Camden Advice Partnership (CAP) response to the DWP consultation on the PIP assessment “Moving around” activity criteria.

Camden Advice Partnership (CAP) is an advice and referral consortium linking the partners Mary Ward Legal Centre, Camden Community Law Centre, Camden Citizens’ Advice Bureau Service, Disability in Camden, Camden Welfare Rights and Age UK Camden. The following document is CAP’s response to the DWP’s further “Consultation on the PIP assessment Moving around activity.”

A new benefit called Personal Independence Payment has been introduced by the government nationally from 10/06/13 to start replacing the current benefit Disability Living Allowance. Both PIP and DLA are non means tested benefits and are designed to reflect the additional costs associated with a disability. The importance of these benefits is that they are ignored for other means tested benefits and it often passports people to additional entitlements. More importantly this benefit helps people to have access to work as they can pay for transport or lease a car through the Motability scheme. However despite new claimants now having to make a claim for PIP rather than DLA, there remains uncertainty relating to the new mobilising component as the DWP have invited further representations, to be received by 5th August regarding the Moving around activity. However despite this further consultation, the DWP’s “preferred option” (DWP consultation paper paragraph 3.4) remains  to retain the version of the assessment criteria for this activity as defined in the current Regulations. That is to say, that the two current thresholds of 20 metres and 50 metres are to be maintained relating to the two components, enhanced and standard.  These provide that a claimant that “Can stand and then move unaided more than 20 metres but no more than 50 metres” receives only the standard rate of the PIP mobility component. The enhanced rate is preserved for only those claimants that are unable to move beyond the 20 metre threshold. It is accepted that these distances are defined within the context of “safely, to an acceptable standard, repeatedly and in a reasonable time period.”  However notwithstanding this qualification to the 20 and 50 metre benchmark, the fact remains that the 20 metre “issue” has brought about first a judicial review over the apparent lack of consultation on this matter and then its stay pending the outcome of this further consultation exercise.  This paper will now consider in turn, (a) the rationale behind the 20 metre benchmark concept and then (b) the potential cost implications thereof, first from an appeals perspective and then from a wider health and social care perspective.  It then focuses upon (c) a couple of case studies, considering the potential consequences for claimants who stands to be reassessed and falls foul of the 20 metre regulation. Part c concludes with some local authority statistical information providing some indication of just how many thousands of local residents may be affected if the government’s current position on the 20 metre issue is maintained.  
A The “20 metre case?”
It is established case law that an inability to mobilise beyond 50 metres has led to the presumption that a claimant is “unable or virtually unable to walk” and therefore entitled to the higher mobility component of DLA. This traditional 50 metre benchmark would generally take an able bodied person less than one minute, maybe even only 40 seconds or so. This distance is little more than the width of a busy city centre main road! In other words, it would be our view that a claimant unable to mobilise beyond approximately 50 metres is indeed significantly disabled. The government’s desire to introduce what can only be described as a radical new benchmark of only 20 metres seems to be without any research justification. This was also commented upon by “wearespartacus.org.uk” a campaigning disability rights organisation in their own response  (page 4). As further noted in the Spartacus document, when the 20 metre benchmark first came to wider public attention, there was dismay that this effectively meant that only those restricted to walking indoors would qualify for the enhanced rate. Furthermore the government does not seem to shy away from this prospect, their own latest consultation document refers to the 20 metre benchmark enabling them to differentiate between people moving between rooms in their house, and those who are able to venture a little further! (DWP consultation paper 2.4) Is this really what the government want, in effect to deny disabled people the enhanced rate with all the attendant consequences thereof, upon the basis that a claimant is able to mobilise sufficiently to get out of the home and just about cross the road but no further? To repeat is this really what they want, because as the regulations stand at the present time, these are the inevitable practical effects for many thousands of clients. 
B The potential cost savings?
The government’s consultation paper accepts that this is a live issue as you would expect within the wider context of “welfare reform”, referring to welfare spending that is “affordable and sustainable.”  However perhaps there are some lessons to be learned from the incapacity related benefit reforms with their replacement by Employment and Support Allowance. (ESA). Suffice to say that since its introduction, appeals have risen exponentially. We submit that the government can surely expect exactly the same with PIP. By definition and confirmed by the government’s own analysis, thousands upon thousands of claimants that had been entitled to DLA higher mobility can expect not to receive the new enhanced mobility element of PIP. It is surely a fair bet that this will in turn generate a high percentage of appeals. The government is already under significant pressure with the volume of social security appeals. Furthermore there is also the “mandatory reconsideration” (MR) process to consider. This means that upon receiving your PIP decision, you are no longer able to proceed directly to an appeal. Instead you first have to ask for a revision, hence the mandatory element and cannot proceed to an appeal until receiving this MR decision. This additional element with in the appeal process has even more far reaching implications for claimants in that whilst claimants have to request such a revision within a month of original decision, the DWP have steadfastly refused to agree to their own deadline within which to reach their MR decision.  
Additionally irrespective of the appeals issue, what are the attendant consequences for those claimants who suddenly have their entitlement to the Motability scheme withdrawn? As Spartacus discuss, and a recent study carried out by the Joint Improvement Council concluded,  there are real, easily predicted as opposed to “scaremongering” likely consequences including increasing isolation, worsening physical and mental health and its inevitable attendant knock on effects upon the health and social care budgets. Is the government prepared for this inevitable fall out of the “20 metre” decision?
C Camden Case Studies/Statistics
(REDACTED) has Multiple Sclerosis and works part time in an office. Her condition means that she is always feeling fatigue and can just about manage three days a week. Her condition varies from day to day, but her higher mobility component of DLA means that she can use the motability scheme and has a car that she uses to get to work. She also gets free road tax and the car is serviced free of charge. Her entitlement to DLA means that she can claim Working Tax Credit as a disabled person and this supplements her income.
Under the new PIP rules she will probably not be entitled to the enhanced rate so will lose her right to lease a car from Motability. She will also not be passported to Working Tax Credit as she will need to go through a work capability assessment under Universal Credit. This client is worried about her future because if she loses these benefits she will have difficulty getting to work and will not be able to cover her work expenses. Working longer hours will affect her health and she may have to give up work. 
(ii) (REDACTED) had lost his DLA higher rate mobility (HRM) upon renewal. He has a severe degenerative spinal condition linked to doing a lot of manual work in his younger days. This led to the discs in his spine crumbling. It was though reinstated by the tribunal who decided that he was “virtually unable to walk” as whilst his walking capability was variable, he was unable on average to walk beyond the accepted 50 metre benchmark. However unless his condition has deteriorated that much further since, he is in all probability unlikely to qualify for the enhanced rate upon reassessment if the 20 metre regulation is maintained. 
This potential loss is likely to have a significant impact upon him. He uses his HRM to help with the cost of his car. He is housebound (and often bedbound) a lot of the time and his wife has to care for him. However still being able to drive a car does give him a degree of independence. He is able to go out on his own and can take his grandchild to school in the car. He says it is the only independence that he has left as inevitably he is becoming increasingly dependent on others the rest of the time because of his deteriorating physical and associated mental health. Whatever quality of life Mr S has left will be if not lost completely, hugely adversely impacted upon if 20 metres is maintained and results in the withdrawal of his higher/ enhanced mobility.      
[bookmark: _GoBack](iii) In November 2012 Camden had 7,620 working age claimants in receipt of DLA. Of these, 71% had been claiming for at least five years, 52% receiving lower rate mobility and 37% the higher rate. It is impossible to know how many of these people will be affected. The government have made predictions, but without established case law on how decisions will be made and particularly how timely, safely and reliably will be treated, it is difficult to make predictions as to how many are likely to be affected. As Liz Sayce, Chief Executive of Disability Rights UK opines
“We are very concerned about the impact of PIP which could see thousands of disabled people become institutionalised in their own homes. The DWP expects that 428,000 disabled people who currently get the higher rate mobility component will lose it altogether or receive the lower amount. This means that many will lose their car under the Motability car scheme so they will no longer be able to get to work or get out and about. We strongly believe the benefits system should support and not constrain disabled people’s independence.”     

D Concluding thoughts
It is fair to say that throughout Camden’s advice sector, the 20 metre benchmark was met with genuine concern for the potential consequences for its disabled clients. At a time when there is a cut back in legal aid provision and a commensurate restriction in central government funding of local councils, we are noticing a significant increase in demand for benefits advice. Upon attempting to explain to vulnerable, significantly disabled people that the government’s thinking that the enhanced component is generally catering for only those housebound clients, we were confronted with genuine anger and astonishment. Others simply said they were going after the disabled because they were an “easy” target. These were heartfelt, beseeching responses, and is a fair reflection of the comments our umbrella organisations received. Disabled people in particular are suffering real hardship. We fervently hope the government will think again. They should do so because it is the right thing to do, let alone reconsider from a more pragmatic perspective, the long term cost implications thereof.   As Spartacus says, the importance of mobility to disabled people’s independence is fundamental, it is not quantifiable, and if the government want to remain consistent with their original stated intention at PIP’s inception to support disabled people’s participation, this organisation calls upon it to think again, withdraw the 20 metre benchmark and maintain it and society’s dignity.          
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