I should like to comment on the 'Moving Around' criteria under the new PiP arrangements as per the current consultation period. 

My comments are sent on the basis of my individual views.

My mobility is limited as a result of childhood ***. My infection attacked my upper body including diaphragm, arms and neck. 

The result is a poor breathing function, no use of *** ***, no use of *** *** *** and weak neck muscles.  

My breathing ability is limited and breathing function is enabled mostly by intercostal muscles (chest wall) rather than diaphragm function. 

As a further consequence of *** I also now have chronic scoliosis (twisted spine) and I suffer the late effects of *** which brings new weakness to my diaphragm and other problems such as increased tiredness and new aches and pain. I am now having to use mechanical ventilation at night to aid my breathing without which my life is threatened. 

My condition is defined by the hospital as a chronic lung condition. 

Although I can walk up to around 200 yards, I cannot carry anything. Even 1 small shopping bag calls on my chest muscles and as a result I cannot breath so have to stop. 

Walking makes my scoliosis worse and leaves me in more pain at the end of the day but not immediately at the time of walking.

The 'Walking Around' criteria doesn't seem to take into account the limitations created by the combined effects of upper limb and lung function disorders. Without assistance my condition will deteriorate at a marked rate leading to a much greater and earlier need for support.

I hope this contribution is received in the constructive manner in which it was submitted. I don't aim to whine about my limitations - merely to highlight how debilitating it is and how reduced acceleration of my condition will be a cost saving in the longer term. 

Thank you. 

*** ***
***
***, ***          

