My view is that the reason for making any award for disability and/or reduced mobility has been ignored. Surely the award was made in the past as a means of recognising that a person with a reduced mobility requires financial assistance to achieve some semblance of normality. It is easy for the able bodied to take for granted their own ability to get around from place to place at their own behest.

 

For someone who has a restriction on mobility due to a medical condition, it is an effort to do the many things that able bodied can easily do. A simple trip to the shops requires an extra amount of effort to achieve. Surely any comparison should be with respect to the amount of effort that an able bodied person would expend on the same task. 

 

I suggest that the deciding factor should be, “does this person have less mobility than an able bodied person.” It should be for the appropriate G.P. to decide this based on feedback from the hospital specialists. Where this is the case, the person who does not have 100% mobility should receive the highest rate of mobility allowance. The standard rate of mobility should be removed as it does not provide maximum financial assistance to the disabled person.Only when the person become as mobile as an able bodied person should the award be removed. The person’s G.P. will monitor that person’s condition as part of the on going care given to the individual concerned. The G.P. would inform the DWP should the individual regain full mobility.

 

The biggest advantage in doing this will be the many millions of pounds that will be saved by the removal of all the civil service administration associated with the current PIP system. There will be no need for ATOS, or any other such third party, to be paid enormous sums of money to interview, report and ultimately make decisions regarding an individual’s right to the award.

 

In summary, I propose a system that will be simple to operate, will be easily understood by the general public and will provide enormous cost savings with respect to monitoring PIP. 
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