Dear Sirs

I am writing in response to the Government Consultation about the Moving around activity relating to PIP.

 

My husband has Secondary Progressive MS and I am very concerned that the changes to the distance for moving around will unfairly penalise him. MS is a long term degenerative neurological condition which can be extremely unpredictable, regardless of whether it is Relapsing Remitting, Primary or Secondary Progressive. In many cases the fluctuations of ability can happen during a day, let alone weeks or months. I am worried about the 50% of the time and how that will be apportioned. 

 

On a daily basis my husband uses a mixture of an electric wheelchair, two walking sticks or a Zimmer walker but I wouldn’t be able to say proportionally which was the most frequent. It depends on the level of ability that particular day.

 

He could possibly walk 20 metres but the gait, time and safety plus the fatigue element would mean that he couldn’t do anything else probably for the rest of the day. In those circumstances I would expect that he would be classed as not being able to walk 20 metres. But the information I have seen isn’t clear. My husband cannot use the bus and has difficulty with trains unless someone is with him because of balance and fatigue. To travel anywhere on his own means a taxi which is expensive. If he didn’t get enhanced rate mobility we would lose our Motability car which is adapted for his wheelchair and scooter so that we can go places. His life would be much more insular and his mental health would suffer if he couldn’t get out and about.

 

I don’t understand why any change to the distance criteria is being proposed anyway. The DLA distances should be retained as far as I am concerned because that is a reasonable gauge on someone's walking ability. I can only think it is to reduce the welfare costs by once again picking on the most vulnerable people in society as with the ESA WCA. It would be much better if the current criteria was kept and the DWP policed the system properly to weed out the ones abusing the benefit. I have heard that people get Motability cars for relatives and all sorts of things...surely time would be better spent dealing with that issue.

 

My view is that neurological conditions should be assessed on the basis of a confirmed diagnosis and support from either the Neurologist Consultant or MS specialist nurse. A face to face interview is extremely stressful, particularly for people with MS. It isn’t a life choice not to be able to walk or do things for yourself.

 

I strongly disagree with the change to 20 metres.

 

Yours Sincerely

*** *** ***
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