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RESPONSE FROM THE STANDING COMMISSION ON CARERS TO THE DWP CONSULTATION ON THE MOBILITY COMPONENT OF PIP

Introduction to the Standing Commission on Carers

The Standing Commission on Carers (SCOC) warmly welcomes the opportunity to contribute to the current consultation on mobility component of PIP. . 

 The Department of Health established the Standing Commission on Carers in December 2007 at the request of the Prime Minister. The Standing Commission is an independent advisory body, providing expert advice to Ministers and the Carers Strategy Cross-Government Programme Board on progress in delivering the National Carers Strategy (a ten year Strategy published in 2008) and on other policy issues relating to carers and support for their roles. In 2009, the Standing Commission was formally constituted as a Non-Departmental Body, with Chair and members appointed by the Appointments Commission.  Dame Philippa Russell has chaired both stages of the Standing Commission’s development and current role.  The Standing Commission works across Government Departments and with the public, professional and voluntary sectors which support carers. Our members are grateful for the opportunity to contribute to the discussions around the development and delivery of PIP and related disability allowances and benefits. 
Our membership is broad, with our members’ extensive networks including carers themselves as well as the third  professional and public sectors who support them.  

The Mobility Component of DLA has been a lifeline for many families, not least because so many disabled people are now receiving personalised support in family homes and local communities, where support for personal mobility is vital.  We hope that our views provide a useful contribution to the current consultation.

The response from the Standing Commission on Carers to the proposed changes in the Mobility component of PIP.
1. We are concerned that the Social Security (Personal Independence Payment) Regulations 2013 now state that disabled people who can reliably move for up to 50  metres will only be awarded the lowest PIP mobility rate.  The reduction from 50 to 20 metres is significant and the implications for disabled people and their families are considerable. DWP states that it expects that 428,000 disabled people currently in receipt of DLA (higher mobility component) will now either lose it altogether or receive the lower amount. We are particularly concerned that at no point during the earlier consultation on PIP was it suggested that the benchmark of 50 metres would be reduced to 20 metres. 
2. We note that a 50 metre benchmark distance is already widely used as a measure of significant mobility difficulties. For example, it is used as a measure for eligibility for the blue (disabled) parking badge and in official guidance on creating an accessible built environment, including the location of disabled parking spaces in relation to public and commercial buildings.  
3. We also note the 1970s invalid trikes were provided for people who could walk more than 20 metres (but less than 50 metres). When giving up these trikes, they were assured that the would receive an allowance towards a private car for life in recognition of the crucial importance of mobility for disabled people. We would also comment that 20 metres is a very short distance. It is the equivalent of two buses and it is hard to envisage what a disabled person could achieve outside their home, without a wheelchair, if they could only walk this distance. Over the years, there have been ongoing debates about an appropriate distance as a measure of the need for mobility support and 50 metres has generally been regarded as fair on all occasions. We do not understand the rationale for introducing a change at this point in time.
4. Under DLA regulations, claimants are entitled to the higher rate of the mobility component if they are ‘unable or virtually unable to walk’. This has been usually interpreted as an ability to walk no more than 50 metres. As many wheelchair users can walk for short distances, the use of 20 metres as a benchmark runs a significant risk that disabled people with major mobility problems (who can walk 20 metres, but not 50 metres) will be moved to the lower rate even though the higher rate (including eligibility for Motability support) is critical to their lives in family and community.  
5. We would welcome clarification on the assessment arrangements for claimants with regard to the proposed reduction of 200 metres.  If DWP assessors are to be appointed, we would also like reassurance of their experience and qualifications in the assessment of mobility issues.  We note (DWP Stakeholders Bulletin July 2013) that  in future claimants will be encouraged to provide all appropriate evidence when they first make a claim for (or appeal regarding) any DWP allowance or benefit earlier rather than later in the process, in order to reduce the current number of appeals. However, we are concerned that some claimants will be unsure what evidence would be acceptable without clear information about what is expected. 
6. With regard to the above point, we note a letter from the Chair of Council of the British Medical Association to Mark Hoban, Minister for Employment at DWP, with regard to the Work Capability Assessment. The concerns in this letter can equally be applied to assessment for the Mobility Component of PIP, namely that:
· The Harrington Review strongly recommended that decision makers should actively consider the need for any further documentary evidence in every case before reaching a final decision. GPs are concerned that the current computer based assessment system can be problematic without the obtaining of relevant medical information early in the process. This will be even more true in the case of mobility assessments and decisions about a claimant’s ability (or otherwise) to walk a specific distance.

· The BMA, like ourselves, is concerned that around 40% of appeals going to tribunals are upheld. This suggests that more robust and evidence based assessment systems are needed. The cost of tribunal cases is considerable, as is the impact on the lives of those who lose a benefit or allowance and have to go through the appeal process to have it restored. 
7. Although claimants for the mobility component of PIP can aggregate points from both the ‘ability to plan and make a journey’ and the ‘moving’ components of PIP,  the higher mobility component of DLA has been crucial in enabling disabled people to be as independent as possible, in many cases to enter or retain employment and it has also enabled families to combine care and support with having a good quality of life. As noted above, the higher rate of DLA has been particularly important because it has provided help towards the cost of an adapted car, powered wheelchair or mobility scooter through the Motability scheme. The loss of this practical support would be considerable and in some cases would make it impossible for the individual concerned to remain living in the family home. The loss of the mobility component would also have a major impact on many carers, who might have to relinquish paid employment  (and thus contributions through taxation and national insurance to the nation’s economy) and become reliant on welfare benefits.
8. We note the greatly increased costs of assisted mobility. In many areas there is no suitable public transport and a car or taxi is essential both for the disabled person getting to hospital and other appointments and in some cases retaining employment and for the family concerned.  
9. We are also concerned that the new indicators do not take sufficient account of fluctuating conditions. Many disabled people with neurological conditions, rheumatoid arthritis, cancer, COPD and other conditions will be unable to walk more than 20 metres on some days but may be able to walk more on others.  It is not clear for example, whether (REDACTED) (case study below) would be eligible under the new arrangements, although he currently receives the higher mobility component of DLA.
‘(REDACTED)  has end stage COPD. He is struggling to continue to work part-time and on good days he can walk round the house or to the corner shops. On those good days he can walk more than 20 metres. However, on many other days, he can walk only a few metres. Additionally, on those days, he can only walk if he can carry his portable oxygen supply. The oxygen ‘backpack’ is heavy and on those ‘bad days’ he relies on his car, which has been purchased through Motability. (REDACTED)  is also a carer for his wife, who has early-onset dementia. She is reluctant to go out unless in a car and (REDACTED)  can only manage to get her to hospital appointments and to do shopping and other household tasks when he can drive. Even when he can walk more than 20 metres, he cannot manage standing, waiting and carrying items.  If he loses the higher rate of PIP’s mobility component, he would have to relinquish his car. Without the car, it is unlikely that he or his wife could remain at home. The costs in increased health care and possible residential care for (REDACTED)’s wife would be considerable.
10.  We assume that the proposed test refers to walking on the flat, without inclines, curbs or irregular pavement or other surfaces. In many cases, even if a claimant was able to walk 20 or even 50 metres on the flat, he or she might well be unable to manage the same distance when out and about or even moving round the family home where ideal walking conditions may not apply. 
11. The consultation appears to define standing as having one foot on the floor. Guidance. However a crutch user, when walking, may have no feet on the floor as he or she swings forward. We also note that even with aids and appliances, many claimants will be very limited in what they can physically achieve and with regard to the pain in so doing. We have noted above the British Medical Association’s concerns about the availability of reliable medical evidence right from the start of any assessment and we re-emphasise our support for this concern. 
12.  The Standing Commission on Carers has welcomed the Government’s strategy as set out in Fulfilling Potential and its related Action Plan. The emphasis within that Strategy is on maximising independence and participation in family and community life. The Care Bill also focuses on both users’ and carers’ capabilities and support for their engagement as active citizens. The mobility component of DLA has been crucial in supporting the Government’s ambitions in these areas and it has enabled families to live as ordinary lives as possible within their local communities. The potential loss of mobility support could have devastating implications for both disabled people and carers in terms of poorer health outcomes and heavier demands on social care services. We hope that the decision around 20 metres can be reviewed and that the Government will have to the implications of the forthcoming Judicial Review decision on the proposed arrangements.
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