I think the PIP assessment should take into account the cost of maintaining health as to avoid hospital admission which can be incredibly costly to the state.

 

For example, I have Highly Active Multiple Sclerosis, and before my last relapse I did not need medication. My last relapse however has left me unable to walk and I was in hospital for weeks on cortisolsteroid medication. Now I have to pay for a taxi to receive medication every month by a specialist nurse (cabs cost £20 both ways after a subsidy given via council because I am in receipt of the higher mobility component of DLA) and I need crutches, 2 different orthotics and a wheelchair to stand and walk a tiny distace.

 

Therefore, PIP needs to take into account that disabled people have to avoid the danger of hospital. Poverty would lead to dangerous choices to travel or indeed none at all - another danger, not only to well being, but can mean not being able to travel far enough to hospital for medication.

 

These problems of course could lead to young people needing longterm hospital admittance costing the tax payer more.

 

Stress is also a trigger for MS relapse, which I need to avoid. (I can of course if I can afford to get to my medication - Tysabri IV at *** *** Hospital over an hour long journey there incl traffic, travelling so I avoid speed bumps and other triggers to motion sickness.)

 

Thank you

 

*** ***
I forgot to add after 'dangerous choices' and the reason for my extreme relapse in my feedback I sent to you an hour ago that

 

my dangerous choice in walking (I have MS) led to me falling and breaking my wrist. I needed A&E that day and further medical attention for a cast but a broken wrist caused my immune system to explode leading to a relapse that made me 100% paralysed and in hospital for weeks until I was as recovered as possible although I have never fully recovered from that relapse.

 

(My original response to consultation above).

 

Thank you

 

*** ***
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