Hello

 

I am the partner of a person who has ***
syndrome and severe mental health problems. On the face of it, it would seem that she will qualify for the enhanced rate of the mobility component of PIP.  However, I am significantly concerned about the PIP mobility criteria and the decision to reduce the qualifying distance for the enhanced rate based on points from the ‘Moving Around’ activity alone at a very late stage of the parliamentary process.

 

I seem to remember that the decision to reduce the distance to 20 metres was introduced in the final regulations and was not present in earlier drafts of the criteria.  It is unclear why this happened, but it is clear that this is a significant change which is likely to reduce significantly the number of eligible claimants by 2018 and it beggars belief that it was not specifically proposed in prior consultations.  Surely such a late change would require compelling evidence to justify it.

 

This change has the potential to have a devastating effect on myself and my partner.  If my partner’s physical condition were to improve slightly (which it has not done) and she became able to walk 20 meters ‘repeatedly’ she would lose entitlement to the enhanced rate of the mobility component and her Motability car, but it is extremely difficult to see how being able to walk 20 metres would make any practical difference to her life  or represent a greater degree of independence as compared to hardly being able to walk at all (i.e. the current situation).  I cannot imagine any ‘real life’ situation where walking 20 metres outdoors is likely to get her from ‘A’ to ‘B’ or accomplish any task or journey which could be considered to represent evidence of a greater level of independence or a lesser level of need compared to someone who cannot walk.  It should be noted that there is consistent evidence of abuse of disabled parking spaces, which means that it is often not possible for a disabled person to park within 20 meters of shops or other locations even if parking spaces  should in theory be available.   It is unclear what ‘repeatedly’ means within the context of the regulations.  For example, if my partner were to park her car 40 or 60 metres from a shop in the nearest available space, how long would she be expected to spend trying to make her way to the shop by covering a distance of twenty metres two or three times (i.e. repeatedly) and what about the impact of standing whilst resting? (standing for any length of time is a particular problem for people with her condition).  Or would it simply be argued that as she could walk 20 metres it would not matter whether she could walk another twenty metres or how long she has to spend waiting before she is able to do so?  The regulations seem to leave a lot of room for interpretation here, although I have not read all of the relevant guidance in full so it is possible that this may have been addressed somewhere.  However, leaving this aside for now, it is clear that for my partner To cover any distance over 20 metres  - and, as should be clearly apparent,  a significant number of distances outdoors that need to be covered on a regular basis are over twenty metres - she would still need a wheelchair and she would have no means of transporting her wheelchair any significant distance if she were to lose access to the enhanced rate of the mobility component of PIP and therefore her Motability car (she cannot use buses as there are no buses in the area where we live that will take her electric wheelchair due to its size and she cannot self-propel very far in her manual chair due to her condition).  Therefore, the net effect of any slight improvement in her condition would be that she would be able to move twenty metres off her sofa without using a wheelchair but no further, would lose her Motability car and would therefore have considerably less mobility and independence than she did before any improvement in her condition.  As far as I am concerned there is no difference whatsoever in the actual level of need of a person in that situation and a person who is not able to walk at all without using a wheelchair.  The effect of this change to the qualifying distance would be that my partner would lose vital support to get around with her wheelchair (in the form of her Motability car) and this would lead to her being further isolated and to  loss of motivation, a significant deterioration in her physical health through a consequent lack of activity, exacerbation of her existing mental health conditions and a risk of still more serious consequences.  The loss of her independence would have a knock-on impact on me as I am blind myself and it may even put my employment at risk if she becomes isolated or virtually housebound as a result and in the worst case scenario it could result in me having to claim benefits through being unemployed.

 

I appreciate that a line has to be drawn somewhere regarding these benefits, but having witnessed the deterioration of my partner’s health over the past three and a half years, it is clear  based on my experience that she had a lot more independence when she was able to walk around fifty metres than she does now or than she would have if she could walk twenty metres.  Walking twenty meters would not give her any greater degree of independence on a practical level, in the same way that being able to swim 20 metres would not enable a person to swim a length of a much greater percentage of leisure centre swimming pools in this country than a person who cannot swim at all, as the standard sizes are 25 and 50 metres.  What this demonstrates is that in the absence of a ‘real life’ assessment for each individual, the qualifying distance needs to be based as closely as possible on real life scenarios (particularly outside of London or other Urban areas).  Furthermore,  the late reduction of the qualifying distance which results in a significant number of people being eligible for a lower level of benefit by 2018 but which is unsupported by any evidence that people who can walk twenty meters have a genuinely greater level of independence than people who can hardly walk at all, such as my partner, will rightly be perceived as a crude cost-cutting measure if retained in its existing form.  The distance should remain at fifty metres unless you can provide convincing evidence that a lower distance genuinely results in a greater degree of practical rather than theoretical or assumed independence for a disabled person as compared to a person who is not able to walk, as well as positive and realistic suggestions for making practical use of the ‘freedom’ to walk twenty metres in real life scenarios .

 

Regards 

*** ***
***
