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Question 1 
Have you noticed changes to the WCA process as a result of the Year 1 recommendations? If so, what are these changes?

A. Process has improved

B. Process has broadly stayed the same

C. Process has got worse
D. Not noticed / not sure
Answer 

A B C D (delete as appropriate) and provide any written comments …

The process has got worse since the changes in March 2011 to the LiMA questions and changes to the point scoring system which the Harrington committee decided could go ahead. Would you consider a person who became spontaneously unconscious once every five weeks fit for work? Would you employ them? Would you consider them fraudulent if they claimed that this condition was disabling?  In the March 2011 version of training guidelines for the Atos Work Capability Assessment two of these options are valid. The Work Capability Assessment would rate such a person as fit for work and as a result a person who is neither sick or disabled
.  

The coalition stated that the new questions were expected to add a further 5% to the ‘fit for work’ figures (stated in Independent Parliamentary inquiry into Atos and WCA by Anne Begg). 

No effort appears to have been made to address the 20% of inaccessible venues for carrying out the WCA. Is this a tactic of Atos to cut incomes of disabled people for not turning up? As Benefits and Work web states:In addition, out of all 141 Atos centres, only around 50 have dedicated parking on site and just one centre –Wrexham – is listed as having disabled parking. And even then it’s only one single space.  Other centres rely on public car parks, which may be five or ten minutes walk away.

31 of Atos’ medical examination centres are not even on the ground floor, with Chesterfield actually perched on the 5th floor. 16 centres have no chairs with arms, vital where claimants have problems with rising from sitting.  Others are listed as having just a single chair with arms. Twenty seven centres do not even supply drinking water for claimants, who may be kept waiting a very long time for their assessment. Very worryingly, in spite of the many thousands of claimants with continence problems, no details of whether the centres have toilets – let alone disabled toilets – are given
.

The examples from 2011 do not appear to have become any less worrying e.g. from the 2010 report from the Citizens Advice Bureau’s report on ESA and testing procedures highlights the experiences that someone considered ‘fit for work’ by WCA might endure:

A Yorkshire bureau saw a woman in her forties who was working full-time and was enthusiastically looking forward to starting a new job, when she became ill. At first it was thought she had a viral illness, but she was subsequently diagnosed with lupus erythematosus and transverse myelitis. She was in a great deal of pain in her muscles and joints and had extreme fatigue. At times her balance was affected and she could not walk without someone to support her. Sometimes she lost sensation in her legs, and on her worst days she could not walk at all. Any exertion such as walking 40 or 50 metres led to days in bed. She had had a bad reaction to some of the treatment and an ECG showed her heart muscle had been damaged. Her husband had to come home from work each lunchtime to help her. Her immune system was weakened, so she had to be careful when mixing with others. She claimed ESA but was given six points in the Work Capability Assessment (WCA) and found capable of work. Her doctor supported her claim and she is currently appealing, but under Incapacity Benefit she would probably have been exempt and would have avoided this process.
DPAC receives many letters and emails regarding the WCA and Atos each week as well as being alerted to published content regarding cases in local newspapers from people close to those that that have taken time to write in. The supposed changes to those with terminal illness’ have not been applied in a way that is sensitive or fair, causing a great deal of distress. All names have been changed. From 2011:
Petra says- the government says it is committed to a ‘fair and accurate’ work capability assessment. The distress and injustice caused by this new system needs to be publicized far and wide. My partner died last week of kidney cancer. He was diagnosed a year ago and at Christmas was told he had about four months to live. In the spring he was summoned for a work capability assessment (by this time he had two brain tumours) and found fit for work. In addition to everything else, he became anxious about losing the small amount of money he was living on. He was asked to go in to the job centre for an interview but was too ill at the time. On May 19th he received a letter from Jobcentre plus telling him he was to be tested as having limited capability for work. The medical officer overseeing his case had advised that “death within six months is unlikely to occur due to the client’s cancer” and there would be no “substantial risk to his mental or physical wellbeing if he were found capable of work-related activity.”
From July
“"On the 20th July 2011 my son was deemed fit to work by a non medic from ATOS; a 15min assessment which has over ridden our GP, Neurologist etc. Last night had my son rushed into hospital after having a major seizure, now, tell me people, who is going to employ a 19 year who is Autistic and has seizures once a month which takes him two weeks to recover until the next one"

Question 2
Are there further areas of work that you think should be added to the programme of work for Year 3? If so, what should these consider?
A. Major areas of work required
B. Minor areas of work required

C. No more areas of work required

D. Don’t know

Answer 

A B C D (delete as appropriate) and provide any written comments …

The process of assessment, rejection, appeal, overturning of Atos decision, and notice of reassessment, often within 6 months, is a continuous psychological assault on those with existing health issues and their families. Despite government rhetoric, these are people who have low income and resources, and are less likely to have savings –this process can see people without funds for long periods, possible removal of income (as raised in the parliamentary inquiry) added to other factors, such as the negative almost hate proper gander distributed by the media on disabled people through the release of misleading statistics by the DWP, and an increase in hate crimes against disabled people. One outcome is an increasing number of recorded suicides by disabled people. 
Examples include:

A gentleman, whose relatives did not want him named,
who was dismayed to find his benefit claim rejected, he had
appealed against the decision, and won at tribunal. But shortly
after that decision, he was called in for another assessment, and
for a second time scored zero points and was told he did not
qualify for the benefit. He began appealing against the decision
again, but a few days before another tribunal date was set, he
hanged himself. 

There are at least three other cases where people have hung themselves after winning an Atos appeal and being recalled for reassessment. In addition:

Paul Willcoxson 33

A MAN who was worried about benefit cuts killed himself while he was searching for a job on the south coast, an inquest heard. Paul Willcoxson, 33, was found hanging in Pignals Enclosure, near Hollands Wood campsite, Lyndhurst, by walkers on April 14. The 33-year-old from Corby, Northants, was in the area searching for a summer job when he killed himself. A suicide letter and next of kin note were found in which he expressed concerns about Government cuts, Southampton Coroner’s Court heard. Deputy Southampton coroner Gordon Denson recorded a verdict of suicide.
Paul Reekie 48

Paul Reekie, who, along with Irvine Welsh, was part of a wave of young Scottish authors who rose to international prominence in the 1990s, killed himself in his Edinburgh home last month. Friends of the acclaimed Scottish writer have accused the new government's crackdown on welfare benefits of being a factor in his suicide. The Leith-based writer and poet, who was 48, left no suicide note but friends say letters informing him that his welfare benefits were to be halted were found close to his body. One was notifying him that his incapacity benefit had been stopped, the other that his housing benefit had been stopped.

Elaine Christian 57

A WOMAN found dead in a drain had been worried about attending a medical appointment to assess disability benefits, an inquest heard. The body of Elaine Christian, 57, was found in Holderness Drain by a mother returning from a school run. A post mortem revealed she had died from drowning, despite having more than ten self-inflicted cuts on her wrists. The inquest in Hull was told Mrs Christian had been worrying about a meeting she was due to have to discuss her entitlement to disability benefits.  Her spiraling health problems meant she had to give up her job at Cooplands bakery in Greenwich Avenue, where she was described as a cheerful, hardworking and trusted staff member. Her husband Robert's model shop business in Holderness Road, east Hull, had recently collapsed, plunging the couple into financial difficulties. As a result, the couple was being forced to sell Mrs Christian's childhood home in Staveley Road, Bilton Grange. He discovered a suicide note, empty packets of painkillers and pools of blood.

David Grooves 56

A father-of-two was killed by the stress of facing the ​Government’s tough new medical test for benefit claimants, say his grieving family. David Groves, 56, died of a massive heart ​attack the night before his medical as he scoured the internet for ways to raise cash in case he lost his entitlement. He had claimed incapacity benefit for three years after doctors ordered him to stop ​working following a heart attack and ​several strokes. His widow Sandra, 57, said being lumped in with “dole scroungers” and the fear of ​financial hardship had a​ ​devastating effect. David – who worked for 40 years as a miner and telecoms engineer – had ​already gone through a stressful eight-month appeal process to keep his £91-a-week ​benefits. But when Tory Work and ​Pensions Secretary Iain ​Duncan Smith ordered a crackdown on “spongers” he was ordered to ​undergo a medical test with French private health giant Atos. Sandra, of Staveley, ​Derbyshire, said: “When the ​Government said they were going to get all these benefit cheats and Dave was called in for ​a medical, he felt like he was back to square one. It built up and he was in a terrible state by the day he died. It was the stress that killed him, I’m sure.“He had already had to sell our caravan and he was on the computer looking online to sell our car as well.”His son Paul, 38, added: “He could hardly walk any distance without needing help from his angina spray.“I don’t know why they could not ask the ​consultants who had told him his heart was too weak to have an elbow operation he needed. They would have made it clear how ill he was.”

The recent mail out of memos to Job Centre Plus staff telling them how to deal with threatened suicides through benefit cuts provides evidence that this issue is known about, yet nothing is being done to ease the stress of these actions. DPAC does not count a memo to Job centre staff as a humane action from this government or from the DWP. Rather it is evidence that the devastation that these reassessments and the misery they cause is known and treated with a callous disregard.
Other examples include:

A disabled woman fighting for re-housing for over 5 years as well as having her social care cancelled left a suicide note saying “No human or animal should ever have to go through life as I did.”

Attempted suicide by ex-school caretaker who had brain tumour and was unable to sleep, had weakness down one side of his body and was having fits. His GP deemed him unfit to work but the 15 minute Atos medical declared him fit for work, leading to his income being cut by over £60 per week.

An epileptic man in Manchester whose tax credits were stopped and he was left reliant on food hand outs from his local church to feed his family

what one disabled woman said about the cuts  “I could go on and on, about the misery it would cause, to remove DLA. It would lead to a slow death painful death. Worth adding here, I have spoken to many in my situation, who are discussing mass suicide, rather than suffer more health miseries, for which there are no cures! They are not depressed, but just pragmatic about the fate that awaits all of us.”

There are also increasing examples of disabled people and those with long term health problems going for days without food or heat because they do have any money while in this process. In a wealthy country no individual should be put in this position. 
The reassessment every six months needs to be reviewed and changed; people are more likely to get worse than improve: this is an element of long term health problems and much impairment. Therefore this regime is illogical and inhumane. It serves to promote a regime of terror the implications of which will be more suicides and stress to those already living with long term health issues in poverty. 
Atos silencing critics and closing down web forums
Recently the CarerWatch forum was closed down by Atos because of a post that Atos objected to. The owners of CarerWatch were not contacted, nor told what the offending post was. Atos went directly to the web host who closed down the forum. The forum is used as an online support for disabled people and their carers to discuss issues relating to the WCA to share concerns and stories of experiences. Its sudden closure left many in distress as a vital support mechanism had been removed. There was no discussion nor any communication before this action was taken. The forum has since been reinstated. Two other web sites have been threatened with legal action by Atos that we know of. If these heavy handed tactics towards support mechanisms and sites where people share their experiences and critiques of undergoing the WCA are to be attacked by Atos in this way, then where is the space for free speech? A Company paid with tax payers’ money and employed by the DWP should not be acting in this outrageous manner.

 Targeting those groups who are offering support to disabled people, those with long term health issues, their families and their carers is clearly a breach of free speech and free expression: something that presumably is still on existence hence this response on the effects of the WCA carried out by the company Atos . 

The fact that the targeted groups were not paid by a government department to ask people their experiences with the WCA, as the Harrington committee are, appears to be the only difference between the tactics of Atos towards them and potential acceptance towards the Harrington committee critiques. 
If DPAC puts a copy of this response on its web site is it also likely to be closed down by Atos lawyers?  On past Atos actions it would appear to be a high risk-this is an unacceptable situation.
Experiences of Disabled People considered ‘Fit for work’ in a system that is not working
Case 1

I had to give up work because my employer could not accommodate me as a wheelchair user, I would find the disabled parking bays at work taken by able bodied people, the wheelchair access into the building became designated as the main access to everyone and for several months the electronic door opener was switched off and I could no longer get into the building without asking for another persons help, the disabled toilet was often occupied by people who went in there for various reasons including: being to lazy to walk to the men's toilets, needing to blow their nose, talk to a girlfriend on the phone, change into motorcycle gear, the list goes on. In term of the actual work it was a call centre and I did both call work and email support. I would find my phone log ins randomly changed, I would lose email access and my computer system would be up and down. The coffee machine I used was moved to 5 minutes wheeling away to the other end of the building. Access To Work had given the company I worked for over £10 000 to install electronic door openers to the internal doors so i could get around the building but other people turned them off by way of a switch on the top of the door. they did this because they did not like the doors being a bit heavier for them to push. This list goes on too. 

The stress, the feeling of worthlessness and humiliation, together with the physical distress meant I had to leave. I did bring a grievance which was settled (poorly) but the whole process nearly killed me and I went to counselling to sort my head out. 

My ability to work was always very limited but even that has not returned and so I went the ESA route. More humiliation and feeling like crap because its all about trying to tell them what I can't do and why. When I went to the medical the fact there was a two way mirror in the waiting room so they could watch you waiting was a bit freaky.

I was given ESA only of the lucky 5% (est) and put in the work related group. More worry about what was going to happen, but it went okay 6 interviews at the Job Centre over about 7 months and then I was told that is it until 2013 phew.

Then the budget comes and I realise I might lose out later when I am reassessed for DLA. Lose out because the assessment process of being seen by a doc for a brief amount of time tells them little about me except yes I can just about pick up a coin. 
I was upset about it but then said to myself okay think about it you have over two years before anything else is going to happen.

I tried to settle in to my life with my partner who has bipolar and barely hanging onto his job, which means my small income from ESA and DLA goes towards our mortgage. My sister also pays a third of the mortgage because she loves me enough to do so and she and I (when I was working) managed to keep the house by getting a joint mortgage. 

Last year after a three year wait a very large disabled facilities grant was finally sorted and the building work was done. No more using a commode and not getting washed properly because they put in wider doorways downstairs, made all the floors level, no more steps and put in a shower room toilet. There is even a wheelchair ramp into the garden I felt so lucky but also broken because all that work meant I was not getting better. I would never be able to walk my dog in the local woods - pathetic a want I know. 

I worked for what I have, with my effort, my sister, my partner and a wonderful Occupational Therapist I finally had some breathing space and my life was set for at least two years.

Now comes the news of the cuts, I will probably lose my contribution based ESA which has propped up my partner's earnings which are often less than £700 a month because of sickness. My income form DLA has a big question mark over it. Since getting on ESA I tried to find voluntary work that would keep me in the habit of 'working' but no one around here wants someone as physically limited as I am, so what hope of finding a few hours of actual work.

My sister will continue to pay a third of the mortgage as long as she has a job, but she can't do more and I would not expect it either. This house is not just home it is a disabled access and adapted home, but if my loss of ESA results in arrears to the mortgage and we will lose the house. If we lose the house there will be other consequences because we are expected to pay part of the housing grant back if the house is 'sold' within ten years.

I will never be able to get the life I have now Back once it is gone. It took 7 long years to achieve after I left my family moved away to be alive and not just live. 

I already said it's like a wrecking ball is posed to smash everything to bits and even in all this I will be one of the lucky ones because I already know there are a lot of disabled people who are worse off than me.

Case 2

I'm on income based JSA and have been on it for about 18 months now. I'm on Flexible New Deal because of how long I've been unemployed, and I'm on stage 4 (I think, people just keep spouting numbers at me) which means I get shopped off to an 'external provider'. The first one was Remploy, who would have required an act of god to improve to 'appalling'. The new lot call themselves 'International Learning Centre'.

They called, made an appointment. I asked for level access, and after a startled pause and being put on hold, they said 'fine'.

When I got there, I waited 30 minutes after my appointment time in a dreadful chair, before being asked to follow someone upstairs with the rest of the twenty people who'd been crammed into a room about two metres on a side. Ended up, as usual, at the back of the crowd, was annoyed heading for angry by now so as everyone disappeared I went into the office and reminded them that I needed and they had agreed to provide level access. got told to keep waiting.

after another 20 minutes or so, when i was now in excruciating pain because of the stupid chair, someone came to ask me through into the office, where I was perched in an equally stupid chair on the end of someone's desk, next to the printer, where people kept squeezing past me.

this appears to be how they propose to deal with my inability to climb the stairs. oh, and by asking every ten minutes or so if I'm *sure* I can't 'just' climb the stairs?!

the disabled toilet (yes, they have one, I have no real idea why given that every bit of the building they use for clients - and that the staff have to therefore be able to access - is upstairs) has a keypad lock on the door, so if I need the facilities while I'm there, I have to find someone to ask permission of, they have to find someone who has the code, someone has to come and unlock it and hope that by then there's not a puddle on the floor. Undignified at the least.

I've been told that they can't provide me with facilities to do my jobsearch - I'm expected to find those for myself.

Despite developing speech problems, I can only contact them by phone.

If my 'advisor decides [I] require' training then this will be given downstairs - presumably, in the middle of the office.

I've been made to describe my medical condition in the middle of the office, where such comments are being made as 'God, this lot stink' 'Have you seen the state? No wonder they've not got jobs!' and similar.

Oh, and apparently I have to undertake four weeks' Mandatory Work Related Activity. What they seem to mean by this is that for my current £65.45/week, I will be expected, for four weeks, to work for 30 hours per week.

On telling them I couldn't do this due to the state of my health, I got told that my jobseeker's agreement states I can do 40 hours a week, and states 'no health conditions'. I explained that's not correct, that I'd asked for it to be changed and the jobcentre staff had refused.

Eventually, I got told I'd need to see a Disability Employment Advisor, that I had the right to see one, and that they and only they could revise my jobseeker's agreement because of my health. 'Just phone and make an appointment', she said.

Well, I tried. I have speech problems, I only have a mobile and the Jobcentre are now on a central 0845 number where they 'transfer' you to your local one. It took me a while before I thought I'd made myself understood, and then I found out I'd been transferred to my local jobcentre, all right - to the Lone Parents Team. I am not, and have never been, a parent, lone or otherwise.

They told me that the DEA would want 'details of my disability' before they'd book an appointment to see me, and she asked for them as well. I suspect they want proof, in the form of diagnosis, which I don't have.

The DEA cannot contact me other than by phone. I cannot contact them directly, by phone or otherwise. There's no way to know whether they *will* bother to contact me, or when.

And without it, I will be forced to work *minimum* 30 hours/week for four weeks. Despite the fact that it will nearly bloody kill me. Despite the fact that none of the places they've proposed to put me are physically suitable, and when I pointed this out I got told to find somewhere myself. I've no idea what it is I'm actually supposed to be looking for.

And if it doesn't all come out right, it's apparently my fault and I will lose my money.

So.. no access. No dignity. No understanding. Constant misinformation and lies and demands that I do the impossible. And when it screws up, it's my fault and I'll suffer for it.

Question 3 
At what stage should we stop making changes to the system and let the changes already being made bed in to ensure they are having the desired impact?

A. Don’t stop making changes until the process is considered theoretically perfect

B. A few more changes are needed, but then pause to see their impact

C. After Year 2 changes it will be time to assess what impact changes to date have had before making more 
D. Don’t know

Answer 

A B C D (delete as appropriate) and provide any written comments …

‘Theoretically perfect’ is an erroneous term-this process needs to be efficient in achieving the claimed aim of whether people are ‘fit for work’ in practice. At present it does not achieve this. A perfectly good system has been in operation for years through GPs, specialist doctors and consultants. It achieved its aim of whether people were ‘fit for work’. 

Recently a lady had to give her business, and make employees redundant because of a miscommunication by the DWP, she managed to get advice fast enough to rectify part of the situation, but too late to save the business she had worked to build up over a number of years and too late to save peoples’ jobs. This is another example of the changes that the coalition is making which is achieving the opposite of what they claim they want to achieve. ‘Theoretically perfect’ wouldn’t have saved those peoples’ livelihoods. 
Question 4

Does the Year 1 recommendation go far enough in placing the right emphasis on the face-to-face assessment?

A. Does not go far enough – still too much emphasis on the face-to-face assessment

B. Balance between the face-to-face assessment and the rest of the process now about right

C. Goes too far – now too little emphasis on the face-to-face assessment

D. Don’t know

Answer 

A B C D (delete as appropriate) and provide any written comments …

Question 5

Do you have any robust evidence about the face-to-face assessment processes and outcomes which will help us make recommendations for future improvements?  

Answer 

Please provide any written comments …

DPAC still receives emails which show a complete mismatch between a person’s conditions, the answers they give to the assessor and the final report
“My experience of Atos is exactly this, inaccurate medical reports and untruths, before establishing I worked for HMPS. I was dismissed because I have multiple sclerosis, supported by an Atos medical report that could have won an award for fiction”
The large number of those winning appeals to overturn Atos’ decisions should be counted as ‘robust evidence’. The only substantial improvement to this assessment process would be to scrap it: use the money saved on payments to Atos Orgin and on appeals to reinstate the Independent Living Fund and invest in disabled people , those with long term health issues rather than to reduce their incomes so that many  are left without the means to get to work even if jobs were available.
Question 6

Are you aware of any concerns about the face-to-face assessment, and if so where have these been focused?

A. HCPs approach and the way they carry out assessments

B. HCPs understanding of conditions

C. The report created during the assessment and the IT supporting the assessment

D. All three of these
E. Don’t know

Answer 

A B C D E (delete as appropriate) and provide any written comments …

DPAC has a great deal of evidence saying that HCP’s approach and the way they carry out assessments is beyond flawed. The recent cases against 12 Atos HCP’s and the two public comments about disabled people on Facebook give some idea of the potential loathing HCP’s can develop for disabled people and those with long term health conditions. The approach of the HCP’s is often described as cold and dismissive, one person described their assessment as a like a trial in which they were judged as guilty (i.e lying about their health condition and its debilitating effects) before evidence was given. Many HCP’s do not appear to have any knowledge of health conditions, long term illness or impairment, however this is hardly surprising when Atos employs physiotherapists and junior nurses amongst their ranks of HCP’s. 
The continuing rise in successful appeals against Atos decisions, based on reports by HCP’s via the all powerful LiMA system of closed questions suggests that neither the IT system nor the reporting process is particularly efficient. Taken as a whole these factors would point any logical person to the conclusion that the process is severely damaged and so beyond improvement. It needs to be scrapped.
Question 7

If you have heard specific concerns about the IT supporting the assessment (i.e the Logic Integrated Medical Assessment or LiMA system), do you have any robust evidence about how this adversely affects the assessment or its outcome?

Answer 

Please provide any written comments …

The LiMA system is severely limited in assessing health conditions on a day-to-day basis, it offers questions that have no relevance to everyday situations or situations  in the workplace, it relies on functioning aids which break or wear out as a proxy for mobility and other impairment ‘eradication’, a computer cannot judge fluctuating conditions nor the complexity of long term illness, terminal illness , impairment, multiple impairment or the impact of disabling barriers-these factors alone adversely affect assessment outcomes producing an unrealistic and totally unreliable point scoring system in which the computer says no and 70% of cases at tribunal say yes in that they overturn decisions made  by Atos operatives. The 70% success rate at appeal should be evidence enough that the assessment outcomes are severely flawed.
Question 8

Is there a need to present and explain the face-to-face assessment in a different way, making it very clear to claimants what it will involve and how a functional assessment relates to work capability?

A. Urgent need to present and explain the face-to-face assessment in a different way

B. A need to present and explain the face-to-face assessment in a different way
C. Not sure whether there’s a need to present and explain the face-to-face assessment in a different way
D. No need to present and explain the face-to-face assessment in a different way
E. Definitely no need to present and explain the face-to-face assessment in a different way
Answer 

A B C D E (delete as appropriate) and provide any written comments …

These questions like those previously give few options, this one in particular has the epistemological starting point that the face-to-face assessment is working. It is not. 
Forty percent of decisions being overturned and 70% of those upheld on appeal with representation. This does more than suggest that face-to-face assessment is not working almost half of the time. It states it as a fact.
It is also a peculiar term as face-to-face does not appear to happen, rather the HCP is positioned face-to-face with a computer screen. 
Question 9

What one thing would you change about the WCA to make it operate more fairly and effectively?

Answer 

Please provide any written comments …

Take General Practitioners, consultants and other medical expertise into account from experts who know and understand the person concerned day-to-day issues, health problems and support needs. There are a whole range of health conditions, impairments, and long-term illness’ the complexity of which cannot be judged by a computer operated by a HCP who is a physiotherapist, nurse, doctor that calls people they are supposed to have a duty of care towards: ‘customers’ because their company have insisted on it as a condition of employment in their 8-21 days training course as a ‘disability assessor’.
It is a travesty to have a person’s life assessed by a set of closed questions which appear to ‘pass’ those who have died from their health issues a week or two later as ‘fit for work’, or pass those who later have the decision overturned at appeal. 

How long will it take to admit that this system does not work under its guise of assessing if ‘people are fit for work’? 
Maybe while the real purpose of reducing the cost of disability support and eradicating the human rights of disabled people is achieving it aims, the WCA will continue to destroy the lives of thousands of disabled people and those with long term health issues with the blessing of professors, ministers and a public that is fed distorted facts. History will judge.
� Revised WCA Training & Development Revised WCA Handbook ESA (LCW/LCWRA) Amendment Regulations 2011 March 2011                                              � 
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