
Fill in this form if you would 
like to come to a Shaping 
Recommendations Workshop 

Please read our leaflet about the 
workshops before you fill in this form.    
The leaflet on our website: 
www.gov.uk/government/publications/
timms-review-of-personal-independence-
payment-register-your-interest-in-a-
shaping-recommendations-workshop 

https://www.gov.uk/government/publications/timms-review-of-personal-independence-payment-register-your-interest-in-a-shaping-recommendations-workshop


PIP 

About our Shaping 
Recommendations 
Workshops  

To help the Timms Review we are 
having some workshops.   
We want to talk to people about some 
ideas to make the PIP benefit better. 

Some of the workshops are              
face to face. 

And some of them are online. 

You must live in the area where the 
workshop is.   
So, if you live in Yorkshire you would 
go to the workshop in Sheffield. 



You can only come to 1 workshop.  

In this form we ask some questions 
about you. 

This is so we make sure we hear from 
lots of different people. 

You do not have to answer all of the 
questions if you do not want to. 



How to send your answers 
back to us 

You must send us this form back by 
5pm on Friday 21st August. 

You can put your answers on this form 
using a computer. 

Click on a small box you want to 
choose. 
It will tick the box for you. 

Or click in a bigger box and type your 
answer. 



When you have finished, save this 
form on your computer. 

Then email the form back to us at: 
timmsreview.shapingrecommendations@ 
dwp.gov.uk 

Or you could fill in a paper copy of this 
form. 

When you have finished take a picture 
of each page. 

Then you can email us the pictures of 
your form. 

mailto:timmsreview.shapingrecommendations@dwp.gov.uk


       

About you 

Question 1: What is your name?  
Write your name in this box. 

We need to contact you to tell you 
which workshop you can come to. 

Question 2: Do you want us to email 
you or phone you? 

You can tick more than 1 box 

Email me 

Phone me 



If you ticked email me, write your 
email address in this box. 

If you ticked phone me, write your 
phone number in this box. 

So that we can involve lots of people 
in the Timms Review, we have done 
different things. 

We have done a Call for Evidence.  
This is where we asked people to tell 
us what they think.   
They could do this in lots of different 
ways. 



We have done a survey 

There have been some other 
workshops where we asked people 
lots of questions. 

Question 3: Have you been involved 
in the Timms Review before?  

Yes No I don’t 
know 



Your experience of PIP 

Question 4: Tell us about you. 

Tick 1 box 

I am a disabled person or 
a person with a long term 
health condition. 

I am a family member, carer or 
supporter of a disabled person 
or a person with a long term 
health condition. 

I give advice and support to 
people. 
This might be about things like 
health, disability or benefits. 

I am something else. 
Please tell us what you are in 
this box. 



If you are not a disabled person or  
a person with a health condition 
go to question 5b on page 12. 

Only answer this next question if you 
are a disabled person or a person with 
a long term health condition.   

Question 5a: Tell us about you and 
benefits. 

Tick 1 box 

I get PIP. 
When I asked for it the DWP 
said yes. 

I get PIP. 
But the DWP said no at first.   
I had to ask them to look at 
their decision again before I 
got it. 



I get a benefit called Disability 
Living Allowance. 
This is called DLA for short. 

I used to get PIP, but now I live 
in Scotland and I get a benefit 
called Adult Disability 
Payment. 
This is called ADP for short. 

I have only ever got ADP in 
Scotland. 

I do not get PIP or ADP. 
And I have not asked for it 
before. 

I do not get PIP or ADP. 
I did ask for it but did not get it. 

Now go to question 6 on page 13. 



Only answer these questions if you 
are a family member, a carer or you 
support a disabled person or a person 
with a long term health condition. 

Question 5b: Tell us about your 
family member or the person you care 
for or support and benefits. 

Tick 1 box 

They get PIP 

They get Disability Living 
Allowance. 
This is called DLA for short. 

They are in Scotland and get 
Adult Disability Payment. 
This is called ADP for short. 

They do not get PIP, DLA or 
ADP benefit. 



   

  

 

Question 6: How old are you? 

Tick 1 box 

18 to 30 

31 to 54 

55 to 64 

Older than 65 

I don’t want to say  

Question 7: What is your ethnic 
group? 
Your ethnic group is your race, 
background and culture.  

Tick 1 box 



  

   

White 
This includes: 

• English, Welsh, Scottish,  
Northern Irish, or British 

• Irish 

• Gypsy Traveller or Irish 
Traveller  

• Any other White background.  
Please tell us in this box: 

Mixed ethnic group 
This includes: 

• White and Black Caribbean 

• White and Black African  

• White and Asian  

• Any other Mixed ethnic 
background.   
Please tell us in this box: 



   

       

 

Asian, or Asian British 
This includes: 

Black, African, Caribbean or 
Black British 
This includes: 

• African 

• Caribbean 

• Indian 

• Pakistani 

• Bangladeshi 

• Chinese 

• Any other Asian background.   
Please tell us in this box: 

• Any other Black, African or 
Caribbean background.   
Please tell us in this box: 

I don’t want to say what my 
ethnic group is 



Question 8: What is your gender? 

Tick 1 box or tell us what gender      
you are. 

I am a man    

I am a woman 

I am non-binary. 
This means you do not see 
yourself as a man or a woman 

I don’t want to say 

Or you can write your gender  
in this box: 



Question 9: What is your Sexual 
orientation? Sexual orientation 
mostly means who you are attracted 
to. 

Tick 1 box or tell us what sexual 
orientation you are. 

I am a man who is attracted to 
women or a woman who is 
attracted to men 

I am man who is attracted to 
other men. 
Or I am a woman who is 
attracted to other women. 

I am attracted to both men 
and women 

I don’t want to say 

Or you can write your gender  
in this box: 



Question 10: Do you have a 
disability, illness or health condition? 

Yes No I don’t want to say 

If you ticked yes, please tell us what 
disability or health condition you 
have.  Write your answer in this box. 



Question 11: What kind of area do 
you live in? 

You can tick more than 1 box 

I live in a big city 

I live in the countryside 

 I live at the seaside 

I don’t want to say 



Workshops 

Please tell us which workshop you 
would like to come to. 

For each workshop there is a box that 
says 1st choice and a box that says  
2nd choice. 

1st choice. This is the workshop you 
want to go to the most. 

2nd choice. You want to go to this 
workshop if you cannot go to your 
first choice. 

You must only tick one 1st choice and 
one 2nd choice. 



PIP 

Workshops in England 

Tuesday 15th September 
Face to face workshop in London. 

1st 
choice 

2nd 
choice 

Friday 18th September 
Online workshop for people living in or 
near Newcastle or Middlesbrough. 

1st 
choice 

2nd 
choice 

Tuesday 22nd September 
Face to face workshop in 
Bournemouth. 

1st 
choice 

2nd 
choice 



Thursday 24th September 
Face to face workshop for people 
living in Birmingham. 
 

2nd 
choice 

1st 
choice 

Tuesday 29th September 
Online workshop for people living       
in or near Norwich. 

PIP 

1st 
choice 

2nd 
choice 

Thursday 1st October 
Face to face workshop in Liverpool. 

1st 
choice 

2nd 
choice 



Friday 2nd October 
Face to face workshop in Sheffield. 

1st 
choice 

Workshops in Wales 

Friday 25th September 
Face to face workshop in Cardiff. 

2nd 
choice 

1st 
choice 

2nd 
choice 

Wednesday 30th September 
Face to face workshop in Bangor. 

1st 
choice 

2nd 
choice 



PIP 

Workshops for England and 
Wales 

Tuesday 22nd September 
Online workshop for people who live 
any where in England and Wales. 

PIP 

1st 
choice 

2nd 
choice 

Wednesday 30th September 
Online workshop for people who live 
any where in England and Wales. 

1st 
choice 

2nd 
choice 



PIP 

Workshops in Scotland 

Tuesday 29th September 
Face to face workshop in Glasgow. 

1st 
choice 

Tuesday 06th October 
Online workshop for anyone who lives 
in Scotland. 

2nd 
choice 

1st 
choice 

2nd 
choice 



PIP 

Workshops in Northern 
Ireland 

Thursday 1st October 
Face to face workshop in Belfast. 

1st 
choice 

2nd 
choice 

Wednesday 7th October 
Online workshop for anyone who lives 
in Northern Ireland. 

1st 
choice 

2nd 
choice 



Support to take part 

Do you need any support to take part 
in a workshop? 

Yes No 

If you ticked yes, we will contact you 
about what support you need. 

We will have food at the workshops. 

A food allergy is when a food makes 
you poorly. 

A special diet is when you only eat 
some kinds of food. 



Do you have a food allergy or have a 
special diet? 

Yes No 

If you ticked yes, we will contact you 
about you food allergy or special diet. 



How we use and look after 
your information 

When you fill in the form, we will get 
some information from you. 

Things like your name, phone number 
and email address. 

We will also have other information  
like your age, your disability and your 
sex. 

We will follow the law about keeping 
your information safe and private. 



Only people who are working on the 
Review will be able to see it. 

We will keep your information until 
after all of the workshops are finished. 
Then we will delete it.  

We have more information about how 
we look after your information on our 
website: 
www.gov.uk/government/ 
organisations/department-for-work-
pensions/about/personal-
information-charter 

This information is not in easy read. 

https://www.gov.uk/government/organisations/department-for-work-pensions/about/personal-information-charter
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