Please accept my observations on this rule:

 

· The original consultation on Mobility Allowance did not include any hint that the walking limits were likely to be cut so drastically. Making much of the consultation void.

· 20m is not a realistic distance to be able/unable to walk and live an independent life as implied by the title Personal Independence Payment. 50m is much more realistic to enable those with severe walking problems to live independently. eg my GP, Dental Practice and local hospital out patients are all accessible to me under the 50m rule where the disabled parking is adjacent to them under the 20m rule they would not be and I would have to use another person to take me and drop me off and pick me up, or indeed use hospital transport or request home visits.

· many work hard to maintain what walking is possible but there is in the 20m rule a perverse incentive to give up trying to walk with all the problems entailed and use a wheelchair much earlier. This will cost the NHS a lot more in providing wheelchairs as well as general health effects of ceasing to walk eg weight gain, curvature of the spine, digestive problems, more adapted housing required, more adapted vehicles as well as the sheer difficulties of being a wheelchair user as far as access is concerned.

· wheelchair users can actually go further with less effort than those with walking difficulties particularly those who have to use walking aids. in a wheelchair you can carry shopping or other items including small children you cannot if you use walking aids. in a wheelchair you can alter your speed to suit the occasion or companions if you walk poorly with aids you cannot you go at one pace.

· what account is being taken of pain levels on walking?

· what account is being taken of other problems such as continence? Many with these problems may have urinary and/or faecal incontinence  problems have these on walking stress plus using a car enables them to access public toilets more easily where trying to walk to them would exacerbate their problems. many would give up going out at all if they cannot access toilets easily and park nearby.

· what exhaustion levels are seen as unacceptable?

· is it really 20m or really 10m as if you walk there you need to come back! given many car parks now charge disabled drivers and you need to walk to the machine and back to put the ticket on your car - that is your limit so forget about going out. 

· What account is being taken of long term damage to disabled people from continuing to walk too far eg wear on joints and feet, over-tiring muscles, falls from over-tiredness, stress levels? 

· the document about this consultation seems to imply that walking from one room to another in your home is a guide to ability to walk out of doors. It is not. PIP should be about walking out of doors only and within the home is an entirely different type of mobility.

· the ability to stand is not clear. some can stand for longer periods but not walk well others can walk more easily but cannot satnd for any length of time to realistically use buses for instance.

· This whole area has not been thought through with sufficient rigour about the massive implications for thousands of people with severe limitations on their walking abilities. this will impact not only on them but in the longer term on the NHS both financially in terms of increases in wheelchair provison, increased treatments for broken bones from falls and other treatments for less healthy and active disabled people and increased use of hospital transport. On care services as those who at present can manage independently due to their payments and blue badges become dependent on others and services as these are reduced or withdrawn altogether. On informal carers and families as dependency increases for the same reasons. PLEASE do not reduce this limit to 20m in this push to save an amount of money from those who are, or will become, most dependent and at risk.    
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