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	Title: Consultation on the Personal Independence Payment assessment Moving Around Activity


	SUMMARY


	1.1
	From April 2013 Disability Living Allowance (DLA) began to be replaced for new claimants with a new benefit Personal Independence Payment (PIP). Like DLA, PIP is intended to provide a contribution to the extra costs faced by people with disabilities and long-term health problems. Two previous consultations on the assessment criteria for PIP have been completed. However, the Department for Work and Pensions have received feedback from both individuals and organisations saying they were unhappy with the changes that were made to the assessment criteria for the Moving Around activity as a result of the consultations. Against this background the DWP have decided to carry out an additional consultation seeking further views on the Moving Around activity. 

	1.2
	The criteria for the Moving around activity set out in the current Regulations are as follows: 

Current version of Moving around activity criteria 

a. Can stand and then move more than 200 metres, either aided or unaided. 

0 pts 

b. Can stand and then move more than 50 metres but no more than 200 metres, either aided or unaided. 

4 pts 

c. Can stand and then move unaided more than 20 metres but no more than 50 metres. 

8 pts 

d. Can stand and then move using an aid or appliance more than 20 metres but no more than 50 metres. 

10 pts 

e. Can stand and then move more than 1 metre but no more than 20 metres, either aided or unaided. 

12 pts 

f. Cannot, either aided or unaided, – 

(i) stand; or 

(ii) move more than 1 metre. 

12 pts 



	
	

	1.3
	The consultation question the DWP are asking is: 

“What are your views on the Moving around activity within the current PIP assessment criteria? 
We would like to know what you think about the Moving around activity assessment criteria set out in the current Regulations, including the current thresholds of 20 and 50 metres. As part of this we would like to know what you think the impact of the current criteria will be and whether you think we need to make any changes to them or assess physical mobility in a different way altogether.”




	RECOMMENDATION


	2.1
	· We believe that the current thresholds of 20 and 50 metres will have a negative impact on disabled claimants with mobility problems leading to arbitrary and inconsistent decisions open to challenge through the appeals process. We believe that the current assessment criteria is based on a model which is highly medical and this will not achieve the stated aims of the benefit which include an assessment of the needs of disabled people and provision of financial support to contribute towards meeting the additional costs of disability. We believe that the assessment criteria  should place a greater emphasis on the social model of disability and take into account social, practical, and environmental barriers to disability. We believe that the extent and effect of a disabled person’s condition should be considered and that this is not possible by merely applying  two set thresholds based only on distance. 

· We believe that the assessment process should more closely follow the assessments widely used in health and social care (for example those used in support plans and personal budgets) with an emphasis placed on removing barriers that disabled people face and identifying formal and informal support networks which would benefit the disabled claimant and reduce pressure on the public purse. We believe that if PIP assessments were more closely aligned to those in health and adult social care it would be possible to develop a holistic, enabling approach which still produced clear rules based outcomes which would determine entitlement to benefit. A focus on two distance thresholds will not in itself identify those who face the greatest barriers to leading a full, active and independent live.  

· Given that the vast majority of PIP claimants will be required to attend a face to face medical we recommend that on completion of the medical the assessor completes a support plan with the claimant which signposts to sources of support in the local area. This may include how claimants can access community transport, NHS wheelchair services, the blue badge scheme, respite care, leisure and support planning.  

· We believe that current DLA claimants receiving either rate of the mobility component of DLA on an indefinite basis should have transitional protection meaning they are not reassessed using the new Personal Independence Payment assessment criteria. We believe that current DLA claimants receiving either rate of the mobility component of DLA on a fixed term basis should only be reassessed using the new Personal Independence Payment assessment criteria where there is clear medical evidence to suggest an improvement in their medical condition.

· We identify that the assessment criteria for PIP is separate and distinct from the assessment criteria for Employment Support Allowance and evidence from the assessment of one of those benefits should not be used to make an entitlement decision for the other benefit.

· We appreciate that the detailed design of a new social security benefit is a complex process and recommend that a timetable of evaluation and reviews with claimants and their representatives is developed.



	
	


	REASONS FOR RECOMMENDATION


	3.1
	The above recommendations would provide a more accurate assessment of the mobility needs of disabled people and better target financial support. 

	
	

	
	


	SUPPORTING INFORMATION


	4.1
	Department for Work and Pensions consultation document.

	

	

	

	

	


OTHER OPTIONS CONSIDERED

	5.1
	None
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