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Introduction
The Money Advice Unit is part of Hertfordshire County Council’s Health and Community Services. We provide a benefit casework service focussed on people with disabilities, carers and older people; a specialist telephone advice line for county council staff and statutory and voluntary sector partners; and talks and training to improve benefit take up across Hertfordshire. 
In 2012/13 the Money Advice Unit assisted 1,356 people with benefit checks, claims and appeals. Assistance with DLA claims and appeals for people with physical disabilities constitutes a major part of our work, and many of our service users have reported that an award of DLA higher rate mobility component, and the chance to use it to fund a Motability vehicle, has made a substantial positive impact on their lives. 

We welcome the opportunity to comment on this consultation, and would be pleased to expand on our comments if required.
Our view on the moving around activity within the current PIP criteria
It is our view that the current system of points and descriptors for the moving around activity does not adequately reflect the way in which difficulty with walking can impact on people’s lives and result in extra costs. In particular, the 20 metre threshold required for physically disabled people to access the higher rate mobility component is too stringent.
We are concerned that many of our vulnerable service users, who would meet the criteria for DLA higher rate mobility component, will receive only the standard rate of PIP mobility component. This will often be insufficient to cover their day-to-day transport costs, leading to social exclusion in some cases. When people become unable to cover the cost of essential journeys due to a reduction in benefit, this will result in an increased burden on statutory and voluntary services.

20 metre threshold excludes many people with severely limited mobility
We submit that people who are unable to reliably walk 50 metres should be allocated a score sufficient to access PIP higher rate mobility component. 

Your consultation states at paragraph 2.4 that “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… and those who have some, albeit limited, mobility”. We submit that a person who can only walk 20 to 50 metres will be, in most cases, extremely limited to their ability to get around outdoors. They are likely to be reliant on access to a car even for short local journeys, and will face significant practical barriers to mobility.

A 50 metre distance is widely used as a measure of significant mobility impairment, and as a distance that an individual is required to be able to walk in order to achieve a basic level of independence. This was the approach taken in the second draft of the PIP criteria, and we are not aware of any evidence or justification for reducing this distance. 

If a claimant is unable to reliably walk 50 metres they will almost certainly be unable to get around effectively using public transport. Most people have to walk well over 20 metres from their home to reach a bus stop. Transport for London recommend that “an ideal spacing for bus stops is approximately 400m.” 
 For a longer journey involving a change of bus or train, it may be necessary to walk more than 50 metres to change, in addition to the walking required at both ends of the journey. A study by Arriva found that, in order to take a return bus journey from their home to a regular destination and back again, people had to walk an average of 1.3km.

Many people who can only walk 20 to 50 metres are restricted in their ability to negotiate steps or stairs. It is important to note that many transport stops can only be accessed via steps or stairs – for example, only 40 per cent of train and underground stops and stations in London have step-free access.
 This adds to the difficulty, and in some cases impossibility, faced by people with this level of disability when attempting to get around by public transport.
Implications of a reduction in mobility component, or loss of a Motability car

Our service users who have Motability cars report that they rely on their cars to access public facilities and take part in many facets of community life, for example: 


· Attending medical appointments or therapy

· Visiting friends and relatives

· Shopping

· Attending college 

· Taking children to and from school and other activities

· Travelling to do paid or voluntary work

· Travelling to look for work and attend job interviews

· Attending work focussed interviews and assessments for employment and support allowance

· Travelling to sports facilities to take part in exercise to benefit their health

· Travelling to take part in leisure activities

· Visiting a place of worship

· Visiting advice services or attending meetings with support workers

Claimants who receive standard rate PIP mobility component, when they would have previously received higher rate DLA mobility, will be at a significant disadvantage in accessing these and other aspects of life in the community. Many will be no longer be able to afford to run a car. As described above, people who cannot reliably walk 50 metres are likely to face great difficulty using public transport, or be unable to use it. 

Claimants living in rural areas and areas poorly served by public transport will be at a particular disadvantage. People in isolated or rural areas may find that the standard rate of PIP mobility component (£21.00 per week) is insufficient to pay for even one return taxi journey from their home to a supermarket or other public facility. 

The reduced level of benefit available to claimants with walking ability in the range of 20 to 50 metres will drastically impact on many people with restricted mobility. There will be an increased risk of social exclusion. For some, isolation and deterioration in mental health will result. Physical health could also be affected if people have difficulty travelling to medical appointments or shops selling fresh food.

In many cases the cost to the public purse will be displaced rather than reduced, as people become more reliant on subsidised transport schemes, hospital fares schemes, and other similar resources. These schemes (such as Dial a Ride) do not provide the same level of flexibility and independence as a Motability vehicle would provide to individuals with disabilities. 

Claimants who receive reduced support with mobility costs are also more likely to require home visits from medical professionals or other professionals supporting them. If mental or physical health is affected by reduced ability to travel independently, this can lead to increased demands on health services and social care services.

Impact of the PIP moving around assessment criteria

Under DLA rules, people who can only reliably walk between 20 and 50 metres are likely to qualify for the higher rate of DLA mobility component. Under PIP, claimants who can reliably walk between 20 and 50 metres will qualify only for the standard rate mobility component, unless they also score points for planning and following journeys. 
We are very concerned to note the large scale of the predicted impact of these criteria on the claimant caseload. Your predicted caseload figures, at paragraph 5.3 in the consultation document, equate to a 41.5 per cent reduction in the number of claimants receiving higher/enhanced rate mobility component (compared to what would have happened if there was no reform) and a 32 per cent reduction in the number of claimants receiving lower/standard rate mobility component.
It is also worthy of note that, with regard to people who have physical difficulty with moving around but do not have difficulty planning a journey, transfer from DLA to PIP is highly unlikely to result in an increased award of mobility component. That is because almost everyone who satisfies descriptors c, d, e or f in the PIP moving around activity would also satisfy the DLA criteria of being unable to walk or being virtually unable to walk. In other words, among people with physical disabilities but no mental/sensory disability there will be losers and there will be those who receive the same amount of mobility component as they would get from DLA, but there will be very few, if any, who gain an increased award of mobility component. 

By contrast, some claimants who have difficulty with planning and following a journey will be able to access a higher award of mobility component under PIP than they would receive from DLA. People who have physical difficulty with moving around but do not have a sensory or mental disability are bearing the brunt of the reform.

‘Standing and moving’ 

We strongly agree that claimants should be able to score points if they have difficulty walking, regardless of their ability to mobilise in a wheelchair. Many aspects of the outdoor environment, as well as public transport, are still not fully accessible to wheelchair users and most wheelchair users face significant challenges and extra costs when getting around.

We suggest, however, that the descriptors should be reworded to refer to ‘walking’ rather than ‘standing and moving’. A person who can only hop, or swing through on crutches bearing weight on one foot only, is likely to face significant barriers to mobility in practice. They would accordingly be deemed to be virtually unable to walk under DLA rules (DMG Memo 47/10). Although most such claimants will be likely to satisfy PIP descriptors due to difficulty standing and moving reliably, the current wording creates a risk that some individuals who are unable to walk could fail the assessment. A rewording of the PIP descriptors to refer to ‘walking’ would provide consistency and clarity.
Reliability

We are pleased that the concept of reliability has now been incorporated into the PIP Regulations and that this has also been reflected in the prompts given on the PIP claim form to encourage claimants to provide information. We hope that all health professionals and decision makers involved in assessing and deciding PIP claims will receive thorough training and guidance emphasising the importance of this concept.
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