Dear Sir/Madam

I have used the Easy Read version to comment

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/209195/pip-mobility-consultation-easy-read.pdf

Firstly I would like to say as a person with disabilities I found it difficult to find out how to respond to the consultation.

I was expecting a link on the relevant pages so that I could respond on line rather than have to send an email.

The examples given in the consultation are very simple however what about more complicated issues.

Here are some other scenarios to consider

2.  A person who uses all their energy to ensure they walk in pain to the shops etc but then suffers afterwards because of it

Many genuine people with disabilities tend to hide both their pain and their disabilities, put on a brave face and then collapse at home into a chair in tears and exhausted having achieved what they needed to do.  

There is nothing in the assessment relating to pain itself.  As a person who suffers in pain where the medication is working will be able to do more than when medication is either ineffective or not taken.  

There needs to be something that covers those who manage to do something once or twice but cant do it several times a day ie they cannot sustain the activity.

Stronger painkillers often cause side effects including tiredness.  A young mother with mobility problems is unlikely to take the stronger painkillers that will make her drowsy with a 3 or 4 year old running around at home in case she falls asleep and that then puts the child in danger.
Aids and Appliances
Remember just because there are aids and appliances not every can use them - people who cannot use them should not be penalised.

This needs to be considered

eg A person who is unable to use a walking stick due to other disabilities but has a disability and pain affecting walking.

Page 8 - Pain & Tiredness
Page 8 says "People who can only walk less than 20 metres without too much pain or tiredness will get the enhanced rate of the 

mobility component"

How does a Doctor or Assessor quantify "too much pain"  The Doctor/Assessor cannot feel another person's pain and people who live with pain can cope better with the pain on one day than another.  

How can you assess "tiredness" and what is too much tiredness?  

A person on strong medication is likely to fall asleep even if only for a few minutes until the pain awakes them.  A person dealing with a lot of pain but deciding not to take the stronger medication will also fall asleep.

A person could have intermittent nighttime sleep due to pain and this then affects the mobility capability the following day because pain automatically drains energy and coping abilities.

Moving Around - NOT included and general comments
There is no consideration within the criteria for someone who can move around but has to pace and target to get a task done.

Moving around also includes getting up and down stairs and steps.  This does not seem to be included anywhere in the criteria yet this is part of moving around.

Some people cannot lift their foot high enough to "step up" or find it too painful.

If a person takes 1 hour to walk 20 metres but does it where do they come under the criteria?  

The current criteria boxes do not include words such as "regularly" or "repeatedly" or numerous times a day.

I hope these comments have been helpful.

kind regards 

*** ***
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