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I feel very strongly about the 20m threshold (3.2) which I know from discussions with my patients will have a serious impact on their ability to access care, visit friends and relatives, access amenities, retain independence and avoid social isolation. 

Patients who are lonely and isolated are twice as likely to visit their GP and significantly more likely to attend A&E. Twelve per cent of older people say that they feel trapped in their own home and 9 per cent they feel cut off from society. Six per cent report that they leave their house once a week or less. 

Data across 308,849 individuals, followed for an average of 7.5 years, indicate that individuals with adequate social relationships have a 50% greater likelihood of survival compared to those with poor or insufficient social relationships. The magnitude of this effect is comparable with quitting smoking and it exceeds many well-known risk factors for mortality (e.g., obesity, physical inactivity). (Holt-Lunstad J, Smith TB et al. (2010) Social Relationships and Mortality Risk: A Meta-analytic Review. PLoS Med 7(7): e1000316

Furthermore, the 20m threshold will increase the work of health and social care departments (including GPs like myself) who will have to provide care in patients own homes for those who no longer qualify for the enhanced rate mobility component of the PIP and cannot afford to pay for travel.

I already see many patients at my inner-city practice in ***, East London who spend significant proportions of their income on taxis to get to my practice and to hospitals for outpatient care. It is common for my patients not to attend appointments because of the cost and effort of attending, even now. 

Almost certainly the greatest change since the NHS started is multi-morbidity -this is when patients live with several conditions at the same time, for example diabetes, heart-failure, colitis and cancer. This involves considerable travel for appointments. The fragmented, specialist dominated nature of modern healthcare places a considerable travel burden on my patients. The 20m threshold will affect the most vulnerable who also happen to be the most sick. The more they fail to attend appointments for health monitoring and maintenance, the greater the risks of unplanned hospital admission and the greater the costs to the NHS. 

The 20m threshold in no way reflects the difficulties faced by disabled people, or accounts for the importance of assistance with travel. Whatever savings it may achieve will be far outweighed by costs to the health and social care sectors and in premature deaths. 
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