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How views of members of the organisation were assembled:

The views expressed represent staff from Glasgow Community Health Partnership, Renfrewshire Community Health Partnership and the Corporate Inequalities Team.  The response amalgamates the views of over 20 staff including Clinical Directors, Heads of Health and Community Care, General Practitioners, Health Improvement Managers, Rehabilitation and Enablement Services staff, Social Work staff, Physiotherapists, Community Psychiatric Nurses and Occupational Therapists. 
Consultation Response:
What are your views on the Moving around activity within the current PIP assessment criteria? 

The responses can be summarised as follows-
1. Physical mobility should be assessed in a different way altogether

The focus on tasks and function is disappointing.  There should be a focus on impact or outcomes – not asking whether you can walk x distance, but how does any restriction in mobility affect your everyday life (e.g. can you do your own grocery shopping/leave the house/maintain social networks/carry out tasks which maintain your independence).  The emphasis should be on the social model of disability. 
If distance was, however, going to be retained as a measure then relational movement would need considered e.g. not just walking in a straight line but the ability to negotiate change of direction and sideways and reverse movements and also the act of preparation to walk.  
2. The thresholds may not improve the assessment and may disadvantage certain groups of disabled people
If measuring function is to be used, the 20m rule does not seem like a reasonable measure. There is no objective evidence that this will improve the fairness of the assessment or justification for the choice of 200m, 50m or 20m. The change to the 50m rule also affects eligibility for other support for disabled people, for example the Blue Badge Scheme (Scotland) - Code of Practice for Local Authorities ( Section 4.9). This will cause confusion for disabled people, their carers and people administering this scheme.
It is positive that safety, repetition, time and quality of gait have been taken into account, however there is no guidance as to what will be classed as a "normal time period" to walk a certain distance. As there is no such thing as a normal time period this brings subjectivity into the assessment so assessors may give undue weight to the 20m rule (which is measurable) and less weight to other considerations or their use may be more unfairly applied. How can DWP ensure that assessment is consistent?  What are the specific measures for safety, an acceptable standard, repeatedly and in a timely fashion?  The recovery period and pain threshold should be taken into consideration as well as the type of walking aid used, for example people with unilateral leg prosthetics. Age may also affect what is classed as a “normal time period” and this needs to be taken into account. It may be beneficial to add a guide to timescales i.e. on average it takes 10mins to walk X metres at a steady pace- these could perhaps mirror the guidance in the Blue Badge Scheme.
Fluctuating and deteriorating conditions are of particular concern i.e. Motor Neurone Disease, Rheumatoid arthritis or some types of M.S. The criteria of an acceptable standard, repeatedly and in a timely fashion cannot just be taken over a day as cited in some of the examples for conditions where variation is over a longer period of time. 
Some people with a learning disability can walk 20m but refuse to or chose not to. How would this be dealt with in the assessment?

There seems to be no clear reason for separate categories for E and F as they are both worth 12 points.

3. The impact of the criteria may decrease disabled people’s independence, worsen their health and increase their social isolation 
Due to the issues stated above it seems unlikely that the use of thresholds will make the assessment fairer. Therefore this puts the figures on future caseloads in doubt. If large numbers of people lose the enhanced or standard mobility component there is a danger that they will lose their independence and experience worsening health and social isolation. This runs counter to our aim to rehabilitate people and keep them as active as possible and engaged in society. If people perceive that the assessment is applied unfairly it will increase stress on disabled people and lead to a lack of trust in the assessment.
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