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CONSULTATION SUBMISSION:
DWP PIP ASSESSMENT MOVING AROUND ACTIVITY

ARTHRITIS CARE

Arthritis Care is the UK’s leading organisation working with and for people with all forms of arthritis. People with arthritis are at the heart of our work. We have around 13,000 members, who are involved in all of our activities and direct what we do. 

We run a national telephone helpline, have a network of 190 local groups across the country, which together with our internet forums and self -management programmes bring people together to support one another in living life to the full.


ARTHRITIS

· Arthritis is the biggest source of physical disability in the UK and the most common of all long term conditions, comprising 28% of the total, (followed by heart conditions, at 16.8%)[footnoteRef:1]  [1:   Extrapolation based on population figures of: Silman AJ, Hochberg MC. Epidemiology of the Rheumatic Diseases. 2nd Ed. Oxford Medical Publications, (2001)
] 


· Arthritis is also the most common musculoskeletal (MSK) condition. 

· MSK conditions are now the fourth highest area of NHS spending[footnoteRef:2] [2:  Department of Health, Programme Budgeting Data 2009-10, Available at: 
http://www.dh.gov.uk/en/Managingyourorganisation/Financeandplanning/Programmebudgeting/DH_075743#_2
] 


· The cost of treating MSK conditions is rising rapidly.[footnoteRef:3]  [3:  According to Department of Health, Programme Budgeting Data 2009-10, the cost of MSK treatments has increased by 51.6% since 2003/4. Available at: 
http://www.dh.gov.uk/en/Managingyourorganisation/Financeandplanning/Programmebudgeting/DH_075743#_2
] 





ARTHITIS AND DLA

In the year to February 2012 the largest types of main disabling condition underlying successful new DLA/Attendance Allowance claims (i.e. the primary drivers behind DLA/AA claims) were from people with MSK (27%) and Mental Health (27%) conditions.[footnoteRef:4] Ten per cent or more of all people with MSK conditions may claim DLA.  [4:  http://statistics.dwp.gov.uk/asd/asd1/adhoc_analysis/2012/DLA_AA_onflows_2011_2012.pdf

] 


A previous survey conducted by Arthritis Care in 2011 showed that for many people with arthritis DLA represents a vital form of support, which enables them to remain independent, participate fully in society and carry out everyday activities. Those in recipet of the higher rate mobility payments reported that subsidy toward travel costs/ a mobility vehicle gave them the ability to carry out essential daily taks such as  shopping and attending health visits, and enabled them to visit friends and family. In short, their higher rate mobility allowance enabled them to live independent lives, when otherwise they would struggle to do so.


OUR SURVEY FOR THIS CONSULTATION

We surveyed our supporters, seeking the views only of those who are in danger of losing their higher rate of mobility DLA if / when these proposed changes are made by government, i.e.: 

they were currently in receipt of the enhanced mobility component of DLA 

they were unable to walk reliably, repeatedly and safely, for 50 metres
 
but they were able walk reliably, repeatedly and safely, for 20 metres.

We asked respondents what their higher rate of DLA currently means to them, (“e.g.  do you get a mobility vehicle? If so, what sort of things do you use it for? What role does it play in enabling you to carry out practical tasks, have a social life and generally live an independent life? )

Responses echoed the ones we received in 2011. They were uniform in their insistence of the vital role it played in their lives. Typical responses included:

· I work for 2 hours per day, without my car I would not be able to work. I park right outside work, I would not be able to get on public transport as I wouldn't be able to get on and off buses.

· It enables me to employ people to help me with tasks that I would otherwise not be able to do. This in turn allows me to remain economically active (in work).

· I didn't get DLA for years and I know that without it is the difference between living and existing. There is no point to life if you cannot get around without being in such severe pain that it's not worth making the effort.

· It pays for taxis so I can get out of the house and get to work - without it I could not work

· Without it I would find it very difficult to continue with my voluntary work.

· Without my (mobility) car I would be forced to either move or confined to home

· I use DLA to pay for petrol which I wouldn't be able to afford without it. I am unable to walk & carry things, so would be totally stuck without it

· I sometimes use it for going to work, shopping, visiting friends, going to a hospital appointment, i.e. it enables me to be independent and have a social life

· My vehicle! Without it I could go anywhere or have any independence for quality of life 


We then asked respondents “If you were to lose higher rate DLA the how will it affect you?” Replies included the following:

· If I did not have a mobility car I would be more dependent on others. For example I would have to rely on others to get my shopping and to run errands etc.

· I would be totally housebound. I couldn't access the local buses - even though one runs fairly close to home, nor afford any taxi services. It would make me a prisoner in my home or relying on family who live 50 miles away!

· The lack of a car would make it very difficult for me to get out. I cannot manage getting on and off buses...It would be a huge blow

· I am not sure what I would do for work as I need a car for my occupation

· I would have to sell my car...my car is my independence, my lifeline and it enables me to do things I couldn't do due to my mobility limitations. Bus travel is difficult due to walking to bus stop, waiting for bus, getting on and off due to arthritis so this is not an option for me.

· It would also stop me attending hospital for treatment as the hospital doesn't provide transport for anyone capable of using a taxi and a round trip is £36.

· Devastating - wouldn't be able to visit my family and friends - do any of my hobbies and it would certainly affect me financially!!    

· It would limit what I could get and make cutbacks on heat or food if I could not get a wheelchair on motability


CONCLUSION

It is clear from our survey responses that a tightening of the criteria for the enhanced mobility component DLA / PIP higher rate mobility allowance would have a devastating effect on the health and quality of life of many people with arthritis.

Our survey results chime with evidence on the effects of social isolation. Many disabled people who can walk, but only for a limited distance, are terrified of the isolation they expect to experience if they lose their independent mobility. For example, The Campaign to End Loneliness cites research which shows the following:[footnoteRef:5]  [5:  See http://campaigntoendloneliness.org/toolkit/wp-content/uploads/Evidence-on-mortality-and-morbidity1.pdf


and

http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1000316

] 


· The influence of social isolation on the risk of death is comparable with well - established risk factors such as smoking and alcohol consumption, and exceeds the influence of other important factors such as physical inactivity and obesity

· A link between loneliness and isolation and poor physical and mental health and wellbeing

· Lonely middle aged and older adults have a higher risk of hypertension and higher levels of loneliness are associated with greater increases in systolic blood pressure over time

This has obvious implications not just for the well-being of disabled people, but for the pressure on health and social care budgets.  With the caring for people with long term conditions absorbing some 70% of all health and social spending, facilitating effective self - management in the community for people with long term conditions, (and consequently relieving the burden on expensive health care services), is one of the single biggest factors in controlling spiralling health costs. The literature on the efficacy of self – management for long term conditions such as arthritis is well established, and there is an increasing evidence for the cost – savings potential of self –management:

· The 2002 Wanless report found that for every £100 spent on encouraging self - care, around £150 worth of benefits can be delivered in return.[footnoteRef:6]  [6:  http://webarchive.nationalarchives.gov.uk/+/http://www.hm-treasury.gov.uk/consult_wanless_final.htm
] 


· Research by the Expert Patients programme has estimated that savings of around £1,800 per person per year can be delivered by self - management programmes.[footnoteRef:7]  [7: http://www.selfmanagement.co.uk/sites/default/files/files/Evidence%20for%20Health%20-%20Health%20Utilization%20Report%20-%20EPP%20CIC%20-%20June%202010.pdf
] 


· A 2008 report by the Department of Health (“Raising the profile of long term conditions care: a compendium of information”) concluded that investing in self-care will reduce GP visits by between 24% and 69% and hospitalisation by 50%[footnoteRef:8]. [8:  http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_082067.pdf] 


Ensuring people with arthritis and other MSK conditions are properly supported to live independent lives in the community, therefore, is vital, not only for the nation’s health, but for the on-going financial viability of our health and social services. In order for people to self - manage it is essential they have the means to meet the unavoidable financial cost of independent living. Our survey gives an idea of what those unavoidable financial costs are. Compared to the alternative – the  institutional care bill for people who cannot self – manage in the community - they will be trivial.

In light of these issues, we urge government to reconsider this proposed limiting of the enhanced rate of mobility allowance.  
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