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

Response from the College of Occupational Therapists


Introduction

The College of Occupational Therapists is the professional body for occupational therapists and represents over 29,000 occupational therapists, support workers and students from across the United Kingdom.  Occupational therapists work in the NHS, local authority social care services, vocational and employment rehabilitation services, housing, schools, prisons, voluntary and independent sectors.  

Occupational therapists are regulated by the Health Professions Council, and work with people of all ages with a wide range of occupational problems resulting from physical, mental, social or developmental difficulties.  

The philosophy of occupational therapy is founded on the concept that occupation is essential to human existence and good health and wellbeing.  Occupation includes all the things that people do or participate in, such as caring for themselves and others, working, learning, playing and interacting with others.  Being deprived of or having limited access to occupation, for example as a result of a stroke, can affect physical and psychological health.

College of Occupational Therapists’ response

Key points 

· The College of Occupational Therapists have significant concerns regarding the proposed change to the qualifying criteria for the enhanced rate mobility component of the Personal Independence Payment, i.e. the qualifying walking distance being reduced from 50 metres to 20 metres.  We feel that this change may negatively impact on a number disabled people who are in need of support and cause a resultant demand and unplanned impact upon blue badge services and appeals.

· ‘Occupational therapists have a broad education that equips them with skills and knowledge to work collaboratively with individuals or groups of people who have an impairment ...and who have experienced barriers to participation. (WFOT 2004).  ‘The core skills of an occupational therapist are built around occupation and activity.’ (Creek J 2003)  Amongst these are collaboration with the client, assessment and enablement, all of which are identified as objectives of the PIP process. 

· The 50 metre measure has been accepted by the DWP as a standard measure.   both in the DWP 2012 Government Consultation on PIP assessment criteria and regulations, and in the DWP 2011 notes on the 2nd draft  of the PIP criteria, on page 61 “50 metres is considered to be the distance that an individual is required to be able to walk in order to achieve a basic level of independence...”  

· The change to 20 metres is viewed to be too high a threshold for people with a variety of conditions who were, under both DLA and in previous PIP consultation documents, considered the most in need of support.  The 20 metre ruling would even limit some people with the most severe problems. e.g. re PVD and distance http://www.dwp.gov.uk/publications/specialist-guides/medical-conditions/a-z-of-medical-conditions/peripheral-vascular-disease/care-and-mobility/ 

· The College is concerned that the qualifying distance proposed, would present barriers to independence for many disabled people, and would limit people’s ability to lead independent, fulfilling lives, impacting on employment opportunities, social and self care activities. 

· We wish to endorse the principle of adding the Moving Around assessment with the Planning and following journeys component to ensure that people with severe learning difficulties and challenging behaviour, who can walk 20 metres, are still eligible for the enhanced rate. E.g. people in this group may be mobile but have little or no sense of danger, limited ability to plan a journey, or may need one or more adults in attendance for guidance.

· The test considerations, as defined in the descriptor 4.15 are fundamental to the assessment as this will enable the reliability of the activity to be assessed.
· With the understandably simplistic assessment criteria, focusing on distance alone, this could exclude the consideration of other potentially important information.  E.g. Occupational Therapy assessments in mobility clinics, which assess eligibility for Blue Badges, consider other factors such as pain, shortness of breath, gait, and balance, number of rests and speed as well as distance are assessed, to gain a balanced and accurate picture.  

· Whilst the commentary states that the assessment should take into account, the manner in which someone walks and whether it is safe or not, it is not demonstrated in the assessment descriptors; this is viewed to be a major omission.  For example, if someone can walk over 20 metres, there is no specific direction to allow for the effect that this may be having on their body e.g. Trendellenberg gait and the effect on the spine causing pain and the necessary recovery time. 

· For people with, Musculo Skeletal Conditons or Chronic Fatigue Syndrome/ME for example the effort of walking any distance, either once or repeated times, may impact on their abilities to attend to other daily living tasks, i.e. the energy it takes to walk, even a short distance, may restrict other activities they could attend to in the day. Important factors are the length of time it takes for people to walk a distance, which has been acknowledged in the guidance and also the effect of such exertion on their activities of daily living for the rest of the day, which is not captured in the guidance.
· The provision of clear guidance and training of the assessors is therefore key, to ensure that a true picture of a person’s mobility and the impact that this has on wider function, is ascertained.

· The overall effect of increasing the threshold for acceptance may substantially increase applications to Blue Badge clinics as many people will fall into descriptor category B, placing an increased burden on current services.




Recommendation 

· The College of Occupational Therapists would recommend reinstatement of the 50 metre qualifying distance as outlined in previous PIP draft assessment criteria and in other Government guidance.

· Ideally, the assessment criterion should contain relevant aspects which pertain to the individual’s mobility, which would be used to influence the overall score.  This would exclude the possibility of not recognising the impact of walking on the individual on functional performance.

· It would seem imperative that training for assessors should ensure that the other relevant factors, in addition to the physical distance walked, be considered and that these are demonstrated in the descriptors and guidance for assessors.  If “the PIP assessment has been designed to ensure that support is targeted at those individuals who face the greatest barriers to independent living” as stated by DWP in this consultation, it is imperative that those barriers, are adequately reflected in the assessment.  

· ‘Occupational therapists have a broad education that equips them with skills and knowledge to work collaboratively with individuals or groups of people who have an impairment ...and who have experienced barriers to participation. (WFOT 2004). ‘The core skills of an occupational therapist are built around occupation and activity.’ (Creek J 2003).  Amongst these are collaboration with the client, assessment and enablement, all of which are identified as objectives of the PIP process. 
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