
 (
PERSONAL 
INDEPENDENCE
 PAYMENT: RESPONSE TO CONSULTATION – MOVING AROUND ACTIVITY  
)

[bookmark: _GoBack]
Introduction
BLESMA is a national charity for those who lose limbs or the use of limbs or one or both eyes in service or as the result of service in Her Majesty’s Forces and for ex Service men and women who lose limbs or eyes after service.  Whilst the majority of its Members are ex Service men and women, there are a growing number who are still serving.  The Association also accepts responsibility for the dependants of its Members and in particular their widows.  The on-going conflict in Afghanistan continues to have a major impact on BLESMA’s day to day work.  The charity’s elderly Members have carried the burden of disabling injury for close on 70 years in some cases so we know something about what lies ahead for the young men and women injured more recently.  The nature of injury and survivability, which has improved so dramatically due to more effective medical treatment on the battlefield, does alert us to the reality they face of having to live with a severe level of disability and consequent challenges in the years ahead.
BLESMA Members fall into three categories:
Those who are unable to walk: those who have multiple amputations and those with spinal injuries.  These individuals require expensive specialised vehicles, adapted to enable them to load their wheelchairs and, for those who drive, driver control modifications
Those who are virtually unable to walk: there is a much larger group of recipients of DLA who are virtually unable to walk.  From the point of view of BLESMA Members in this group, it might be more accurate to say that they have “significant walking difficulties” rather than the original walking distance interpretation of DLA “virtually unable to walk”.  Their entitlement may arise because they suffer severe discomfort due to the requirement to wear a prosthetic limb, have an increased risk of falling, an abnormality of gait, are slow, have fatigue or shortness of breath.  This ‘severe discomfort’ usually arises from varying degrees of pain in the stump which can result in the amputee being unable to wear the prosthesis at all.  Abnormal gaits can arise as a consequence of wearing a prosthesis, as can back pain and additional pressure on the surviving limb.  As a result of the Benefit, this second, very large group of recipients are able to obtain/run a vehicle or pay for a taxi rather than struggle with public transport.  However, these people are able to benefit from an appropriate, standard, largely unmodified vehicle for use as either drivers or passengers.  This can be achieved at considerably less cost than for the much smaller group of recipients who are unable to walk.
The third group of recipients, those in receipt of the Lower Rate Mobility component of DLA are clearly defined as people able to walk but in need of either guidance or supervision in order to take advantage of the faculty of walking.  BLESMA members in this category would be those who have sensory impairment either as a result of their service in the military or due to injury or illness in later life. 
BLESMA has campaigned on behalf of Members throughout its existence.  It has always sought to work with the Government of the day to ensure that it could achieve the best possible outcome for Members.  With regards to the current Welfare Reform, the Association has taken the pragmatic view of what can be achieved when taking into account the realities of the current economic climate but we are mindful that disabling affliction is current for life.  Thus, the charity is pleased to have had the opportunity to play its part in the consultation on Welfare Reform, both as a Member of the PIP Development Group and in other meetings with members of the DWP Stakeholder Engagement Team.  This written submission serves to complement and reinforce the feedback made during those meetings.  The Association has had sight of the letters exchanged between members of the PIP Development Group and (REDACTED) and although not a signatory supports the comments where relevant to BLESMA Members.  In particular, the assertion that there are key areas of consensus amongst organisations participating in the Consultation that have been repeatedly raised in the IDG regarding proposals from the DWP which raise serious concerns as to the impact on disabled people.  Where feedback is based on hard evidence of the experiences of disabled people then this surely must be taken into consideration if the consultation process is to be a genuine dialogue between Government and stakeholders and not just a timewasting and expensive empty gesture.  We all need to be satisfied that this is the case.
A number of BLESMA Members who suffered amputations in recent conflicts qualify for and are in receipt of Armed Forces PIP (AFIP).  However in stark contrast, other Members who are in receipt of a War Pension for attributable amputations from earlier conflicts are not eligible for AFIP and are disadvantaged as a result.  The charity understands that this issue is not part of the current consultation nonetheless it is an issue that BLESMA will be pursuing.
Consultation Question
In the Consultation document, contributors are invited to comment on a specific question around the Moving around activity.  
Before answering the question, it is helpful to refer to BLESMA’s Response to the Consultation on the Second Draft, which due to the nature of the client group that BLESMA supports, was limited in the main to the Mobility Activities: 
Question 4: What are your views on the weightings and entitlement thresholds for the Mobility activities 
The approach to aids and appliances as detailed on page 32 of the Explanatory Notes is noted and the comment at paragraph at 4.27 regarding the unintentional encouragement of people to not take steps to reduce barriers to participation is absolutely key, as is the comment in paragraph 4.28 which states that the approach will ensure that individuals who choose to use aids and appliances to improve their independence will not be unfairly penalised compared to others.  Assessments must not be based upon the assumption that an impairment or health condition can be overcome through the use of aids and adaptations.  These items promote independence and are not a life style choice; they do not negate or remove the underlying issues and should not be regarded as doing so.  There will be times when the adaptation or aid cannot overcome the impairment or health condition eg when stump problems prevent an amputee wearing a prosthetic limb or occasions when they break down or malfunction.  The imposition of financial penalties on people who endeavour to manage the impact of their impairment would be unfair.
The level of physical disability required for the Enhanced Rate of Mobility Component in PIP is that one needs to use a wheelchair even for relatively short distances of up to 50m. This compares to the general requirement for Higher Rate Mobility Component of DLA that one is unable or virtually unable to walk.  The Case Studies used to illustrate the second draft of the PIP assessment criteria suggest that the PIP criteria would be applied in a simplistic manner e.g. an example is given of a person with one prosthesis and one weak leg who would not receive the Enhanced Rate of Mobility Component in PIP as they could walk up to 50m using sticks, requiring a wheelchair only for longer journeys outdoors.  Another example suggests that a person who could walk about 20-30 steps before pain stopped them going any further would qualify for the Standard rather than Enhanced Rate of PIP.  This approach does not adequately take into account the barriers encountered by these individuals and requires further consideration.
Question 6: What are your views on how we are dealing with fluctuating conditions?  
It could be argued that the current DLA application form is based on the medical model of disability, rather than the social model which is the more widely accepted model (and the one acknowledged by the government).  However, the self-assessment process does provide an opportunity for disabled people to describe the wider social and cultural impact of their impairments and health conditions in their own words, including how any fluctuation in conditions impacts upon mobility and care needs.  Support must be designed and provided to ensure that needs are met during the times when needs are greatest and not predicated on the occasions when needs may be less.  For example, there will be occasions when an amputee who otherwise may not have significant care or mobility needs may be unable to walk or drive their adapted car because they are unable to wear their prosthesis due to stump problems or a fault with the limb.  Assessments designed to accurately and adequately identify a balance of medical information and social and cultural support requirements would help to ensure that the most appropriate level of support is provided for each individual, despite the acceptance that needs may lessen on occasion.   
BLESMA’s views on the approach to fluctuating conditions is that the threshold has been set too high at 50%, as discussed with (REDACTED)  in the PIP IDG meeting on 25 April.  An amputee who does not have significant mobility needs for 50% of the time, may none the less have their mobility severely impaired to a higher degree for a lesser percentage of the time.  The assessment criteria must therefore include a descriptor for this eventuality, and which carries sufficient weight to ensure that the individual is not unfairly disadvantaged.
If the current descriptors are not amended to include a descriptor for this eventuality with an appropriate level of weighting then amputees who currently and quite rightly qualify for DLA Mobility at the Higher Rate will not qualify for the Enhanced Rate of PIP Mobility Component and will therefore be ineligible for passporting to the Motability Scheme.  The consequences for such individuals would be catastrophic and cannot be over-stated.  It is not just the financial implications but the impact on the amputee’s ability to participate in society.  It is therefore imperative that the current descriptors are amended.   
Question 7: What are your views on the definitions of “safely”, “timely”, “repeatedly” and “in a timely manner”?
In BLESMA’s opinion there is absolutely no doubt that these definitions should be included within the regulations and in the activity descriptors.  The consequences of omitting to take these definitions into consideration when considering whether or not a claimant can complete the activity described are of great significance since it could result in claimants who quite properly satisfy the criteria not reaching the threshold necessary to claim the allowance.  Therefore, to reduce the possibility of this happening they should be referred to in the detail of activity descriptors which will ensure that the attention of claimants and assessors is drawn to them at the appropriate points during the claims process.        
 Returning to the question posed in this Consultation: 
Question: What are your views on the Moving around activity within the PIP assessment criteria?
BLESMA does not understand the rationale behind the assessment criteria regarding the moving around activity.  Paragraph 2.4 states …”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”…  .  In our view, mobility in the home is very different to “outside”.  In the home familiarity with surroundings and ability to navigate using furniture is second nature and therefore amputees may be able to move safely, repeatedly, in a reasonable time period and to an acceptable standard around their home.  However, when outside their home they are not able to fulfill these four criteria.  Are they therefore defined as having some, albeit limited, mobility or reduced physical mobility?  How would the DWP assess the amputee under these circumstances?  Surely this 20 metre benchmark is illogical and leads to inconsistent outcomes?  
We acknowledge that BLESMA Members who have suffered amputation of both legs will be deemed unable to stand since they cannot stand with at least one biological foot on the ground (paragraph 4.11) and will receive the enhanced rate.
BLESMA Members that are most disadvantaged are those that are single leg amputees either above, through or below knee.  For these Members, the term ‘prosthetically mobile’ should be applied and taken into consideration.  BLESMA believes that amputees who use a lower limb prosthesis could be assessed unfairly as the prosthetic limb, when well-fitting and comfortable, may allow the wearer to complete the 20 metre assessment adequately on the day of the assessment; they may even be able to adequately complete the 50 metre assessment.  However, this does not accurately portray the impact of carrying out such activity on the wearer of the limb.  Some may be able to walk 20 or even 50 metres without severe discomfort, but certainly not repeatedly and the quality or standard of walking would deteriorate significantly the more it was attempted, perhaps even to the point of inability to achieve even the 20 metre distance.
Exercise can have a significant impact on the stump; break-down of the skin, soreness and changes in stump volumetrics impact significantly on even the most ‘prosthetically mobile’ amputees and can prevent the prosthetic being worn.  Amputees’ gait can have a detrimental effect on other parts of the body, such as the hips and back, causing significant pain.  Standing and walking on one day, such as the day of the assessment, might be completely out of the question the next due to the impact on the stump or other parts of the body.  On such occasions the amputee will have to use a wheelchair and should therefore be considered under the criteria detailed at paragraph 4.12 should apply, namely …” this means that individuals who stand but then must transfer into a wheelchair or similar device to move will not be considered able to move the distance”.   
Amputees must be considered to have a fluctuating health condition and therefore the descriptor choice should be based on consideration of a 12 month period  
In conclusion, BLESMA believes that that the current criteria of 20 metres should be removed.  However,  if the current criteria of 20 metre and 50 metre thresholds do remain then it should be made clear that assessments must not be based upon the assumption that an impairment or health condition can be overcome through the use of aids and adaptations.  These items promote independence and are not a life style choice; they do not negate or remove the underlying issues and should not be regarded as doing so.  There will be times when the adaptation or aid cannot overcome the impairment or health condition eg when stump problems prevent an amputee wearing a prosthetic limb or occasions when they break down or malfunction.  As mechanical devices, prosthetic limbs may require repair, servicing or re-fitting and this is why prosthetic users also have and use wheelchairs.  Amputees must be considered to have a fluctuating health condition and therefore the descriptor choice should be based on consideration of a 12 month period.  Further, the ability to carry out the activity as described in the descriptor safely, repeatedly, in a reasonable time period and to an acceptable standard must be applied.
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