To: PIP Assessment Development Team at pip.assessment@dwp.gsi.gov.uk
From: *** *** 

Please find attached my response to your consultation on the PIP assessment Moving around activity.

To whom it may concern.

"What are your views on the Moving around activity within the current PIP assessment criteria?"

I believe I am someone who will be affected by the mobility distance being changed from 50m to 20m so I think it is very important to write regarding my concerns with the proposed change.

I also have some concerns regarding whether the walking is indoor or outdoors and if aids are to be considered or not.

In your consultation document dated June 2013 on page 4 point 2.4 you quote “The benchmark of 20 metres was intended to allow us to distinguish between those who are effectively unable to get around due to reduced physical mobility - for example, people who are only able to move between rooms in their house but go no further - and those who have some, albeit limited, mobility.”  This sentence worries me considerably as do you actually think someone who is capable of walking lets say 25 metres is able to function any better?  

Walking 20 or 25 metres indoors is different to walking the same distances outdoors.

I fully understand that you need to be able to differentiate between people but I thought that was already being achieved with the 50 metres and 200 metres rules used in the mobility section of Disability Living Allowance (DLA).

How can the Government  justify that 20 metres is sufficient distance for a disabled person to carry out the day to day activities that someone needs to complete to live a life that able bodied people take for granted?

Why in November 2011 did the Department of Work and Pensions consider that the ability to walk 50 metres was required to achieve a basic level of independence.  In this case surely 50 metres should be considered as eligible for the enhanced rate of mobility (as it currently is on DLA)?

As well as DLA using 50 metres as the minimum distance this is also used to decide a number of other things:

- mobility on Employment Support Allowance

- the Blue Badge scheme

- I also believe it is used regarding seating on pedestrian routes and parking spaces for Blue Badge holders

So one question I have for the Government is if you keep the 20 metre distance as the benchmark to determine eligibility for the enhanced rate of the mobility component of PIP will you be changing the mobility component of ESA?  Will the Government change the criteria for seating on pedestrian routes and parking spaces for Blue Badge holders - what will this cost the Government?  Surely if you keep the 20 metre distance than a disabled person who can only manage that distance has the right to expect the Government to assist in making their life easier by providing seating, parking spaces etc within the criteria the Government have decided is right.  After all what is the point of having seating 50 metres apart when you can only manage a few metres?

About me
I have several medical problems but the ones that affect my mobility are ***, curved spine, joint and muscle problems ***, fatigue and deformity of *** *** *** *** - yes that affects my mobility and later on you will see why.

All my conditions are fluctuating so my mobility from one day to the next can be very different.

I current get mobility at the higher rate and obviously this is based on the 50m rule.  I use a walking stick when I walk and at times I use a wheelchair or scooter.  

Whilst I use a walking stick to aid my balance and mobility it actually restricts what I can do for myself.  So I am very interested to know how much weighting will be put on the use of aids when each activity is being assessed under PIP and whether the affect that aid has on the ability of the disabled person with the other activities on PIP.

The reason I ask this is because a couple of years ago I asked for a review of my care component of DLA, I was told that what I was getting was correct, I asked for DWP to reconsider, I was still told it was correct so I appealed.  At appeal literally three minutes after leaving the appeal room I was called back in and told I had won my case.  The whole process took 16 months and I honest think if DWP had joined the activities together rather than treating them all individually they should have reached the same conclusion.  Basically I had been having a lot of falls and needed more help similarly I needed more day to day help - like getting a drink.  As far as DWP was concerned my falls was one issue and my ability to get myself a drink was a separate issue.  The DWP decided that if I used my walking stick all of the time I would not fall and I could get myself a drink using my *** hand.  I pointed out to DWP (on more than one occasion) that my left leg is my weakest leg (their doctor confirmed this) so I needed to use my walking stick in my *** hand and as my *** *** *** *** short, I have *** *** *** and deformity of *** ***, and it shakes a lot that if I use my walking stick all the time in my *** *** I actually need more help as I cannot do a lot with *** *** *** - I cannot get myself a drink with my *** ***!  At appeal the panel could see that if I walked into the kitchen using my walking stick in *** *** *** there was no logistical way I could also get myself a drink with *** *** *** so I won my case!

I worry that under the new PIP each activity will be looked at on its own merits rather than joining them together so if a person needs an aid for one activity is it a help or a hinderance to another activity?

If I loose my higher rate of the mobility allowance it would have the following effect:

· I would have to rely on family and friends considerably more to visit me and to take me out.  (At the moment I can visit them.)

· My mobility would suffer because I would not be able to do as much as I do now. In time my life would become more insular and I could see me becoming house bound.  I have a bus stop between 20 and 50 metres from my home I am unable to use it now as I cannot walk there and back and walk whilst out.  So public transport is of limited use (I have used park and ride albeit I park very near the bus so if I lose my car I lose this option).

· If I am less mobile my physical health will suffer and I am more likely to suffer falls and balance issues.  (Last year I attended an Otaga course (strength and balance exercises for healthy ageing) run by my physiotherapist as she felt my walking had deteriorated.  I am *** *** *** and everyone else was at least 20 years older than me; the one man was 92!  It is important for me to try and keep mobile but without a car my mobility will be very limited (I already find I deteriorate in winter as I go out less than in the summer).  

· The consequence of losing my car would mean that I shall probably end up in a wheelchair sooner rather than later - I would be unable to wheel myself in a wheelchair due to *** *** weakness and the fact that *** *** *** *** *** *** *** ***.

· I believe a lack of mobility will lead to weight gain so my physical health will suffer even further.

· I also believe my mental health would deteriorate.

· All these issues whilst maybe saving the Government some money (by no longer providing me with the money to pay for a motability car) will I feel eventually mean that the Government will have to provide me with more support - reinstatement of DLA/PIP at enhanced rate because I have ended up in a wheelchair; wheelchair and all associated medical needs/equipment needs because my health has deteriorated quicker than it should have done.  So looking at myself whilst it may save the Government some money in the short term I believe in the long term it would actually cost them more money.

 

At the end of the day I honestly believe that the minimum benchmark distance should be 50 metres.

Regards,

*** ***
