the lowest two income deciles
lost disproportionately more of their income (about 10%) as a result of these changes
compared to those in higher income groups (Figure 20). The EHRC identified that large
households, those with one or more disabled people, those with severe disabilities and
lone parents were the most disadvantaged of all. There was also evidence from this
analysis that Bangladeshi and Pakistani households were also disproportionately and
negatively affected by the tax and welfare changes.
5.7 For example, for households with at least one disabled adult and a disabled child, the
average annual cash losses are just over £6,500 – over 13% of average net income.
Disabled lone parents with at least one disabled child fare even worse, with almost three
out of every ten pounds lost from their net income. In cash terms, their average losses
are almost £10,000 per year. Lone parents in the bottom quintile (bottom fifth) of the
household income distribution have lost around 25% of their net income, or one pound
in every four, on average. Around one and a half million more children were forecast to
be living in households below the relative poverty line as a result of the reforms. Women
were, on average, also forecast to be disproportionately impacted compared with men,
losing £400 a year as opposed to men who lost on average £30 a year.
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Figure 20 Percentage impact of tax and welfare reforms by household net income decile, 2021–22 tax year: Great Britain.
Source: EHRC

5.8 In the Scottish Government’s 2018 welfare reform annual report29, there was concern
regarding the UK Government’s WRWA’s impact on low income households in Scotland
with £3.7bn a year less support available by 2021.
5.9 In their 2019 report on the impacts of welfare changes on disabled people, the Disability
Benefits Consortium (DBC) published their analysis of the loss of income disabled people
had experienced as well as the impacts that this had had on their lives in the context of
the extra costs disabled people already face as a result of their disability. DBC estimated
that on average disabled people had lost £1200 a year in the previous 10 years compared
with an average £300 loss in income for non-disabled people. For people with six or
more disabilities this increases to £2,100 a year on average, and for a household with a
disabled child and a disabled adult this is even worse at £4,300 a year on average.
5.10 In comparison to other major economies, in 2018 the UK spent 15.4% (17.4% in 2010) of
Gross Domestic Product (GDP) in social protection cash transfers/benefits against the
EU-27 average of 17.4%; for OECD countries the average was 11.5% in 2017, with the UK
below this at 9.5% (10.8% in 2010). 36
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5.11 The EHRC further analysed the impact that this loss in income would have on poverty
levels across Great Britain, estimating that by 2021 there would be approximately
1.5million more children living in poverty (10.4% increase) and three quarters of a million
adults (1.4%). In total they estimated 5.94 million children would be living in poverty by
2021 and 10.96 million adults.38
5.12 Joseph Rowntree Foundation’s (JRF) 2019 annual poverty report39 noted the
geographical variations in the distribution of poverty, the increased likelihood of living in
poverty if you were disabled or a carer or worked in sectors such as retail or hospitality,
or if you lived in private-rented accommodation. Those living in poverty described:
‘dehumanising’ work, feeling trapped ‘in a never-ending circle’ by the benefits
system, and feeling ‘stuck’ in unaffordable or insecure housing with ‘no alternative’
5.13 JRF described increases in child poverty (over 4 million) and in-work poverty (6 in 10
people living in poverty are in a working household) over the previous 5 years associated
with cuts to working age social security support, inadequate pay and/or hours, and
escalating living costs. In a marked contrast to 20 years ago, most people living in
poverty now are in working households. But this does depend on where you live. The
regions most likely to see higher rates of poverty included London, the Midlands, North of
England and Wales.
5.14 Once again disabled people were identified as being disproportionately more likely to
live in poverty than non-disabled people; more than half of the 14 million people living
in poverty have a disabled person in their household. Approximately 6.5 million disabled
adults and children are living in poverty, with disabled working age adults having the
highest rate (40%). Although physical disability rates have stayed the same over the last
5 years, mental health conditions have increased. Since 2012, there are an additional
1.6 million people with a severe mental health condition or mental disability. People
with mental health disability also have a higher risk of poverty. It was stated that social
security support does not protect disabled people from poverty.
5.15 In terms of long terms trends in relative poverty levels after housing costs, JRF noted that
for the poorest fifth of households, the net loss in income was predominantly as a result
of social security cuts. With household incomes for many flatlining or reducing the median
household income also reduces giving a false impression of the apparently static poverty
levels.
5.16 JRF argue that the social security system should ‘play a key role in preventing people
enter into long term poverty or destitution’. The report identifies that households on
means-tested support are more likely to be in poverty than the general population partly
because they are low income families demonstrating how inadequate the system –
including the WRWA measures – has been in helping people to escape from poverty and
protect from long term or persistent poverty.
5.17 As part of their Minimum Income Standard (MIS) analysis – a measure of the income
needed for a minimum ‘acceptable’ standard of living in the UK – which JRF calculate by
specifying baskets of goods and services required by different household types in order
to meet their needs, and to participate in society in its 2019 report, JRF assessed what
percentage of the MIS for different family types was provided by the welfare ‘safety net’
(consisting of benefits and tax credits for workless claimants) over the period from 20082019. It was noted that during the period of blanket limits and freezes on working-age
benefit and tax credit rates from 2013 onwards, the percentage of the MIS for workingage childless adults covered by benefits fell from around two-fifths in 2012 to a less than
a third in 2019. Safety net coverage also fell for families with two children over the same
period: for a lone parent with two young children the percentage fell from 63% in 2012
38
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and 58% in 2019, and for a couple with two children the percentage fell from 60% in
2012 to 56% in 2019.40
5.18 Citizens’ Advice (CA) research41 has shown that coinciding with the introduction of the
WRWA the proportion of people seeking help with debt as a result of negative budgets
had grown from under a third (32%) to nearly two in 5 (38%). CA asserted that contrary
to popular myths that debt was down to people’s inability to budget and overspending on
credit cards that this wasn’t true for those people who came to CA – they were struggling
to pay for key essentials such as rent and food. In 2016, the average negative budget
was £167 a month, in 2018 it was £203. In addition to those already in negative budget,
CA estimate that 4 out of 5 low income families are close to negative budgets with less
than £100 a month after paying for essentials. CA identified women and disabled people
including those with chronic long-term health conditions.
5.19 The National Audit Office’s 2017 report on homelessness 42 showed that in 2016/17:
•

88,410 homeless households had applied for homelessness assistance

•

105,210 households were threatened with homelessness requiring assistance from
local authorities (an increase of 63% since 2009/10)

•

4,134 rough sleepers on a single autumn night (an increase in 134% since 2010)

•

Three times as many people declared themselves homeless following the end of an
assured short-term tenancy (compared with 2010)

•

21,950 were placed in temporary accommodation outside the local authority where
they were declared homeless in March 2017 (an increase of 248% since 2011)

•

£1.15bn was spent by local authorities on homelessness services

5.20 Housing workers have attributed rising homelessness to a combination of existing
welfare and housing policies. In 2017/18 there were 18,000 fewer social lets to homeless
households compared with 10 years earlier, and that homeless households were
less likely to be let to. Research indicated that by mid-2018 some 85,000 homeless
households were living in temporary accommodation, equating to over 200,000 people.
Respondents to the research believed that housing and welfare policies affecting lowincome households had a far more profound impact on homelessness trends than the
general economic climate. 43
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5.21 Human Rights Watch (HRW) in their 2019 report44 documented the impact of welfare
policies on increasing foodbank use. In this report it was noted that the right to food as a
human right had not been explicitly incorporated into UK domestic legislation, although it
is integral to several treaties to which the UK is a signatory to, including the:
•

International Covenant on Economic, Social and Cultural Rights (ICESCR),

•

UN Convention on the Elimination of all Forms of Discrimination Against Women

•
•

UN Convention on the Rights of the Child,

UN Convention on the Rights of Persons with Disabilities

5.22 In Trussell Trusts’ 2019 State of Hunger report they found that two-thirds of people
relying on foodbanks in the previous year had had problems with social security support
and that over the past 5 years foodbank use had increased by 73%. The report identifies
that people relying on foodbanks have an income which just about covers their housing
costs with 94% facing destitution and 75% having a long-term disability or health
condition or had someone in their household with one.45
5.23 The effect of welfare reforms including since 2015 was raised as having a significant
impact on those households already close to poverty but not evident in the wider poverty
statistics (as previously described). For households directly affected there may have been
an increase in the risk of problem debt and arrears building up on essential bills like rent
and council tax. However, for some, a more sudden reduction in income such as from a
sanction will drive them to seek emergency assistance from a foodbank. Progressively,
it was said that the freeze and other reductions in cash transfers will also have driven
increased demand of foodbanks.

BENEFIT CAP
5.24 The UK Government is not unique in introducing measures which seek to limit welfare
spending whilst stimulating labour market activation. However, in limiting the amount of
support to any given family, regardless of size or where they live, the benefit cap is indeed
different to other comparable economies.
5.25 Policy in Practice (PiP) in evidence to this inquiry, to the Work and Pensions Committee
and to the Children’s Commissioner have highlighted general concerns regarding the
impact of welfare reforms on children46 but also on the specific impacts of the benefit cap
on families with children.
5.26 Using actual data from the 50 (out of 435) local authorities that they work for, PiP
calculated that of the 88,000 low income households affected by the cap including the
66,000 new households from lowering the cap, lone parents and families with children
were disproportionately affected. The Government’s own impact assessment47 published
after the WRWA was given Royal Assent estimated that 244,000 children would be
affected by the cap.
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5.27 PiP estimated the composition of those affected by the cap and the impacts were as
follows48:
•

65% are lone parents

•

Over half have 3+ children

•
•
•
•
•
•
•
•
•

83% are families with children
11% are in work

Over half have “high” barriers to work

14% receive Employment Support Allowance

Over half of households (over 53,000 people) are in relative poverty
2/3 of all children (>161,000) affected by cap are in relative poverty
An average family is in the red financially by £72/month

63% of all families affected by the cap are in the red financially compared to 20% of
all low-income households
Benefit cap reduces income by £56/week or £2,907/annum

5.28 2020 DWP data has also shown that most (90%) of the lone parent households are
headed by women and that 93% include children, usually 3 or more. Pre-Covid, it had
been estimated that 400,000 households would be driven into deeper poverty by the
cap. But given that by May 2020, an additional 154,000 households had been affected
by the cap since the Covid-19 pandemic on top of the previous 290,000 families, this is a
serious under-estimate.
5.29 PiP also examined the impact of the cap policy against the Government’s stated
objectives and found that although savings had been made to the welfare budget, there
were concerns that the financial hardship to families may result in a longer-term impacts
and costs to other services. However, the cap was found to have been less successful
in moving people into work with only about a third getting a job. A smaller group avoided
the cap by moving property. PiP posed that the ‘stick approach’ may have been more
effective if accompanied by support and ‘wrap around’ care.
5.30 Wider evidence indicates that a third of those affected by the cap who went on to move
into employment would have done so anyway, with the cap increasing employment by 5%.
Similarly, the savings from the cap were marginal when the cost of administering the cap
were also taken into account49. The Work and Pensions Select Committee concurred with
these conclusions in their benefit cap inquiry published in 2019. In this they stated that
the achievement against the three stated objectives of the benefit cap, including moving
people into work, are ‘disappointing at best’ and that ‘the claim of fairness does not
hold’.50
5.31 Child Poverty Action Group’s (CPAG) 2017 report The Austerity Generation51 also
questioned the positive nature of the change stating:
“Cuts hit families with children harder than those without children, especially lone
parents”.
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5.32 The CPAG report emphasised that families already at risk of greater poverty are the ones
who will lose the most. Their analysis looked at the differences between those still on
legacy benefits and those who are in receipt of Universal Credit and at the cumulative
impact of the changes in the WRWA with previous changes. Importantly, they concluded
that
“Losses due to the benefit cap are greater in the universal credit system than in
the tax credit system.”
5.23 In addition to the cumulative impact assessment undertaken by the EHRC, in 2018
they also published a literature review, The Impact of Reform of Welfare-to-Work
Programmes: an evidence review52 which in relation to the benefit cap stated:
“While the 2013 cap almost exclusively affected families with a large number of
children and/or very high rents, particularly those in London, the 2016 lower cap
has had a wider impact on other areas of the country as well as on some smaller
families.”
5.33 Crisis also noted the impact of the cap on 61,000 additional households in 2017 and the
increased risk of homelessness. 53

BENEFIT FREEZE
5.34 By virtue of the sheer scale of the number of claimants affected (nearly 27 million by
2020), the freeze of seven social security payments has provided the largest impact
in the WRWA in terms of providing savings to the Exchequer. The four-year freeze
has meant that spending was £4.1bn lower in 2019/20 than 2015/16. Based on the
Consumer Price Index (CPI) inflation over the period, PiP calculated the value of social
security support to have been eroded by approximately 8%54, although the House
of Commons Library and JRF estimate this loss at approximately 6.5%55 and 6%56
respectively. And of course, the four-year freeze came after 3 years when the uprating
of social security had been only 1% a year.
5.35 However, the Resolution Foundation57 (ResFo) point out that the end to the benefit
freeze doesn’t end the erosion to social security support for working age people and
their families (Figure 21). ResFo highlight that in relation to earnings, and so potential
affordability, unemployment support is down to 14% of average earnings compared to
25% when the new welfare state was launched after the Second World War.
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Figure 21 The end of the benefits freeze will not end the erosion of cuts to working age support

5.36 PiP has also estimated that if the freeze had not happened, the average working
household would be £655 a year better off and that 12.5% fewer households would
be in financial crisis or poverty. The EHRC cumulative impact assessment calculates
the loss at between £200 and £350 a year for each of the bottom three deciles. JRF
estimates that the freeze contributed to 400,000 additional people living in poverty by
2020, half of them children.58 JRF also estimated that the people in poverty were on
average £340 a year worse off, which for most low-income families was the equivalent
to 8 weeks of food shopping.
5.37 According to DBC’s analysis59, disabled people were identified as being
disproportionately affected by the freeze compared with non-disabled people. The
impacts of a household with a disabled child and a disabled adult were even more stark.
5.38 Citizens’ Advice60 research showed the impact the freeze had on debt with 40% of the
clients that they helped on income-related benefits had a negative budget, and that
even with an end to the freeze in 2020, this debt would still leave 38% of households in
debt until 2024.
5.39 The impact of the freeze on existing regional inequalities across the UK was also a
concern raised by the Scottish Government which estimated that £370m in support
would be deducted by 2021.61
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5.40 The freezing of Local Housing Allowances and Housing Benefit to people on low
incomes that this is pegged to, has had a significant impact on housing affordability and
increased in homelessness according to Crisis.62 Crisis also noted that it was the tenants
rather than the landlords that absorbed this loss of income. Shelter’s analysis also
showed the households (small families with children and single adults) and areas which
would be most affected.63
5.41 In their 2017 homelessness report, the NAO stated that the freeze to local housing
allowances were

‘…likely to have contributed to the affordability of tenancies for those on benefits and
are an element of the increase in homelessness… the government has not fully
assessed the impact of its welfare reforms on homelessness.’

5.42 The State of Hunger report also noted that the freeze and erosion of incomes of lowincome households would also contribution to driving demand for foodbank use.64

TWO CHILD LIMIT
5.43 Child Poverty Action Group’s (CPAG) 2018 Unhappy Birthday65 report into the 2-child
limit says,
”The two-child limit has not attracted as much attention as other welfare reforms,
such as the bedroom tax and the benefit cap, even though its long-term impact
will be greater in terms of both the number of families affected and the impact on
poverty. (…) The UK is unique in having a two-child limit that restricts support to
the first two children. The majority of developed countries offer extra support to
subsequent children, not less.”
5.44 CPAG estimated that 200,000 children would be pushed into poverty by the measure.
5.45 The Commons Select Committee on Work and Pensions held a short and urgent inquiry
in December 2018 into the two-child policy66 after the Government announced that the
policy would be retrospective for claimants starting at the beginning of February 2019.
In this it stated that:
“The Government’s distinction between benefit claimants and those “supporting
themselves in work” is crude and unrealistic—someone supporting themselves
in work today might well need help from the benefits system tomorrow. This
fundamentally undermines the Government’s claim that the two-child limit is about
fairness. Further, the planned retrospective application of the policy to children born
before it even existed fundamentally undermines the Government’s claim that it is
about the financial element of family planning.”
5.46 The retrospective nature of the measure was subsequently withdrawn.
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5.47 However, CPAG in Scotland’s survey on the impacts of the two-child limit show the
wide-ranging impacts, including putting families under considerable strain, women
considering terminations, parents cutting back on essentials and feelings of shame. The
report also estimates a million children living in deeper poverty by 2023 as a result of
this measure.67
5.48 Policy in Practice note that before the two-child limit, child tax credits (or the child
element in Universal Credit) in addition to child benefit contributed to most of the costs
of a child. However, the two-child limit means that no longer is the case (Figure 22).
PiP’s analysis for the Children’s Commissioner shows that the impact of the 2-child limit
will affect over 1 million children and push over 266,000 more children into poverty.
Figure 22 – The benefits received for a third child versus the cost, before and after April 2017. Source: Policy in
Practice

5.49 The British Pregnancy Advisory Service’s (BPAS) in their Forced into a Corner68 report
revealed that between 2016-2019, the number of abortions performed in England
and Wales increased by 11.7%, from 185,596 to 208,384. Over this same period, the
number of abortions performed to mothers with 2 or more existing children increased
16.4%, while for women with no existing children or one existing child, the numbers
increased by 10.3% and 7% respectively.
5.50 This disproportionate increase in the numbers of abortions performed to women with
2 or more children suggests there may be a potential association with the introduction
of the policy. The charity Turn2Us have previously reported cases in which women
sought information about what their entitlements would be if they had another baby,
citing that the benefit check would help them decide whether or not to continue with the
pregnancy.
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ABOLITION OF ESA WORK RELATED ACTIVITY COMPONENT
5.51 The DBC’s 2019 report Has Welfare Become Unfair?69 categorised the various cuts
in support to disabled people. The real concerns were associated with the move to
Universal Credit and the reduction in the work allowances for people with limited
capability to work (from £647 a month to £409 a month), the abolition of the Limited
Capability for Work element (also the ESA WRAG component) (nearly £30 a week cut)
but also the loss of disability premiums (approx. £16-63 a week). They estimated that a
disabled person making a claim in 2016 on legacy benefits would be entitled to £5,655
more a year compared to what they would be eligible to when Universal Credit was
rolled out along with the WRWA changes.
5.52 Different groups of disabled people were identified as more disadvantaged by the
changes in social security support. They identified that those with disabilities affecting
learning, mental health, memory or social interaction are the most negatively affected by
the benefit changes, stating:
“This confirms and reinforces the view that ‘hidden disabilities’ are treated less
favourably than those that are more apparent.”
5.53 The report goes on to describe the ‘lived experience’ of these social security changes
including how it is seen as ‘survival of the fittest’, where disabled people without
knowledge, support or financial resources are repeatedly challenged as they battle from
application to appeal to award. The hostility and lack of trust was said to put immense
strain on disabled people and impacted on their wellbeing.
5.54 In their 2017 report to the UK Government, after the UN Committee investigated the
UK under the Convention of the Rights of Persons with Disability and found that there
had been significant breaches to the CRPD including on social protection measures,
recommended the UK Government70
“Introduce, adopt and implement legislative frameworks to ensure that social
protection policies and programmes across the State party secure income levels for
all persons with disabilities and their families, by taking into account the additional
costs relating to disability, and ensuring that persons with disabilities are able
to exercise their parental responsibilities. The State party must ensure that
members of the new Employment and Support Allowance work-related activity
group have access to full compensation of disability-related costs;
Carry out a cumulative impact assessment, based on disaggregated data, of the
recent and forthcoming reforms of the social protection system for persons with
disabilities, and in close collaboration with organizations of persons with disabilities
define, implement and monitor measures to tackle retrogression in their standard of
living and use the cumulative impact assessment as a basis for policy development
across the State party…”
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5.55 In 2018, the UK Independent Mechanism monitoring progress against these
recommendations noted some progress, for example on the review of the 1983 Mental
Health Act but was disappointed by the lack of progress towards a comprehensive,
inter-Governmental strategy.

INCREASING CONDITIONALITY OF RESPONSIBLE CARERS
5.56 Financial sanctions have been imposed in various forms as part of the conditionality
of the social security system since 1996. The 2012 Welfare Reform Act increased the
length of these sanctions from a minimum of a month to a maximum of 3 years. In 2015
400,000 people were sanctioned included claimants on ESA.
5.57 The 2016 NAO report into Benefit Sanctions71 identified that between 2010 and 2015
nearly 1 in 4 jobseekers had been sanctioned; the loss of income for a 4-week period
is £300. In 2015, reconsiderations of sanctions lead to more than a quarter being
overturned. The NAO estimated that the saving in benefit payments in 2015 was
approximately £132m although other costs for sanction appeals and hardship payments
(DWP loans) reduce this to a net figure estimated at £70m.
5.58 The NAO queried whether sanctions whether sanctions are well designed, fairly
administered or effective. Although there was some international evidence about the
impacts of sanctions on employment, the NAO was concerned about the lack of data
on the potential impacts of sanctions and raised this as a matter of concern. They
concluded that:
“the evidence suggests the Department’s use of sanctions is linked as much to
management priorities and local staff discretion as it is to claimants’ behaviour.”
5.59 Others including the EHRC’s literature review to accompany their cumulative assessment
of the impacts of social security and tax changes72 have shown that although there is
evidence that jobseekers were likely to end their claim following a sanction, there was no
evidence that this translated to an increase in employment.
5.60 The Commons Work and Pensions Select Committee had raised similar concerns in their
2015 report Benefits Sanctions policy beyond Oakley.73 Particular concerns were raised
about vulnerable claimants, for example, those with a health condition or disability, after
the tragic death of diabetic claimant, David Clapson, in 2013 after he was sanctioned
and was unable to afford the electricity for his fridge to keep his insulin cold.
5.61 The London School of Economic (LSE) also raised concerns about the harm sanctions
can do as well as their ineffectiveness.74 Sanctions were disempowering and created
new barriers that prevented or hindered constructive action, for example, not being able
to afford to look for work or pay for children to get to school, losing confidence and selfesteem. Researchers described:
71

https://www.nao.org.uk/wp-content/uploads/2016/11/Benefit-sanctions.pdf

72
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“The effects of sanctions pushed several people to breaking point and rippled
out to families and communities, who often provided money and/or food that
they themselves could ill afford to share. Many resorted to using foodbanks,
including one man who was claiming UC whilst in work; others went without
food, and several were threatened with eviction or became homeless as a
result. There were multiple accounts of those affected resorting to survival
crime and suicide attempts.”
5.62 Another LSE paper showed the impact of sanctioning on food insecurity,
concluding that sanctioning is closely associated with rising foodbank use.75
5.63 While there is patchy evidence on the impact of conditionality or sanctions
specifically on responsible carers, based on the existing evidence, the potential
harm that this may have not just on the claimant but on their children is a cause for
concern.

IMPACTS ON BEHAVIOUR
5.64 As described above, the changes in social security policy have resulted in various
impacts on behaviour. The desired and key behaviour impact that Government
identified in the WRWA was for the measures to move people into work. As these
work incentive measures also applied to people already in-work but still reliant on
social security, it is assumed that this also meant that people in work should either
work additional hours or get an additional job or get another better paying job.
5.65 However, although the employment rate did increase between 2012 and 2019 to
76.1%, in a recent review on Universal Credit76, the National Audit Office’s (NAO)
report indicated that neither the Department nor the NAO can confirm whether the
programme will achieve its objective of increasing employment. Similarly, its report
says that analysis of both the cap and conditionality have also called into question
the effectiveness of these measures in moving people into work or of in-work
progression. This was also the view of analysis of claimant cohorts by PiP.
5.66 Similarly, in their analysis of sanctions, support and behaviour change, the WelCon
study led by the University of York77 stated in their final 2018 report that:
“Welfare conditionality within the social security system is largely ineffective in
facilitating people’s entry into or progression within the paid labour market over
time. Stasis, a lack of significant and sustained change in employment status,
is the most common outcome for the substantial majority across the repeat
interviews.”
5.67 Indeed, in 2016, the Government’s own Behavioural Unit In 2016, published a
report which showed that sanctions were counterproductive and were less likely
to be help move someone into work78. With this evidence, it is surprising that the
Government insisted on pursuing the conditionality measure.
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5.68 As described above, PiP reported the impact that about a third of the claimant
cohort that they were working with from 50 local authorities had decided to move
as a result of the benefit cap being introduced.
5.69 As described above, BPAS data for 2016-2018 showed a 16.4% increase in
the number of women with 2 or more children terminating their pregnancies
compared to increases of 7% and 10.3% for women with no children and one child,
respectively.
5.70 As described above, another impact of the social security changes has been the
associated increase in demand on foodbanks of 73% between 2014 and 2019.
5.71 There is an extensive literature on the relationship between socioeconomic status
and health-related behaviour. For example, a 2017 pan-European study79 involving
nearly 24,000 people analysing behaviours such as smoking and low fresh fruit
and vegetable consumption showed that ‘risky’ and ‘moderate’ behaviour clusters
was more likely to be associated with those in the lowest socioeconomic groups
than ‘healthy’ risk behaviour clusters. They concluded that although there was
a clear social gradient with health-related behaviour and socioeconomic status,
policy interventions needed to focus on the social determinants of these behaviour
differences especially addressing issues with low-income and educational
attainment.
5.72 Another peer-reviewed analysis in 202080 explored the relationship between
adverse childhood socioeconomic conditions (SECs) for example, poverty, low
income and financial hardship, on health-related behaviour and other outcomes in
early life and across the life course, with those of adverse childhood experiences
(ACEs), for example, parental drug or alcohol abuse, domestic violence, physical
or verbal abuse. They explored this using a causal pathway model (Figure 23)
and found that children with disadvantaged SECs were more likely to have
socioemotional behavioural problems, cognitive disability and to be overweight or
obese compared to those with more advantaged SECs. They also found that the
impact of ACEs can have lasting effects with ACEs measured up to age 5 years
explaining about one-sixth of inequalities in adolescents behavioural, cognitive and
physical outcomes.
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Figure 23 The causal pathway model between socioeconomic conditions and adverse childhood experiences

IMPACTS ON HEALTH

5.73 There is a growing evidence base of the direct adverse impacts of different
aspects of the social security system on the health of claimants and their families,
in addition to the indirect impacts mediated by the poverty experienced as a
result of having to rely on social security support. The impact of regressive
social security changes and the disproportional negative impact on low income
households will also contribute to widening socioeconomic inequalities and health
inequalities.
5.74 A systematic review published in 2021 has described how:
“Changes in social security policies can have significant effects on mental
health and health inequalities across different recipient groups. Such health
effects should be taken into account when designing future social policy
reforms.”81

The evidence from this shows how people in financial hardship are
disproportionately more likely to have poor mental health, both existing and
acquired. Welfare states via cash transfers and other essential services can
mediate the link between adverse socioeconomic conditions and population health.
The systematic review concluded that when social security support is expanded
mental health improves. Conversely, when social security support is reduced,
mental health worsens.

5.75 In a 2017 paper examining the impact of austerity more broadly on health impacts82
the researchers conceptualised how austerity can impact on health identifying two
mechanisms: (i) a ‘social risk effect’ of increasing unemployment, poverty,
81
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homelessness and other socio-economic risk factors, while cutting effective
social protection (security) programmes that mitigate their risks to health (with
the latter being an interaction between austerity and economic shocks); and (ii)
a ‘healthcare effect’ through cuts to healthcare services, as well as reductions in
health coverage and restricting access to care. They concluded that in addition to
evidence that austerity stifled economic recovery, it had important consequences
for health and health services:
“It [austerity] impacted most on those already vulnerable, such as those with
precarious employment or housing, or with existing health problems. It was
associated with worsening mental health and, as a consequence, increasing
suicides. Yet, this was not inevitable. Those fortunate to live in countries with
strong social protection systems, such as Iceland and Germany, escaped the
worst of the crisis, compared with those with relatively weaker systems, such as
Greece.”
This paper also raised concerns regarding the increased in ‘economic suicides’
associated with the increase in unemployment after the global financial crisis which
they deemed were largely preventable.

5.76 A recently published longitudinal study83 looking at the impacts of austerity
on mental health including antidepressant prescribing found that regions
characterised by low and declining full-time employment was associated with
increased antidepressant use. These findings suggest that, for example, in
Scotland, the impact of the 2008 ‘Great Recession’ on mental health was
particularly detrimental in less resilient labour markets. Half of this association was
mediated by the 2010–15 regional impact of austerity-related welfare reforms.

5.77 A 2017 qualitative study looking more specifically on the impact of social security
cuts on people with mental health problems in the north east of England84
suggests that austerity measures are having a damaging impact on individuals and
communities in the most deprived areas, whilst leaving those from less deprived
areas relatively unscathed.
“The cuts in social security are impacting on health through both material and
psychosocial pathways including increased financial hardship and chronic stress.
The intrusion of the state into people’s everyday lives was such that the notion of
the “home as an asylum” was broken, giving many no respite from the draining
day-to-day experiences of poverty.”

5.78 In analysing the coincidental impacts of the ‘benefit cap’ on mental health and
drawing on data of 1.4m claimants between 2015 and 201885, this 2020 research
identified two key findings. First, that the policy measure increased the risk of
experiencing depressive-like symptoms among those affected by the cap. Second,
that these negative effects on mental health emerge over a number of months.
By the end of the study period, researchers found that the risk of experiencing
mental ill health among those at-risk of being capped had increased by around 10
percentage points, a relative increase of around 50%. To put this into perspective,
in November 2019 there were ~76,000 households being capped86.
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Estimates suggest that at least 16,000 people (~21%) in these households would
have been living with depression-like symptoms if the benefit cap had remained
unchanged, with around 6,600 additional people (an additional 9%) experiencing
depressive-like symptoms as a result of the lowering of the cap. Fundamentally,
these impacts indicated that claimants were being pushed further away from the
job market not closer to it.
5.79 Similarly another qualitative case study investigating the impact of the so-called
‘bedroom tax’ on health wellbeing and social relationships 87 found that the
reduced income those affected claimants had impacted their ability to purchase
essentials, particularly food and utilities. Participants recounted the negative
impacts this had on their mental health, family relationships and community
networks. The hardship and debt that people experienced adversely affected their
social relationships and ability to carry out normal social roles.
5.80 In a 2020 longitudinal study looking at the effects of the roll out of Universal
Credit (UC), the Government’s flagship social security policy first announced in the
2012 Welfare Reform Act, after analysing nearly 200,000 observations from over
52,000 individuals, the researchers concluded that there was a causal relationship
between the psychological distress that claimants experienced and moving onto
UC88.
5.81 A 2019 qualitative study looking at the roll out of UC in North East England89 gives
an understanding of how this distress may be mediated. Participants identified
two distinct aspects of moving on to UC which affected their wellbeing. Firstly, the
process of claiming UC and secondly, the consequences of having to financially
manage on UC. In particular:
“The UC claims process was experienced as complicated, difficult, demeaning,
impersonal and punitive. Aspects of the UC design and function regarded
as particularly problematic were its digital-only system, lack of face-to-face
contact, long delays to speak to DWP helpline staff and in-built delays for
payments.”
Claimants also reported the difficulties they had managing on monthly UC
payments, which fluctuated unpredictably and were affected by administrative
errors and delays, punitive deductions and sanctions. The impact of this perceived
‘hostile, dysfunctional, uncaring system, which was difficult to navigate’ on
claimants mental and physical health was significant. One claimant described the
impact on his partner:
“He was in and out of hospital with his depression, like self-harming and that.
It was just horrible … He spoke to the psychiatrist in the hospital. He was like,
we’ve got no money, what’s the point, I can’t go out, can’t see people, can’t
even eat properly.”
And another:
“I’ve been suicidal, that’s how bad it’s been … just desperately thinking ‘how
am I going to eat?’ It stemmed from the fact that I had to get a loan from them
on top … and now they take £50 off my benefits, which leaves me with next to
nothing.”
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5.82 As discussed above, the increase in poverty and low-income households are
key socioeconomic risk factors contributing to adverse impacts on health. A
2019 study looked at the trends in child poverty between 2000 and 2017 and its
relationship with infant mortality90. The researchers found that:
“The sustained and unprecedented rise in infant mortality in England from 2014
to 2017 was not experienced evenly across the population. In the most deprived
local authorities, the previously declining trend in infant mortality reversed and
mortality rose, leading to an additional 24 infant deaths per 100 000 live births
per year, relative to the previous trend. There was no significant change from
the pre-existing trend in the most affluent local authorities.”
They concluded that:
“…Each 1% increase in child poverty was significantly associated with an
extra 5.8 infant deaths per 100 000 live births…[and that] about a third of the
increases in infant mortality between 2014 and 2017 can be attributed to rising
child poverty…”
5.83 More generally the correlation between income and mental health91 is well known.
While there are still relatively few studies that use causal or quasi-experimental
techniques to investigate these links, the literature points to a causal relationship
between low income and mental health, and especially between low income and
maternal mental health92.
5.84 It should be noted that in 2013 the death rates for people on Incapacity Benefit
or ESA, were 4.3 times higher than that of the general population, increasing from
3.6 times in 2003. Although there is a dearth of data on the scale of and trends in
the deaths of sick and disabled social security claimants, primarily as a result of
a lack of openness and transparency of these data, it needs to be noted that this
is a growing concern of the devastating impact the social security system has on
some vulnerable claimants. From the Information Commissioner’s ruling on the
publication of these data in 2015 to the 2020 NAO report on the Information held
by the Department for Work and Pensions on the Deaths by Suicide of Benefit
Claimants93 there is increasing evidence that how the DWP and its contractors
interact with vulnerable claimants as well as the financial hardship they are
experiencing is having profound impacts on the mental and physical health of
vulnerable claimants.94 95 96
5.85 The impacts of the WRWA and wider social security measures on health needs
to be seen in the context of our declining health. In publishing his 10 year-review
on Fair Society, Healthy Lives97 in February 2020, Professor Sir Michael Marmot
noted that life expectancy was stalling and actually declining for the poorest 10%
of women, the health gap between wealthy and deprived areas had increased
(health inequalities had widened). He also concluded that place matters: the life
expectancy difference between living in a deprived area in the north east and a
similarly deprived area in London was 5 years. In relation to social security and the
impact this is having on a healthy standard of living, he stated:
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“Since 2010 changes to the benefit system, principally the introduction of
Universal Credit (UC), the benefit freeze and changes to tax credits, have
significantly and negatively affected low-and middle-income households and
children and have widened income inequalities penalising the poorest the
most.”
5.86 In December 2020, after the Covid-19 pandemic had exposed the socioeconomic
and health inequalities across the United Kingdom, with populations within these
communities more likely to be infected and succumb to the disease, Professor
Marmot added to his call on the Government to recognise the ‘high and unequal
death toll’98 from Covid-19 and to address the key drivers to this which he
identified as:

98

•

The governance and political culture which has damaged social cohesion
and inclusivity.

•

The widening inequalities in power, money and resources.

•

The regressive austerity policies over the last decade.

•

The declining life expectancy and healthy life expectancy of the poorest,
particularly women, which is amongst the worst of all comparable
economies.
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6.EVIDENCE FROM STAKEHOLDERS
6.1

This section summarises evidence supplied by stakeholders either from in writing
or in oral evidence to the APPG inquiry hearings in July 2019.

BENEFIT CAP
6.2

In evidence to the APPG, Juan Alvarez from Policy in Practice who stated:
“…it [the cap] does not affect a huge amount of people but those it does affect,
it affects them by a very high figure and we actually found that from that cohort
the average decrease of take home income as a result of the cap is almost
£3000 pa and one thing that I found quite startling about that if the benefit cap
hadn’t been applied the average family would have had leftover cash of £170
per month but the cap leaves the family in a cash shortfall of £72.”

6.3

The also inquiry heard from Martin Talbaut from the Scottish Health Observatory:
“Specifically on employment when the early reforms were put in train back in
2010-11 there was an explicit argument, and it held some credibility, that if
you move people into employment you would see an improvement in health
– unqualified – but what in fact we have seen is these quite large rises in
employment but that’s been accompanied by a levelling off of life expectancy,
no improvement at all in mental health and a rise in child poverty, so it’s really
worrying.”

6.4

As Jasmine Basran from Crisis told the inquiry
“Whereas initially the effect [of the cap] was really seen in London and the
south east much more predominantly because of high housing costs we’re
now seeing it across the entire country. In some places in the West Midlands,
in places in the North East and North West which you would typically consider
more affordable you are still facing huge shortfalls between the rent and
housing benefit. And [these] families are some of the worst impacted by this
because their shortfalls are often larger.”

6.5

In its submission to this inquiry, Newcastle University Institute of Health & Society99
refers to the recent report on the benefit cap from the Commons’ Work and
Pensions Committee which concludes:
“We can understand the principle of imposing the benefit cap on claimants
who are able to work but choosing not to do so. But the vast majority (82%) of
households affected by the cap have been assessed, by the Department itself,
as not being required to look for work—often because they have an illness or
disability or are caring for very young children. Few of these claimants will be
comforted by the Minister’s flippant suggestions that they simply ‘move house’,
renegotiate their rent or even take a lodger. In reality, they are left with no way
to escape the cap.”
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THE BENEFIT FREEZE
6.6

The inquiry heard from Jasmine Basran who stated:
“One of the things that we see that has really escalated which is linked to the
[WRWA] Act is the freeze in the housing benefit. This comes in the context
of decades of not having social housing and so more and more people on
low incomes are really reliant on the private rental sector for homes and also
councils are relying on placing people into the private sector to fulfil statutory
duties and our research shows – we did an analysis last year with the chartered
institute for housing – we found that in 92% of areas across Great Britain which
is 1/5 or fewer homes are affordable to single people or couples in families
with one or two children so you can see it’s a huge and widespread impact. (…)
so, for example, in Rugby in the West Midlands there’s a shortfall for a family
with one or two children of around £23. And if you look at what this means for
people, that’s around two weeks’ worth of electricity bills.”

6.7

In their submission to the Inquiry100 Toynbee Hall described the lived experience of
their clients,
“The benefits freeze has left claimants living on what one of our Community
Money Mentors has described as ‘a crushingly low’ income. They described
their advisors as routinely encountering families who are claiming working age
benefits. These families are struggling with paying for essentials for themselves
and for their children and are vulnerable to financial crises that can lead to debt
and destitution. “Without a financial safety net, families are more likely to face
‘financial tipping points’ caused by unexpected and unavoidable expenditure
such as breakdown of major items such as vehicles, relationship breakdowns, or
administrative errors and delays with the DWP’s systems”

6.8

Helen Barnard, from Joseph Rowntree Foundation spoke to the inquiry about the
significance of debt,
“One of the things that is really important is recovering debt and what we
found from the very first impact research is not student debt by and large it’s
debt to public bodies: it’s council tax debt, repaying advances from the DWP
and debt to utility companies (…) I find it amazing that the DWP doesn’t do
an affordability assessment before recovering debt. It seems to me that they
wouldn’t allow any other financial institution to do that.”

6.9

Aaron Reeves talked to the inquiry about approaches to social security which
are designed to protect against food insecurity, citing evidence from European
countries. He referred to the current situation in the UK where food prices have
been rising at unexpected levels during this period:
“…the benefit freeze which has also been unable to keep pace with inflation
and therefore has undermined households budgets. And so one of the reasons
we are seeing rising food insecurity in the United Kingdom – and we do have
evidence that this has gone up over this period, not just food bank usage but
food insecurity – that the benefit freeze has played a role in weakening the
ability of households to afford food for themselves and for their families.”

100

https://publicmatters.org.uk/wp-content/uploads/2019/04/APPG-HealthinAllPolicies-WelfareReformandWorkAct2016-Toynbee-Hall.pdf

58

TWO CHILD LIMIT
6.10

In their evidence to the APPG inquiry, the Child Poverty Action Group described the
two-child limit as
“…one of several policies, along with the benefit cap and the freeze in Local
Housing Allowance rates, that severely undermine the basic principle that
entitlement to support should be based on need. It is wrong that children are
being impoverished and their life chances stifled in a misguided attempt to
influence their parents’ behaviour.”

6.11

CPAG also estimate that because it only currently applies to children born after
April 2017, the impact of the two-child limit will be gradual, with the full effects not
being felt for at least a decade but:
•
•
•

6.12

approximately a further 300,000 families with four or more children will
receive £7,000 a year less on average;

Including the impact of other changes since 2010, families with three or
more children will be more than £5,000 a year worse off, on average, by
2021/22 than in the absence of welfare reforms.

The London School of Economics’ (LSE) written submission to the inquiry listed the
effects of the cap on families with children:
•

92% of capped households contained children under 16

•

74% of all capped households were lone parents

•
•
•
•

101

approximately 600,000 three-child families will receive around £2,500 a
year less on average than they would otherwise have got;

68% had a child under five years old

56% were lone parents with a child under five.

75% had three or more children (42% 3 children and 33% 4+).

In total, more than 158,735 children were living in households affected by
the cap in November 2018.101
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ABOLITION OF THE ESA WRAG COMPONENT
6.13

Michael Griffin on behalf of the Disability Benefits Consortium (DBC), addressed
the problem that many of the panel members had in isolating the effects of specific
clauses in the Act.
“It is very difficult to pick out the specific elements that you have identified and
the specific impacts. So many changes occurred in such a short time, it is very
difficult. But at the time we did do a survey as part of DBC and it showed that
around 70% of people said that cuts to the work related activity component
would cause their health to suffer and ironically half of them said that it would
mean that they would return to work later. So actually, it would be a disincentive
to employment.”

6.14

In the University of York’s submission to the inquiry, the contrast is made on what
is needed with what is available:
“Personalised, negotiated packages of support can help disabled people to
overcome the barriers they face and help facilitate entry into work. However,
much of the mandatory training and job search support on offer to disabled
people is of poor quality and is largely ineffective in enabling them to enter and
sustain paid employment”.

6.15

In their written submission to the inquiry, the Leathermarket Joint Management
Board (JMB) said,
“Ministers have spoken about stopping life on benefits being a ‘life-style
choice’. The good news for policy makers is that in our experience they
have succeeded; life on benefit is so unpleasant that it is certainly not a
life-style choice. Our experience in London may be different from the rest
of the country in that work is relatively available. However, most jobs being
accessed by people who may alternatively be unemployed are short term and
badly paid. The bottom of the labour market is helping to keep people out of
unemployment, but not out of poverty. A minority of people find accessing
benefit so difficult that they turn to family and friends for support, but as
family members are likely to be poorly–off themselves, the poor are sustaining
the desperate. The overall effect is that the people reliant on unemployment
benefits are now almost exclusively too ill to work. There is obviously a
strong correlation between physical and mental ill-heath and unemployment.
Consequently, we have the irony of governments’ intent on discouraging
benefits being a ‘life-style choice’, devising policies that affect people who have
no choice but to be unemployed.”
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CHANGES IN CONDITIONALITY
6.16

Based on its analysis of the increase in the percentage of children in poverty
between 2013-14 and 2017-18, the LSE, in its submission to the inquiry102 noted
that,

“…it would be absolutely false to claim that the sharp increases in poverty for
particular groups (…) have resulted in (or been accompanied by) improvements
in child poverty overall, for example by creating greater incentives for parents
to move into work. Both the cash freeze on benefits and the two-child limit
affect families in work as well as out of work. Therefore, families with one or
more adults in work have also been affected by the changes in the WRWA,
albeit to a lesser extent than households where adults are not working.”

6.17

Gingerbread also expressed concerns about the introduction of conditionality for
responsible carers:

“The Government has recently introduced 30 hours provision for working
parents of three- and four-year olds, and a new Tax Free Childcare scheme
is being rolled out – although those on UC won’t be eligible for the latter. The
question of eligibility is of concern for the implementation of the Government’s
30-hour policy. Eligibility is based on working 16 hours at the national minimum
or living wage. But many single parents – who are jobseeking or who are in low
pay jobs and / or on zero-hour contracts, are likely to miss out. Gingerbread’s
analysis has already shown that tightening up the criteria to 16 hours from
8 hours at national minimum wage or living wage would see 20,000 working
single parents (who would have been eligible with 8 hour work requirement)
losing out on essential childcare support. Others have raised concerns about
capacity of the market to deliver.”

IMPACTS ON HEALTH
6.18

Professor Danny Taggart from the University of Essex told the inquiry, in relation
to his own research, about the impact the social security system as a whole was
having on people’s mental health:

“One example is that a couple of people from our sample had been asked to
remove degrees from their CVs because they were being asked to apply for
jobs for which they would have been over-qualified if they had a degree. So
that’s an example of incentives being used in a way that feels quite perverse
and the long-term impact of that for someone with a disability is a corrosion of
the social contract and their own self-belief and self-esteem.”

6.19

In its submission103 to the inquiry, The University of Liverpool says,

“From 2010 there has been a reversal of (previous) favourable trends, with
child poverty rising, largely attributable to reductions in state support for
families with children. There is currently a governmental policy focus on
increasing family employment in order to reduce child poverty rates, however,
the evidence suggests that without a supporting welfare structure child
poverty rates will continue to rise. We highlight that cuts to support for families
with children and cuts to children’s services are of great concern as these
changes might now be leading to increased infant mortality among the most
disadvantaged families.”

102

https://publicmatters.org.uk/wp-content/uploads/2019/03/Dr-Kitty-Stewart-APPG-for-Health-submission-April-2019.pdf

103

https://publicmatters.org.uk/wp-content/uploads/2019/03/Liverpool_University_public_health_and_policy_response.pdf
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6.20 The Royal College of Paediatrics and Child Health (RCPCH) written evidence to the
inquiry104 concluded by recommending that cuts to Universal Credit are reversed:
“As reported by CPAG, cuts to Universal Credit – which originally promised to
lift 350,000 children out of poverty – will now mean a million more children are
living in poverty than under its original design, and 900,000 more in severe
poverty. This is both alarming and unacceptable.”

104

https://publicmatters.org.uk/wp-content/uploads/2019/04/RCPCH-Submission-APPG-HIAP-Poverty-and-health-inequalities-March-2019.pdf
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7. DISCUSSION, CONCLUSION AND RECOMMENDATIONS
7.1

7.2

7.3

7.4
7.5

7.6

7.7

105

The cumulative impacts of 10 years of ‘austerity’ on low income households across
the UK has been profound. Part of this austerity agenda has included significant
changes to the social security system, both in terms of how it operates but also
in the value of support provided, for example in cash transfers to social security
claimants.

The unfortunate and inaccurate narrative used to try to gain public support, as
well as the public push back for these social security changes, is also noted105.
The coarsening of political debate on this issue, and the divisiveness it engenders,
deliberately or not, has consequences. Indeed the change in our political culture
in recent years, and the impact on social cohesion, who feels part of ‘society’ and
who feels excluded, is one of the factors identified by Professor Sir Michael Marmot
as contributing to the ‘high and unequal Covid-19 death toll’ that the UK has
experienced.
One of the key points made by the Equality and Human Rights Commission
(EHRC) in their 2018 analysis of the impact of the Government’s tax and spending
changes, was the lack of comprehensive and cumulative assessments undertaken
by the Government of the potential impacts of their policies. The methods and
tools were clearly available for these to be undertaken but even the most basic
assessments of who and how many people would be affected and how much
income they would lose were absent as the Welfare Reform and Work Bill was
being scrutinised by Parliament. This is unacceptable.

The APPG note that, broadly, the potential health impacts identified by the previous
2016 APPG inquiry were realised.
There is strong evidence from several sources that the cuts in social security
support has contributed to, for example, increasing poverty and financial hardship
in low income households. In section 4, data is presented showing large increases
in the number of children living in households below average income for all four
measures of child poverty between 2010/11 and 2017/18, with three measure
showing sharp increases since 2017. Similarly, since 2010, the years 2013/14 to
2015/16 and 2016/17 to 2018/19 saw a rise in poverty for people in households
where someone had a disability.
In section 5, evidence from the Institute of Fiscal Studies confirmed that the
combination of social security and tax changes has meant that the poorest 10%
of households have lost 11% of their income equivalent to £1,200 per year. For
families with children this was even worse with a 20% loss of income amounting
to £4,000 a year. Similarly, the EHRC found that people in the lowest two income
deciles lost disproportionately more of their income (about 10%) as a result of
these changes compared to those in higher income groups.

The EHRC’s analysis also identified the disproportional and negative effect of these
cuts on low income households, with large households, those with one or more
disabled people, those with severe disabilities and lone parents being the most
disadvantaged of all. They also provided evidence that Bangladeshi and Pakistani
households were also disproportionately and negatively affected by the tax and
welfare changes, as were women. They calculated that more than one and half
million more children would be living below the poverty line by 2017 as a result of
the tax and social security changes.

https://www.theguardian.com/commentisfree/2013/jul/30/generation-y-halfhearted-its-a-lie
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7.8

7.9

7.10

7.11

7.12

7.13

The Disability Benefits Consortium calculated the cut in social security support to
disabled people between 2008 and 2017 as a result of various welfare changes.
They estimated that on average disabled people had lost £1200 a year in the
previous 10 years compared with an average £300 loss in income for non-disabled
people. For people with six or more disabilities this increases to £2,100 a year on
average, and for a household with a disabled child and a disabled adult this is even
worse at £4,300 a year on average.

The Joseph Rowntree Foundation (JRF) in addition to corroborating other evidence
of increasing child poverty (over 4 million) and in-work poverty (6 in 10 people
living in poverty are in a working household) since 2015, associated this with
cuts to working age social security support, inadequate pay and/or hours, and
escalating living costs. It was noted that in a marked contrast to 20 years ago, most
people living in poverty now are in working households questioning the assertion
that ‘work is the route out of poverty). JRF also identified the regions most likely to
see higher rates of poverty included London, the Midlands, North of England and
Wales.
JRF analysis acknowledged that disabled people were disproportionately more
likely to live in poverty than non-disabled people. In addition, it was noted that for
the poorest fifth of households, the net loss in income was predominantly as a
result of social security cuts.
JRF argue that the purpose of the social security system conceived after the
Second World War was to ‘prevent people enter into long term poverty or
destitution’. As part of their Minimum Income Standard (MIS) analysis, JRF
assessed what percentage of the MIS for different family types was provided
by the welfare ‘safety net’ (consisting of benefits and tax credits for workless
claimants) over the period from 2008-2019.

It was noted that during the period of blanket limits and freezes on working-age
benefit and tax credit rates from 2013 onwards, the percentage of the MIS for
working-age childless adults covered by benefits fell from around two-fifths in
2012 to a less than a third in 2019. Safety net coverage also fell for families with
two children over the same period: for a lone parent with two young children the
percentage fell from 63% in 2012 and 58% in 2019, and for a couple with two
children the percentage fell from 60% in 2012 to 56% in 2019.
According to the Resolution Foundation (ResFo), since 2010, social security
spending to working age people has reduced by £34bn a year. The IFS also
commented that:

“…Even with the temporary increases to UC [from the pandemic uplift], the UK
has one of the least generous out-of-work benefits systems for workers on
average earnings in the OECD…”
7.14

The increase in means-testing in determining eligibility for social security support
was also noted. In comparison with both OECD and EU countries the UK is less
generous in terms social protection cash transfers/benefits spending 15.4% (17.4%
in 2010) of Gross Domestic Product (GDP) in 2018 against the EU-27 average of
17.4%; for OECD countries the average was 11.5% in 2017, with the UK below this
at 9.5% (10.8% in 2010).
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7.15

7.16

7.17

7.18

7.19

There is also evidence from a range of sources showing the association of this
poverty and financial hardship on escalating personal debt, homelessness and
foodbank use. Citizens’ Advice (CA) research has shown that coinciding with the
introduction of the WRWA the proportion of people seeking help with debt as a
result of negative budgets had grown from under a third (32%) to nearly two in five
(38%).
Shelter data show the dramatic increase in homeless children living in temporary
accommodation between 2012 and 2019; this had increased by over 55,000
children to a total of 126,020. Housing workers have attributed this rising
homelessness to a combination of existing welfare and housing policies with lowincome households bearing the brunt.

Human Rights Watch noted the association of the increase in foodbank use with
the introduction of welfare changes which was also referred to by the Trussell
Trust. Emergency foodbank deliveries for children increased dramatically across all
nations of the UK, and all regions of England, between 2013/14 and 2019/20.
As stakeholders stated in their evidence to the APPG inquiry, although it is more
difficult to extract impacts associated with the introduction of specific measures
in the 2016 WRWA from the 2012 Welfare Reform Act, there are some notable
distinctions.

Crisis noted the increased risk of homelessness from the lowering of the ‘benefit
cap’ affecting 61,000 households. 2020 DWP data has also shown that most
(90%) of the lone parent households are headed by women and that 93% involve
children, usually 3 or more. Pre-Covid, it had been estimated that 400,000 children
would be driven into deeper poverty by the cap. But given that by May 2020, an
additional 154,000 households had been affected by the cap since the Covid-19
pandemic on top of the previous 290,000 families, this is serious under-estimate.

7.20 Policy in Practice estimated that nearly two-thirds of the households affected were
already in severe financial hardship; the average loss of income was estimated
at nearly £3000 a year. The significant number of children affected by this
measure and only identified in the Government’s Impact Assessment after the
WRWA gained Royal Assent is a matter of grave concern.
7.21

7.22

7.23

Between 2016 and 2020, nearly 27 million claimants and their families were
affected by the ‘benefit freeze’. This measure has provided the largest impact
in terms of providing savings to the Exchequer. Spending will be £4.1bn lower
in 2019/20 than 2015/16. ResFo highlight the long-term impact of the freeze
on out of work support; in relation to earnings, and so potential affordability,
unemployment support is down to 14% of average earnings compared to 25%
when the new welfare state was launched after the Second World War.

JRF estimated that the freeze has meant 400,000 additional people were living
in poverty by 2020, half of them children. JRF also estimated that the people
in poverty were on average £340 a year worse off, which for most low-income
families was the equivalent to 8 weeks of food shopping.

DBC highlighted that disabled people disproportionately affected by the freeze
compared with non-disabled people even though the Government stated that
disability support was not affected. This is because disabled people are also
reliant on out of work support which was frozen. The impacts of a household with a
disabled child and a disabled adult were even more stark.
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7.24

Citizens’ Advice showed the freeze impacted on debt with 40% of the clients that
they helped on income-related benefits having a negative budget, and that even
with an end to the freeze in 2020, this debt would still leave 38% of households in
debt until 2024.

7.25

Crisis identified that freezing Local Housing Allowances and Housing Benefit to
people on low incomes that this is pegged had had a significant impact on housing
affordability and increased risk of homelessness.

7.26

The Policy in Practice’s analysis for the Children’s Commissioner showed the
impact of the ‘two-child limit’ measure would be to push over 266,000 more
children into poverty but also affecting 1 million children already in poverty. There
was also evidence from CPAG on the impact on additional child poverty.

7.27

The British Pregnancy Advisory Service found that between 2016-2019, the
number of abortions performed in England and Wales increased by 11.7%, from
185,596 to 208,384. Over this same period, the number of abortions performed
to mothers with 2 or more existing children increased 16.4%, while for women with
no existing children or one existing child, the numbers increased by 10.3% and 7%
respectively. It isn’t possible to say the two-child limit policy measure had a direct
impact on this although welfare rights campaigners did report additional enquiries
from pregnant women on their welfare support entitlements.

7.28

The abolition of the ESA Work Related Activity Component (and the UC
equivalent) was one of many measures that disabled people were contending
with. The real concerns were associated with the move to Universal Credit and the
reduction in the work allowances for people with limited capability to work (from
£647 a month to £409 a month), the abolition of the Limited Capability for Work
element (also the ESA WRAG component) (nearly £30 a week cut) but also the loss
of disability premiums (approx. £16-63 a week). DBC estimated that a disabled
person making a claim in 2016 on legacy benefits would be entitled to £5,655
more a year compared to what they would be eligible to when Universal Credit was
rolled out along with the WRWA changes.

7.29

Strong evidence of the harmful impacts of conditionality (sanctions) on
responsible carers and other claimants subject to them while having no
impact on increasing moves into employment or employment progression, has
been made available from the NAO, the Work and Pensions Select Committee, the
Government’s own Behavioural Insights Team, the London School of Economics
and WelCon, an extensive research project into welfare conditionality lead by
the University of York. It is unclear given this, why the Government pursued this
measure given the meagre net savings sanctions makes.

7.30 There is an extensive literature on the association of socioeconomic status and
health-related behaviour. For example, a 2017 pan-European study involving
nearly 24,000 people analysing behaviours such as smoking and low fresh fruit
and vegetable consumption showed that ‘risky’ and ‘moderate’ behaviour clusters
were more likely to be associated with those in the lowest socioeconomic groups
than ‘healthy’ risk behaviour clusters. They concluded that policy interventions
needed to focus on the social determinants of these behavioural differences
especially addressing issues with low-income and educational attainment.
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7.31

In addition, analysis of the relationship between socioeconomic conditions
(SECs) and adverse childhood experiences (ACEs) showed that children with
disadvantaged socioeconomic conditions were more likely to have socioemotional
behavioural problems, cognitive disability and to be overweight or obese compared
to those with more advantaged SECs. Research has also found that the impact
of ACEs such as parental alcohol or drug misuse can have lasting effects with
ACEs measured up to age 5 years explaining about one-sixth of inequalities in
adolescents behavioural, cognitive and physical outcomes.

7.32

There is a growing evidence base of the direct and negative impacts of different
aspects of the social security system on the mental and physical health of
claimants and their families, in addition to the indirect impacts mediated by the
poverty. It’s important to note the knock-on impact that this ill health will have on
health services and for social protection to be recognised as mitigating against
socioeconomic health risk factors.

7.33 For example, international evidence from a systematic review examining different
welfare states demonstrated the important link social security via cash transfers
and other essential services has on families under financial hardship. The
systematic review concluded that when social security support is expanded mental
health improves. Conversely, when social security support is reduced, mental
health worsens.
7.34 Another recently published longitudinal study looking at the impacts of austerity
including cuts to social security on mental health found that antidepressant
prescribing and use in regions characterised by low and declining full-time
employment increased.
7.35 In a natural experiment using data from 2015 to 2018, the ‘benefit cap’ was found
to be associated with an increased risk of experiencing mental ill health among
those at-risk of being capped; this increased by around 10 percentage points,
a relative increase of around 50%. To put this into perspective, in November
2019 there were ~76,000 households being capped106. Estimates suggest that
at least 16,000 people (~21%) in these households would have been living with
depression-like symptoms if the benefit cap had remained unchanged, with around
6,600 additional people (an additional 9%) experiencing depressive-like symptoms
as a result of the lowering of the cap.
7.36 Similarly, in a 2020 peer-reviewed analysis of the roll out of Universal Credit
involving a cohort of over 52,000 concluded that there was a causal relationship
between the measurable and notable psychological distress that claimants
experienced and the process of applying for UC.
7.37

Various qualitative studies have tried to unpick how social security cuts and
changes are affecting health. One concluded that:
“The cuts in social security are impacting on health through both material and
psychosocial pathways including increased financial hardship and chronic stress.
The intrusion of the state into people’s everyday lives was such that the notion of
the “home as an asylum” was broken, giving many no respite from the draining
day-to-day experiences of poverty.”

106

DWP, 2020
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7.38 These qualitative studies also pointed to a process of ‘dehumanising’ claimants
that eroded their self-esteem and confidence, making them feel worthless. In
some cases, the whole experience had proved too much for some claimants and
they had taken their own lives. However, there have also been deaths of claimants
which are not down to suicide, are at a much higher rate than the mortality rate
of the working age population as a whole and which need further investigation to
understand the drivers for this.
7.39 In looking for patterns and associations in relation to the UK’s increase in infant
mortality - the first in a century – and our flatlining life expectancy which for
women in deprived areas is actually in reverse, the Marmot Review noted the
contribution of the declining value of social security support and the lack or
protection this provided to the most financially vulnerable. The causal impact of
child poverty on infant mortality has been quantified:
“…Each 1% increase in child poverty was significantly associated with an extra 5.8
infant deaths per 100 000 live births…[and that] about a third of the increases in
infant mortality between 2014 and 2017 can be attributed to rising child poverty…”
7.40 In the wake of the Covid-19 pandemic, where socioeconomic and health
inequalities have been laid bare, Professor Marmot made some explicit
recommendations in relation to social security.
7.41

This APPG advocates that Professor Marmot’s are adopted in full, including:
i.
ii.
iii.

iv.

v.

vi.
vii.

Making the social safety net sufficient for people not in full-time work to
receive a minimum income for healthy living

Making permanent the £1,000-a-year increase in the standard allowance for
Universal Credit
Removing sanctions and reduce conditionalities in benefit payments
Eradicating benefit caps and lifting the two-child limit

Providing tapering levels of benefits to avoid cliff edges

Ending the five-week wait for Universal Credit and providing cash grants for
low-income households
Giving sufficient Government support to food aid providers and charities.

7.39 In addition, the APPG supports the adoption in full of the UN’s Committee on the
Convention of the Right of Persons with Disabilities recommendations, including to:
viii.

“Introduce, adopt and implement legislative frameworks to ensure that
social protection policies and programmes across the State party secure
income levels for all persons with disabilities and their families, by taking
into account the additional costs relating to disability, and ensuring that
persons with disabilities are able to exercise their parental responsibilities.
The State party must ensure that members of the new Employment
and Support Allowance work-related activity group have access to full
compensation of disability-related costs;
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ix.

Carry out a cumulative impact assessment, based on disaggregated data,
of the recent and forthcoming reforms of the social protection system for
persons with disabilities, and in close collaboration with organizations of
persons with disabilities define, implement and monitor measures to tackle
retrogression in their standard of living and use the cumulative impact
assessment as a basis for policy development across the State party…”

7.40 In addition, the APPG calls for the following additional recommendations:
x.

xi.
xii.
xiii.

xiv.

xv.

xvi.

For the Department for Work and Pensions to change their culture from one
that is perceived to ‘dehumanise’ claimants to one that trusts, supports and
enables claimants;

For the Department for Work and Pensions to develop systems and practices
across the Department for Work and Pensions which identify and support
vulnerable claimants at all stages of their application and claim;

For the Equality and Human Rights Commission to undertake an investigation
into the deaths of vulnerable claimants, by suicide and other causes
between 2008 and 2020;
For the Department for Work and Pensions to ensure that any future social
security policy measures are subject to comprehensive and cumulative
impact assessments (IAs) which are published prior to their scrutiny in
Parliament, and for such IAs to include an assessment on the potential health
effects of such measures;
For the Department for Work and Pensions in conjunction with the
Department for Health and Social Care to commission research into
the scale of mental health issues arising from all social security system
measures since 2012, including the potential mental health effects arising
from the Covid-19 pandemic from new social security claimants;
For the Department for Work and Pensions in conjunction with the
Department for Health and Social Care to commission research into the
medium to long term health effects of different scenarios: no change;
maintaining £20 a week Universal Credit uplift and extending to legacy
support; maintaining £20 a week Universal Credit uplift and extending to
legacy support, eradicating the benefit cap, two child limit and sanctions;
For the academic, charity and DPOs sectors to collaborate on a citizens’
assembly for a new social security system, as part of a cross party
commission for a new welfare state which builds back fairer.
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