
Personal Independence Payment: Moving Around Consultation
Response from Positive East
Introduction to Positive East
Positive East is East London’s community based HIV charity. The charity supports people living with HIV to promote their health and wellbeing, contributes to reducing late diagnosis and undiagnosed HIV infection, works to eliminate onward transmission of HIV, ensures the voice of people living with HIV is heard in the policy, service improvement and development processes and challenges HIV stigma and discrimination. 
Positive East’s position is unique because of our long-established links with the communities we work with. No other specialist HIV organisation in London delivers the hands-on work or holds the level of trust that we have built with the communities we work with. Last year our services reached out to over 2,500 people.
Many of our clients are living well due to the effectiveness of treatment and support and are not receiving Disability Living Allowance. However, a significant number of clients do receive Disability Living Allowance and will need to claim Personal Independence Payment. These include cases where HIV infection was diagnosed late, with resultant severe long term health problems, or where there are significant side effects from antiretroviral medication. Many have chronic mental health problems, exacerbated by living long term with recurrent health problems, pain, isolation and stigma.
We provide a comprehensive Welfare Rights service to people in matters of incapacity and disability benefits from the claim stage through to representation at Appeal Tribunals. This response is made further to our previous submissions to consultations regarding Personal Independence Payment ( PIP), including  case studies and comments submitted to and made with National AIDS Trust.
 Q: What are your views on the Moving Around Activity within the current PIP assessment criteria?
· We consider the thresholds for entitlement to the PIP Moving Around Activity to be unreasonably high. We consider that the thresholds should be 50 metres for the Enhanced rate and 100 metres for the Standard rate. 50 metres reflects the inability to walk a realistic distance, for example from someone’s home to a waiting vehicle or from a vehicle to a hospital clinic. This also compliments the mobilising activity for Limited Capability for Work Related Activity within Employment and Support Allowance. The proposed distances are too extreme; they will prevent people with severe mobility restrictions from accessing the Motability scheme and will render many of them virtually housebound, increasing isolation. 
· We consider the proposed use of Health Care Practitioner interviews to be detrimental to the stated purpose of obtaining an accurate picture of our clients’ mobility problems. Our experience with face to face assessments in Employment and Support Allowance (ESA) cases is that they are usually ineffective in discovering the true picture of our clients’ needs. They are commonly based on how the client appears, and are resultantly inaccurate and distressing for most of our clients. In several cases where clients have peripheral neuropathy the HCP report has stated that there cannot be a significant problem with walking because there is nothing wrong visibly with their legs and feet. Similarly, there is commonly little visible evidence of the effect of fatigue, with comments such as “appeared well” on the medical report. 

· Our clients have Health Professionals who know the effects of their condition on their ability to mobilise and have access to evidence such as neurology reports, as well as referring channels to Occupational Therapist and Clinical Nurse Specialists who visit the patient at regular intervals and obtain reliable insight in to how they are affected by their condition. We consider that our clients’ specialist clinician should be asked to complete a factual report as the primary method of medical assessment.

· We are very concerned that although the supplementary notes state that the focus will be on the claimant’s ability to mobilise without severe discomfort, this needs to be incorporated into the wording of the Activity itself. If this does not happen, our clients and their health care professionals may exclude them from the mobilising component when they have entitlement. Many of our clients have mobilising difficulties as a result of pain, breathlessness and exhaustion.

· We are concerned that the wording of the Activity should explicitly state “repeatedly” for the reasons given above.


Lynn Johnson
Welfare Rights Worker
On behalf of Positive East
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