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My views on the Moving Around activity within the current PIP assessment criteria:- I am a 61 year old man, and I am severely disabled. I have Multiple Sclerosis, which has now reached the secondary progressive stage, and I also suffer from severe depression (I was diagnosed with this in 2010 by my GP, and have been on medication since that time). I have significant problems with mobility and balance, and I also suffer pain, discomfort and constant fatigue.

I receive ESA (I am in the Support Group), and DLA High Rate Care and Mobility. I use the Mobility component of my DLA to lease a Motability vehicle. MS is a fluctuating condition, and I have periods of relapse which can last weeks or even months at a time. At these times, I cannot manage to walk 20 metres without severe pain and discomfort, and my balance is so poor that I frequently fall, despite using a walking stick. 

However, at other times, I can manage to walk up to 100 metres, although my walking is slow, and I drag my *** foot. I could not repeat the walking activity, and I still suffer the discomfort and constant fatigue.

My condition is very unpredictable, and I get little or no warning of a relapse. I may be able to manage to walk up to 100 metres one day, but less than 20 metres the next day; and my walking ability can even change during the same day. Often, if I walk up to 100 metres on one day, I will suffer in consequence an increase in pain, loss of balance and fatigue the following day.

I see my consultant for a brief follow up review at around *** month intervals. A brief report will be sent to my GP following this review, but it does not reflect any variations of fluctuations in my condition. When I suffer a relapse, I tend to manage it myself at home, as there is nothing that can be prescribed to alleviate the symptoms.

If I was assessed for PIP under the current regulations, I am extremely worried that I would not score enough points to retain my higher level Mobility Award, even though for 50% of the time I can only walk about 20 metres, and cannot do this repeatedly, or without suffering pain, discomfort and fatigue.

If I did not score enough points to receive High Rate Mobility, my Motability lease car would be taken back almost immediately, and I would be left without transport. This would have a devastating effect on my life. My nearest bus stop is over *** metres away, and I cannot walk this distance. The bus stop for the bus which would take me to *** Hospital, *** for my neurology appointments is over *** mile away - again, I could not walk this distance. Also, I find it extremely difficult to step on and off buses and trains as I cannot raise my feet, and lose balance.

Basically, without my Motability car I would be entirely housebound, as I cannot access public transport. I could not attend hospital appointments, or even GP appointments (my G.P.'s surgery is over 1 mile away). I could not attend any other necessary appointments like dentist, optician or physiotherapy appointments. I could not visit the library, and I would not be able to see my family, as they do not live nearby. I could not socialise occasionally with friends.

My life (and that of my wife) would be very isolated and lonely without our car. I believe my health would inevitably worsen as I would not be able to attend review appointments with the neurologist or my MS specialist nurse. My MS, and my depression, would be unchecked and uncontrolled.

I am already 61, and am on an Indefinite Period award of DLA. I understand that I am not due to be reassessed for PIP until 2017 or 2018. This means I will be at least 65 (possibly 66) before I am reassessed. So I will no longer be considered to be of working age, and should by then be receiving my state pension. However, because I was under 64 in April 2013, I must be reassessed under the working age PIP regulations. This seems very unfair.

Both my wife and I are extremely worried about how the changeover to PIP will affect us, and the money we have coming in. We are already in severe financial hardship, so any further reductions in our income will be impossible to manage. The reduction from 50metres to 20 metres  in the distance to qualify for High Rate Mobility Allowance worry us the most, as we are in danger of losing our Motability car, and with it, our independence. Under DLA regulations, 50 metres was always considered to be the distance involved to be considered "unable, or virtually unable to walk"; and whether an individual could do this activity safely, repeatedly and in a good manner was also taken fully into account. In my case, the fluctuations in my condition were also taken fully into account.

I feel that the walking distance to qualify for High Rate Mobility should stay the same for the PIP regulations, and I also feel that fluctuations in a condition should be considered and taken into account. Also, if a person cannot repeat the walking activity, or complete it safely and at a normal speed, they should be considered unable to do it, and be placed on High Rate Mobility. Pain, discomfort and fatigue should be taken fully into account.

Additionally, I do not think that people like myself, who will be 65 or more at the time of assessment for PIP should have to go for the assessment, as they will then be of pension age, and not of working age.

This government has assured disabled people that they will protect and look after those who are severely disabled. However, these changes and reductions of walking distance from 50 to 20 metres in the Moving Around activity have made me, and many other disabled people, doubt the sincerity of those assurances. I very much hope you will look at the new regulations again, and revert back to the previous DLA regulations for High Rate Mobility. Otherwise, many disabled people, including myself and my wife, will be prisoners in their own homes, and any savings to the Work and Pensions Budget will be more than offset by an increase in Health and Social Care spending.

Yours sincerely,
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