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DISABILITY LIVING ALLOWANCE REFORM

Comment on CM794 submitted by

I submit the following comments as the father of a son with learning difficulties, as
someone who has promoted mutually beneficial exchanges of disabled people
across European frontiers and as a citizen in whose adult life the problems of the
mentally disabled have continually loomed large.

My considered view of the DWP paper is that it is poor in quality, repetitive in
language and misconceived in its recommendations and | feel strongly that |
must explain why.

1.

DLA as it presently Is

DLA is not, as stated “confusing and complex” (ES1). Insofar as disabled
people are concerned it has amply proved its worth. The way it is applied to
key categories is clear and its overall import is succinctly set out in the leaflet
entitled How Your Income Support is Worked Out.

in her introduction to the new proposals, the Minister states that the
Government is “steadfast in (its) support for the principles of DLA” — so why
therefore replace it? The case for change is not made. It should moreover
be stated that to command respect, serious criticism and — hopefully —
support, any paper on DLA should first summarise what the present criteria
of the benefit are and what groups of people are currently benefitting from it.
Set the scene!

Funding

The Government hopes to make 20% savings on DLA: but this is an
unrealistic (and unworthy) ambition. DLA helps keeps people in the
community (and is cheaper than residential care). Moreover demographic
change means that more severely disabled people are surviving not only into
adult life but into old age. Indeed the Commission on the Future Funding of
Care and Support (the Dilnot Commision), notes (page 9) that the demand
for social care is likely to rise by 55% over the next 20 years because
improved medical care for people with disabilities or health conditions from
which they would have previously died early in adult life has significantly
raised life expectancy. An arbitrary goal of 20% savings makes no sense if -
as seems likely — cuts in eligibility for DLA leads to families opting for
expensive residential care.



Conditions and impairments for which DLA or PIP support can be
considered. prima facie as appropriate

Annex 1 lists several of the more important of these but it is incomplete.
Approximately 2/3rds of all registered disabled persons suffer from an
unalterable mental disability and should be seen as prima facie eligible (for
one or other level of benefit). Good government is about priorities and not
just cuts and this major group should in any governmental support scheme
be seen as a priority. The imposition on people with learning disabilities of
new tests and of fresh requirement to report any changes in their condition is
likely to confuse and humiliate those affected: does the Minister not
understand that mental handicap implies some inability to read and total or
partial lack of conceptual ability? The paper contains no indication
whatsoever that this fundamental problem has been grasped; nor does it
make provision for parents, siblings, carers or friends to interpret the law to
the disabled or to represent them at hearings.

Proposed targeting of “those disabled people who face the greatest
challenges” (M3:ES5)

In various places the paper stresses the need to concentrate resources on
the most vulnerable, with the clear implication that there must also be less
deserving disabled people and that cost savings can accordingly be made. It
cannct be stressed too ofien that ALL DISABLED PEOPLE ARE
DESERVING OF SOME LEVEL OF SUPPORT. The further assessment of
individuals whose previous assessments have already established the levels
of their need for DLA can only increase costs and — most probably — create
invidious distinctions between persons with maybe slightly different but
nevertheless comparable conditions.

It is moreover pie in the sky to talk of “specialists in health, social care and
disability”, when the NHS services of psychological support (needed by but
not available to my own son) are so lacking. The “experts” will take years to
train in sufficient numbers: more extra costs. Again is there not a role for
parents, siblings and so forth?

PIP as a motor to bring more disabled people into the workforce

The references to “work” are ambiguous because they do not distinguish
between “paid employment” and “unpaid work” (of the kind which is so
valuable to my own son). A large proportion of people with learning
disabilities are simply not capable of meeting the requirements of paid
employment, of playing “a full part in society” or of enjoying “the same
choices and opportunities as non-disabled people”; pretending otherwise, the
paper does the disabled a disservice. ;



The mobility and care needs

It isn't clear how PIP would differ from DLA in these key areas or of what the
so-called “key activities necessary (for participation) in daily life” might
consist. The plain fact is that the disabled need help in all areas of life, not
just in trying to get work (paid or unpaid), but in dealing with leisure, cooking,
relationships etc. etc.): the paper shows no awareness, for instance of the
fact that mobility problems do not consist only of buggies and similar but also
—and much more - of help in planning or boarding bus and train journeys,
reading signs, handling emergencies and so on. PIP and/or DLA should not
be directed exclusively at work but at a much broader set of objectives.
Again: WHAT ARE THE KEY ACTIVITIES to which so many references are
made?

At this point it might be helpful to let a disabled person — my own son —
express his view of — and dismay about — the idea of altering DLA

STATEMENT MADE BY MR |

I should like to place on record that DLA (Care 2, Mobility 1) has made a
considerable difference to my life: it has enable me to pay for help in the
home and garden, to make smaller and longer journeys with family or carers
and to begin to develop independent work. | hope it will be kept.

I am however very worried that the Government wants to replace DLA with
something else and in particular to take away the mobility component from
people who are away at school or college or living in a care home. | went
away to school and college myself and this component was really important
to help me to become more independent: | needed money to be able to
travel on my own; to help visit family members and to go on special trips. |
learned that it's no good just sitting at home, you need to get out and mix
with other people (also incidentally to get to the doctors).

When | left school and college, | first lived in a residential care home. The
staff were kind but | wanted to be more independent. DLA helped me to
cover moving costs etc: | feel good, too, because | know that | cost the local
authority much less money! | could not manage without it.

Since these days, my needs have already been assessed a couple of times
or more — once when | had to fight to regain my benefits when they were

wrongly taken away from me. | feel secure now and | hope this security will
not be prejudiced by benefit changes that | really don't think are necessary.




CONCLUSIONS

In conclusion, CM 7984 does not make the case for change. It does not
distinguish the mentally (and physically) disabled who suffer from inherent
and mostly life-long disabilities and those who may be for lesser periods
incapable of paid work. It discounts the use of categories of disability to
passport those affected to different levels of benefit. It proposes a system of
new individual assessments and regular checks thereafter which will be
expensive. Such checks are not self-evidently needed when considering
people with life-long and unalterable disabilities, and could easily discourage,
puzzle or even humiliate them.

The paper focuses too exclusively on paid work and not enough on the many
daily needs and problems of people who cannot or can scarcely read or
write; it discriminates between overlapping categories of disability, but
without being clear how this might be done; in short it needs to be rewritien
from top to bottom. '
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