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At Leonard Cheshire Disability, we work for a society in which every person is equally valued. We believe that disabled people should have the freedom to live their lives the way they choose - with the opportunity and support to live independently, to contribute economically, and to participate fully in society. 

Introduction
We welcome this opportunity to provide feedback on the new descriptors for the ‘Moving Around’ activity, particularly the benchmark of 20 metres which is currently being used to distinguish who will qualify for the higher rate of PIP mobility component. 

We recognise it will always be challenging to use a set distance to assess who, due to their condition or impairment, is in the greatest need of support to be able to move around independently. Various factors can affect people’s ability to get around, for example, not living near accessible public transport will mean some will face substantial extra costs compared to those with a similar level of mobility, but better local transport provision. Ideally, a Government strategy truly built on the social model of disability would be able to take these factors into account.

However, we do accept that under the current system there need to be criteria in place that ensure that there is as much consistency and fairness built into the process as possible. For this reason, we have concluded that the best option would be to reinstate the use of a 50-metre qualifying distance to identify those in the greatest need. 
There is much existing evidence which suggests that 50 metres is a realistic measure to gauge whether a person is ‘virtually unable to walk’. For example, the Government’s own publication, “Inclusive Mobility”
, referenced in the Approved Document M of the Building Regulations, which recommends that seating should be provided on pedestrian routes at intervals of no more 50 metres. (Paragraph 3.4, Seating) and that parking spaces for Blue Badge holders should preferably be provided within 50 metres of the facilities they serve (paragraph 5.1, Car Parking). Furthermore, the Government have accepted that in order for the Blue Badge scheme to be concentrated on those most in need, both those in receipt of the higher rate and lower rate mobility component of PIP will be eligible for the scheme. The DWP has itself acknowledged this by holding that:
“50 metres is considered to be the distance that a claimant 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.”

The distance of 20 metres is an arbitrary figure that lacks an evidence base and discounts thousands of disabled people desperately in need of support. As the government’s own projections
 show, 428,000 people will no longer qualify for this rate of the benefit under these proposals – leaving many without the support they need to thrive in society.
Clearly, these figures demonstrate that the introduction of the ‘reliability, repeatedly, timely’ criteria, while taking a fairer approach to assessing whether claimants can mobilise, do not negate the impact of reducing the qualifying distance from 50 to 20 metres for the enhanced rate of the benefit. 

We also note with concern that in the consultation document the benchmark of 20 metres is described as allowing the DWP to ‘distinguish between those who are effectively unable to get around due to reduced physical mobility – for example, people who are only able to move between rooms in their house but go no further – and those who have some, albeit limited, mobility.’ It is of significant concern to us, and many disabled people we have spoken to, that this could be interpreted by those doing the assessment that only those who could not move outside the house could be awarded the higher rate of the mobility component of PIP. This criteria appears to be more reflective of the aim of the care component which is to support those who need support carrying out daily activities in their home. 

We set out below evidence gathered from our research with over 200 disabled people who have mobility problems, many of whom were very concerned about their potential loss of the higher rate of mobility support.
How we consulted
We conducted a survey with 214 people who currently receive DLA due to having restricted mobility. We asked respondents which component of DLA they were currently receiving, questions to ascertain their level of mobility (including the distance they could walk) and what they felt the impact would be if they lost access to the higher rate of the mobility component. 

Using the new criteria for PIP, we divided all those who were currently receiving the higher rate mobility component under DLA into those who, based on the information they provided and the criteria as set out in the consultation document, would no longer qualify for the higher rate under PIP and those who would continue to qualify. We based our decisions on the distance the respondent said they could walk (with or without aids) and whether they can do so safely, to an acceptable standard, repeatedly and in a reasonable time period. 
On this basis, of the respondents who are currently in receipt of higher rate mobility component of DLA (179
), we have calculated that 84 will likely lose access to the higher rate when they go on to apply for PIP (almost half at 47%). 
The Impact of Changes to the Qualifying Distance
Many of the respondents who would no longer qualify for the higher rate because they can walk further than 20 metres (but no more than 50 metres) described a similar impact on their ability to maintain a reasonable level of independence than those who would not lose the rate because they would meet the new requirements. We have set out in the following paragraphs the extra costs they will face as a result of their loss of higher rate mobility support.
Motability 

One of the most significant impacts of the change to the ‘Moving Around’ criteria will be that those who no longer qualify for the higher rate will also lose access to the Motability scheme. Respondents who are on the scheme referred to their Motability vehicle as their ‘lifeline’, and the primary means by which they take part in everyday life. 
Our research found that of those who will no longer qualify for the higher rate, 55% were accessing the Motability scheme and would likely lose access following a PIP reassessment. Almost all respondents who were at risk of losing access to the Motability scheme said that public transport was inaccessible, with numerous saying the distance to the nearest bus stop or train station was too far to get to, particularly for those living in rural areas. 
	For example, one Motability customer who would likely lose access under PIP said:

“[There are] no buses near me but if there was, getting up onto a bus would be difficult as climbing stairs carries risk of falling for me then sitting for long periods causes bad pain in my back and legs and then getting off bus. There's not much within 25 meters of a bus stop or even closer as I'd need to be within 12.5 meters there and 12.5 meters back.”


Many said they would have to rely on taxis instead, which would not be covered by the lower rate of the Mobility component:

	“The lower rate of PIP would not cover me for the amount of taxis I would have to take should I lose my Motability car.”


Those respondents who were currently in work, were very worried that losing their Motability vehicle would mean having to give up their job:

	“Losing my Motability vehicle is of huge concern as I work 30 miles from where I live.  I have had to go part time due to my health and would struggle to finance a car without Motability which would mean I would have to stop work as I couldn't manage the journey on public transport.”


Many were concerned that losing their Motability vehicle would mean they could not get out, which would leave them depressed and exacerbate their health condition. Even more worryingly many said they would not be able to attend all their necessary medical appointments as the lower rate would not cover the cost of all the taxis they would need to take on a regular basis. 

	“I go to Cardiac Rehab twice a week I would be unable to get a bus because I would not be able the walk from the bus stop to the centre. If I got a taxi it would cost £10 there and £10 back. I would have no money left to attend other appointments and get my shopping etc.” 


This shows that removing access to the scheme is very likely to incur costs to the Exchequer in other ways, primarily in losses to tax revenues and increased spending on the NHS. As people are unable to get out and about and maintain their mental health, or even attend regular medical appointments, their conditions will worsen and will likely need more expensive treatments. 
Although those who lose access to the scheme may still be able to apply for Access to Work funding which could help with some of the transport costs, it is unlikely to cover all the costs of the services Motability provides. For example, Motability provides the recipient with a new car, scooter or powered wheelchair every three years; insurance and breakdown assistance; servicing and maintenance and repairs; and adaptations, many at no extra cost. Although some people currently on the scheme will be given the option to purchase their car, this will typically cost in excess of £8000 - a sum out of reach for the many disabled people living in or on the edge of poverty. Taking on these costs, even with a cheaper vehicle, will be unmanageable for many disabled people who are reliant on benefits to cope with the additional costs they face.
Where previously disabled people in work could use their Motability vehicle to maintain an active and accessible life, anyone who lost this support would only be able to get taxis to and from work, or the hospital, under Access to Work funding. It will not support disabled people to get to all of their medical appointments or to other social activities to help maintain their health and community engagement. 
Those making new claims to PIP who can only walk a very short distance – but even slightly further than 20 metres – will no longer be able to access motorised scooters or electric wheelchairs from Motability either. Many of these people will be confined to their homes. This is directly contrary to the government’s stated intention that PIP exists to help people live independent lives.

	Case study – Motability 

Tanya, 47, uses the higher rate mobility component of DLA to access the Motability scheme. Although she can walk unaided sometimes, she cannot walk more than 30 metres and sometimes she cannot walk at all and has to use her wheelchair. Sometimes walking can cause her so much pain that she cannot walk again that day. She had an accident a few years ago which left her with chronic pain and mobility problems. She has to take strong nerve medications daily. 

Tanya lives alone in rural (REDACTED and relies heavily on her Motabilty car and her mobility scooter. When using a normal car she can walk only 15 metres to and from the car, totaling 30m. 

She would not be able to fit her mobility scooter in a normal car and so feels that without both her vehicle and scooter she would find it very difficult to get around. Public transport is completely inaccessible as the nearest bus stop and train station is 1.5 miles away and the vibrations of buses and trains can cause her to flare-up or experience relapses.

Since going on the Motability scheme, Tanya says her life has been transformed for the better, improving her mental health and feeling less isolated and depressed. She would no longer be able to go into town or take part in social activities, and she would struggle to make medical appointments. 

Tanya has calculated what losing the higher rate mobility component would mean and has found that this would mean she would not be able to pay for another adapted car as it would take one year and 7 months to save up for the hoist alone. The lower rate of mobility would not be able to meet the costs of keeping mobile with her condition. Tanya is worried she will lose automatic access to the Blue Badge scheme if she was to lose her DLA.  

Tanya had the following to say: “I need as much help as someone who can walk 20m does. At 30m walking capacity I still have to use my wheelchair in my flat at least for part of the day just a little less often than when I can walk 20m. So the claim that the reduction to 20m is about how someone can move around in their home does not make sense to me. It certainly doesn’t mean I can move freely around my home at say 25m walking distance. (My home is only a 1 bed flat, not some huge house).   My needs haven't changed, just the rules.”

*We have not used this person’s real name as they wish to remain anonymous


Access to public transport

Almost all of the respondents (96 %) who are at risk of losing access to the higher rate mobility under the new ‘Moving Around’ criteria said that they would have extreme difficulty accessing public transport; instead relying on taxis or their Motability vehicle. 
Of this figure, 26% told us that they would not be able to walk the distance to the nearest bus stop or train station. This was particularly true of those who lived in rural areas where access to public transport or community schemes was generally very poor. For example, some people told us that the closest bus stop was half a mile or more away from their home.
Case Study: Rural Areas

Jane’s Story: On a good day I might manage 100 metres without stopping, but this exertion could cause me to spend the next week confined to the house due to muscle stiffness which can only be controlled by drugs. This restricts me to the bed or the sofa for the whole day, week or month.

The train and bus stop is too far away from my house for me to use. I have to get a taxi to the train station. I cannot use the bus as I cannot wait at the bus stop due to stiffness and the ride is too bumpy.

If I did manage to walk to the shops I would not be able to buy anything as I cannot carry things myself.

Sometimes I lose my sight for an undetermined period due to MS. I cannot walk if I cannot see where I am walking. My sight would probably return before all the PIP paperwork was processed, but I would have to spend time isolated, just waiting.

In short I would be reduced to living a life of solitude with my muscles wasting and becoming an ever increasing burden on the State.

Sandra:

“I can walk between 40 and 50 metres but I have to stop and it takes me a long time. The walk to the Bus stop is 250 metres away from my home which would take me 40 minutes to walk to.”

Kieran:

“Public transport access is limited due to companies not willing to spend money on updating buses, trains etc that serve rural areas. Some buses are ok, some are not.  I cannot use trains as they have steps.”

Boris:

“I live in a rural location with poor bus services and those that do exist are not very accessible.”
*We have not used the real names of those above as they wish to remain anonymous
In many cases, whether people can walk 20m or 50m will be irrelevant to the costs they incur as a result of their disability – they will no more be able to access the shops, public transport or the high street if they can walk 45m than if they can walk 20m. 

	“I am able to get on buses, but I find the distance to the bus stop too far to walk. And as for carrying shopping, no chance!”
“I cannot get out of my home in a wheelchair due to steps, even if I could I cannot push myself, there are steps at my front door and obstacles blocking the paths.  I cannot walk to the nearest bus stop, even if I did by the time I got there, I'd be in so much pain and breathless I'd need someone to help me home.”


Those in rural areas would be particularly vulnerable to this isolation – and the costs of providing care to them as their conditions worsen, would likely be particularly high.

	Mark’s Story: I live with Primary progressive MS and severely restricted mobility in a rural location, miles from shops/hospitals, and rely on my Motability car to live, as well as to 'have a life'. There are no bus routes through our hamlet – the nearest bus stop is over a mile away.

20 metres isn't far even in a town. 20 metres in the countryside is meaningless.

*We have not used this person’s real name as they wish to remain anonymous


Staying in employment

There is strong evidence that supporting people to remain in work helps maintain physical and mental health over the long term, and helps to reduce costs to both the DWP and the NHS – while also allowing disabled people to stay in employment and contribute to tax revenues
.

As such, we are very concerned – both for the disabled people involved, and for the additional costs to the Exchequer – that many of the disabled people we have spoken to have told us that if they were to lose access to the higher rate mobility component they are certain they would struggle to stay in employment. One in ten of those who are likely to lose access to the higher rate expressed concern that this could leave them unable to continue in employment. 

This was particularly notable among those who made use of the Motablility Scheme, and many felt that Access to Work funding would not be sufficient to cover all their necessary transport costs. For this reason, it would be useful if the Motability scheme was altered so people who could also use Access to Work funding to gain access to a Motability car. In many cases, this will also be cheaper than the equivalent cost of daily taxis. 

	Case studies

Tony works about 30 miles from where he lives and relies heavily on his Motability vehicle to get to work. He can walk up to 200 metres but often he is in high levels of pain and has balance issues. He says he would find it extremely painful travelling by bus - particularly having to climb the steps to the bus and being thrown around if he cannot find a seat or finding a seat whilst the bus moves off. 

Kaila explains that without her vehicle, which she funds through the higher rate DLA, she would have to consider whether she could stay in her current job as she relies on her car to get her to work. Living in a rural location with poor bus services that are often not accessible means her car is her lifeline. Although Kaila predicts that she is probably able to walk the length of two buses (about 20 metres) she feels that she would be too sore to stand and wait for the bus. 

Abu, who has severe mobility problems due to Rheumatoid Arthritis, explains what how loss of his higher rate DLA would impact his life: 

“I would lose my employment as I work supporting disabled people to access services, and travel is a major part of my life. Not being able to access the Motability scheme would effect me drastically financially and socially as I love my job I spent many years unemployed and was thrilled to get this opportunity, it would also mean having to dismiss my PA which would add to the already high unemployment rate in this country and I would not be paying taxes etc. 

It would mean I would not be able to visit my friends or take part in my hobbies therefore I would loose my Independence and choice on how I want to live my life which is a basic Human Right. I would become isolated and depressed which is a side effect of any disability. I would not be able to buy a car or continually pay for taxis and public transport, I dread to think of the consequences this could bring.

*We have not used the real names of any of the above case studies as they wish to remain anonymous


Accessing training and volunteering
We know that only 47% of disabled people are in employment, compared to over 75% of the non-disabled population, and that when they are in work, disabled people tend to be concentrated in low skill, low wage work.


As the Government has recognised in its recent publication ‘Making it Happen’, the reasons for this are many and varied – including negative employer attitudes, isolation from the labour market, and disabled people lacking access to strong training and education programmes.


As such, it is vital that disabled people’s links with training and employment are strengthened, not undermined, to ensure that we can continue working towards a higher employment rate for disabled people, and greater representation of disabled people at the highest levels of British industry and society.

However, many people currently in receipt of the higher rate of mobility DLA, but not in work, are likely to be at significant risk of losing access to training and education programmes, and hence being cut off from potential career and development opportunities. As with disabled people who will be cut off from their ability to work, preventing disabled people from accessing training is likely to have significant negative consequences in the future – both for the individuals themselves, and for the Exchequer.

	Case study

Stavros has Osteoartritis and Fybromyalgia and is currently in receipt of the higher rate of the Mobility component for DLA. He is unable to use buses in his area as he would not be able to get on them with his scooter. Instead he relies on his payment to fund taxis to attend the hospital and adult education classes. He would be completely housebound without this payment. 

*We have not used this person’s real name as they wish to remain anonymous


Volunteering can also be a valuable opportunity for disabled people to participate in, and contribute to, society and to get work experience as a step towards employment. Many respondents said that volunteering was very important to them to be able to maintain their social contact and to lead an active life. They fear they will be unable to continue if, due to the 20-metre rule, they lose access to the higher rate. 

	“I use my DLA to fund the car. If I didn't have the car, I couldn't get out, I couldn't shop, go to the GP or hospital visits, church or my volunteer activities in the community. My wife is also disabled, using a wheelchair which we need a car with a ramp for, and that would have to go as it takes both DLA's to fund/run it. We'd both lose independence. It would have major impact on family life”.
 "I do a lot of volunteering and use my car as my way to get to and from there.  I could do none of it if I lost my car.  It is also my safety sanctuary when I lose strength."


Social isolation and impact on health 

Many respondents expressed fears about the impact of losing the higher rate of DLA as they were certain that without the money to fund taxis or access to the Motability scheme they would be left socially isolated which would make them depressed and make their condition worse. For example, one person told us:

	“My social inclusion would be nil, if I were to loose DLA and my Motability adapted vehicle, exacerbating my mental health condition of PTSD, and the stress exacerbating my Lupus condition.   A lupus flare would risk major organ damage and death, yet I can walk (in quiet safe noise predictable) environments 30

40 metres so I am extremely distressed and anxious about the government welfare cuts.”


Another person likely to lose access to the higher rate told us:

	“I am pretty much housebound use car to take me to doctors hospital appointments see children ( separated from wife after my health took the turn for the worst ) drive down to sea front for half an hour or so to get me out from the four walls. Without the car I would be permanently house bound with no means of getting out think I would then just end my life as it wouldn't be worth living.” 


Moreover, a worrying number of respondents told us that they felt they would not be able to make it to vital hospital and doctor’s appointments if they were to lose their DLA. In fact, a higher proportion of those who are likely lose access to the higher rate when they go on to apply for PIP said they would not be able to attend hospital appointments if they were to lose the higher rate (38 per cent) than those who will keep it (27 per cent). 
If this came to pass, more disabled people would have to rely on accident and emergency cover to treat their declining health conditions, or rely on hospital transport to access the services they need – both of which would incur additional costs to the NHS and the Treasury. 

Case studies
Even though Sarah can usually manage to walk over 20 metres, she has problems with mobility and balance and is usually in danger of falling. 

Sarah will be completely housebound without her Motability car as her nearest bus stop is about 800 metres away. This is the bus that she would need to take to the hospital where her neurology department is and so she could not attend appointments with her neurologist or MS nurse. 

She also could not attend her local doctors as it is a mile away and not accessible on public transport. When her MS is particularly bad she is even unable to drive her Motability vehicle and needs to use taxis which are expensive and eat into her budget considerably. 

Amy was an active member of her local community until she suffered a stroke at the wheel of her car, age 50, and acquired a serious brain injury.

She currently attends a day centre two days a week for people with brain injuries, which she says is really helping her to strive forward and be able to be more independent in many ways, including improving her walking. 

She is very concerned that her improving condition, alongside the tightening regulations around PIP, will lead to her higher rate of mobility DLA being withdrawn, which would prevent her attending the centre, and also her many hospital, physiotherapy, occupational therapy, and speech therapy appointments. 

She fears that as a result her condition would deteriorate significantly, and all the work she has put into recovering will be wasted, and that she will become a significant burden on her family, and the State.

*We have not used this person’s real name as they wish to remain anonymous
Sachiko has MS and can walk short distances with two sticks. She will be unable to get to hospital appointments if she does not qualify for the higher rate of the Mobility component when applying for PIP. She relies on her Motability vehicle as she finds buses difficult to get on and off. 

Ursula can walk short distancs but she uses crutches for support and relies on a wheelchair when she is going on long journeys. She said that without the money to fund taxis she will be unable to attend hospital appointments or the physio that she relies on to help manage her condition. Moreover, she says that without this money she would not be able to retain social contact with friends and she feels this would escalate her already poor mental health. 

Tony and his wife both suffer from MS and rely on their Motability car as the hospital they both have to attend regularly is not accessible by bus. 


Samir can walk short distances but his bus stop is too far from his home to get to. He uses his DLA money (the higher rate) to travel to his doctors and attend hospital appointments. He says, “I wouldn't be able to attend my Drs, Hospital, or any other related appointments.  It would be a disaster and my quality of life will be greatly reduced.”




*We have not used the real names of any of the above case studies as they wish to remain anonymous
Psychological Impact
In addition to this, many respondents told us that concerns about welfare reform in general and potentially losing a large part of their income through the change from DLA to PIP (as well as other benefits and their social care package) was also having a big impact on their health – many expressed very worrying statements about how they would give up on life if their benefits were cut any further. There were also many who felt the stress of all the changes and testing was having a big impact on their mental health and as a consequence, their physical health.

	One respondent to our survey had the following to say:

“I'm on this for life, and I had to fight for DLA for over a year, then go to court to get this benefit very stressful and stress can make me very ill with the lupus that I have. I'm really worried about what's going on, as I have some friends that have lost there payments and they really need them, aren't things hard enough for us all at the moment as it is”.


Conclusion
As a member of Disability Benefits Consortium we fully endorse its position that distance of 50 metres rather than 20 metres should be used in the assessment of eligibility for the enhanced moving around PIP component.
We strongly urge the government to reinstate the 50 metre qualifying distance for the enhanced rate mobility component of PIP. We hold that the use of a 20 metre qualifying distance is flawed and will leave those with greatest needs without vital support. 
We believe that Descriptor E should be amended to read: “Can stand and then move more than 1 metre but no more than 50 metres, either aided or unaided.”
For more information about this response please contact Rosanna Singler, Policy Officer, E: rosanna.singler@lcdisability.org, T: 020 3242 0269 

� DfT, available at https://www.gov.uk/government/publications/inclusive-mobility


� P 74 The Government’s response to the consultation on the Personal Independence Payment’s assessment criteria and regulations, 13 December 2012 


� HYPERLINK "https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/181181/pip-assessment-thresholds-and-consultation-response.pdf" ��https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/181181/pip-assessment-thresholds-and-consultation-response.pdf� ).





� https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/208334/pip-mobility-consultation.pdf


� The remaining respondents were not on the higher rate of DLA and so we did not include them in the analysis. 
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� DWP (2013)  Fulfilling Potential - Making it happen. P.39
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