I wish to comment on the consultation regarding the ’Moving Around Activity’ section of the PIP assessment.

I have several concerns regarding the use of 20 metres as a bench mark for enhanced rate  of the mobility component.

With regard to the assessment itself,  I already have concerns about how these independent assessments are run and this is no exception, but the reduction in the benchmark walking distance from 50m to 20m increases these concerns.

I work with people with *** ***.   Even when someone can just manage a 20 metre distance, we often tell them they must not.  In diseases marked by the *** ***, it can often be harmful to undertake too much active exercise of the affected structure as this can lead to permanent damage and the increased likelihood of ***.  Reducing the benchmark for higher rate mobility will increase the likelihood of people either becoming more isolated and poorly or make mine and my colleagues’ jobs harder as we try to limit any problems that have arisen as a consequence of our patients trying to walk further than they should due to the removal of mobility support.

Generally, I cannot understand how a distance as short as 20 metres can possibly be viewed as fair.  I have worked in *** *** where patients often have to go further than 20 metres from disabled parking bays to entrance doors and always further than 20 metres to clinics.  Many work places are larger than 20 metres.  

If someone is prevented from accessing a Motability vehicle or adaptation when they need it,  they will be more reliant on others and lose their independence.   

This can impact on their ability to socialise, manage health appointments independently and choose from a wider range of jobs.

There would be an increased up-take in patient and non-emergency health transport, costing the health service more, a higher risk of people missing appointments, a greater chance of people becoming ‘house-bound’, thereby increasing all the health and social problems that entails.

All the people undergoing assessment should be enabled to live their lives as fully as those who have no disability and that includes having support for independent mobility to enable them to access employment, leisure, education etc. All  these things that are rights, not privileges.

              Thank you,
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