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1. Introduction

1.1 Myalgic Encephalomyelitis (M.E.) is a fluctuating long-term condition that affects around 250,000 men, women and children in the UK. It causes symptoms affecting many body systems, more commonly the nervous and immune systems. Around 25% of patients are severely affected, and may be confined to bed or unable to leave the house without the use of a wheelchair. 

1.2 Action for M.E. is the UK’s largest charity for people affected by M.E. We provide information and support, campaign for better services and more effective treatments, and drive and invest in research.

1.3 In answering the consultation question (What are your views on the ‘moving around’ activity within the current PIP assessment criteria?), our response has been informed by the views of people with M.E. who got in touch with us to share their experience and concerns.

2. The current thresholds of 20 and 50 metres

2.1 The DWP itself has said that “50 metres is considered to be the distance that an individual is required to be able to walk in order to achieve a basic level of independence such as the ability to get from a car park to the supermarket.”[footnoteRef:1] [1:  DWP (November 2011) Personal Independence Payment: second draft of assessment criteria, p 61] 


2.2 Action for M.E. is therefore gravely concerned that reducing the qualifying distance for enhanced rate mobility payments from 50 metres to 20 metres is not based on any well-researched evidence.

2.3 One M.E. patient told us: “I once tried to visit a new cafe, driven there by family. The distance from the disabled parking space was a lot further than I expected (though officially within the 50 metre guideline for parking spaces) and by the time I got to a table in the cafe I could walk no further. I couldn’t get up to order food or visit the toilets. My family had to find a way of getting me out, which involved asking for the fire doors to be opened and bringing the car round to just outside.” 


3. What we think the impact of the criteria will be

3.1 DWP figures indicate that more than 428,000 people will no longer qualify for the enhanced rate of the mobility component of PIP by 2018.[footnoteRef:2] [2:  DWP (December 2012) The Government’s response to the consultation on the Personal Independence Payment assessment criteria and regulations, p 54] 


3.2 This means that many will no longer have an access to a Motability vehicle. This is a vital lifeline for many.

3.3 One M.E. patient told us: “At 50 metres I have access to a Motability car, and therefore I am able to get out and about, access health and other services and enjoy an albeit limited outdoor and social life. Reducing [the qualifying distance] to 20 metres takes away my only link to the outside world and reduces me to being housebound and with no support.”

3.4 Other people with M.E. who do not use the Motability scheme still use their enhanced rate mobility payment to make sure they have access to their own transport. 

3.5 One patient, who uses sticks to help her to walk, told us: “I have a bus pass which I have used only a few times as the walk to the bus stop is too far, the wait for a bus without a guaranteed seat would be too long, and the fear that I might not find a seat once on the bus too stressful – plus how do I carry things other than on my back as I have no hand free? So I drive everywhere, much as I wish ethically that I did not need to. And my goodness, I really need those mobility payments to keep my car on the road.”

3.6 Denying disabled people help with transport will mean that many are unable to access appropriate healthcare. For example, GPs are likely to be asked to make more domiciliary visits, and there will likely be more requests for hospital transport.

3.7 One M.E. patient told us that, if she stopped receiving the enhanced rate mobility component, she would “have to think twice before making a GP appointment as each visit costs me £11 in taxi fares. A hospital appointment costs the same, plus at least £15 for a carer to accompany me. Some weeks I have spent more than £40 on healthcare-related travel.”

3.8 Being unable to access services, or make social contact when well enough, will almost certainly lead to people with M.E., and other disabilities, experiencing isolation and a deterioration in their physical and mental health, in turn putting a strain on other services. 

3.9 For those people with M.E. who, thanks to reasonable adjustments, are able to undertake some kind of paid employment, receiving the higher rate mobility component means the difference between them being able to work and not. Reducing the criteria from 50 metres to 20 metres will likely have the effect of simply pushing claimants onto out-of-work benefits instead.

4. Do changes need to be made to the ‘Moving around’ criteria?

Given the lack of sufficient evidence on which to base changes to the criteria, and the potentially devastating impact on people with M.E. and other disabilities outlined above, the answer to this must be a resounding no.
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