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BRIEFING:
Changes in the Regulations for PIP
Inclusion London March 2017

1. Summary of main points concerning the changes:

Will adversely impact on large numbers of Disabled people – the Government’s own equality analysis 164,000 claimants in the current caseload (14%) will have support reduced or removed. Of these 143,000 claimants will lose support altogether

. 

Evidence shows the changes to the regulations move away from the original intent of PIP. Statements made by the Government prior to 2014 as well as the Government’s 2012 Response to the consultation on PIP clearly express the intention of PIP to assess need rather than make decisions on the basis of impairment labels. The decisions by the Upper Tribunal gave clarification to how the descriptors were being interpreted in line with that original intent. Since the Government’s changes to the regulations alter rather than restore that original intention, they need to go through Parliament.
“PIP is based on an assessment of individual need. It will not consider what impairment an individual has, labelling them simply on this basis. Instead it will consider how their impairment affects their life, considering their ability to carry out a range of everyday activities.”

“Reform of this benefit needs to follow a social rather than medical model based on a person’s needs and the barriers they face rather than their individual disability.”

“The Personal Independence Payment has been designed to better reflect today’s understanding of disability, particularly to update our thinking on mental health and fluctuating conditions…The new assessment looks at an individual’s ability to carry out a broad range of everyday activities such as washing, dressing, cooking and getting around…. In the past, higher rate mobility was focussed on individuals with a physical disability. Now claimants will be able to get the enhanced rate if their condition means they can’t plan and follow a familiar journey unassisted… The assessment criteria are fairer because they give equal weight to needs arising from physical, mental and cognitive conditions.”

Paragraph 6.14 of the 2012 Consultation Response says: “Concern was raised that the activity takes insufficient account of the impact of mental health conditions on mobility. We do not consider this the case. Individuals could potentially score in a number of descriptors in the activity if they cannot go outside to commence journeys because of their condition or need prompting or another person to accompany them to make a journey.”

In one Upper Tribunal case, HL v SSWP (PIP) [2015], the Secretary of State made the concession that psychological distress was a valid factor in determining whether mobility activity descriptor 1f was satisfied. The Department for Work and Pensions subsequently said that concession had been a mistake. 
Go back on the Government’s promise made in March 2016 that there would be no further welfare cuts than those already proposed. In the debate on the budget Stephen Crabb, newly appointed Secretary of State for Work and Pensions following Iain Duncan Smith’s resignation said his department would drop controversial reforms to PIP with regards to aids and appliances, adding: “We have no further plans to make welfare savings beyond the very substantial savings legislated for by parliament two weeks ago”.
Make a mockery of Theresa May’s rhetoric on tackling the injustice of mental health and achieving parity of esteem with physical health.
 
Will negatively impact on Disabled people’s employment opportunities and the Government’s own proposals to extend the benefits of work focused activities to more Disabled people. The green paper states its aim to “provide help to people when they could benefit most” by extending to the Disabled people in the Support Group of Employment and Support Allowance the opportunity to have contact with a work coach and access tailored support. Reductions or removal of support from PIP to individuals in the Support Group will negatively impact on their ability to engage in the new opportunities presented by proposals in the green paper and it is not clear whether the Government has recognised or considered this.
Threatens to exacerbate the crisis in mental health where numbers of those seeking treatment have rocketed,
.detentions under the Mental Health Act have risen dramatically
 and the suicide rate has increased
. The number of unexpected patient deaths reported by England's mental health trusts has risen by almost 50% in three years
. Clear links between rising levels of mental health support needs and welfare cuts have been made with the UN concluding in a report published at the end of last year that the UK Government is guilty of grave and systematic violations of Disabled people’s rights due to welfare reform.
2. Implications of the regulations change

· Mental health problems are sometimes associated with social isolation, which in turn is associated with increased risk of suicide. As noted above suicides are increasing. Some people could be completely excluded from society, others at risk of self-harm.  

· With the closure of many mental health services people are having to travel further to access care whilst at the same time the Disabled Freedom Pass is being withdrawn from people with mental health problems making accessing care more costly. Even home treatment (crisis) teams often don't visit people at home any more but instead you have to go daily to where they are based.

· People with severe mental health problems often have to travel to be given medication, for example where they have depot injection (sometimes on a CTO).

· People with mental health problems have a significantly shorter life expectancy that the general population and are now facing further barriers to access physical healthcare. In addition, some psych medications require ongoing health monitoring, such as blood testing for Lithium and Clozapine). We need to be able to travel as much as, or even more than, anyone else.

· Psychiatric medications can be very powerful and require monitoring, for example Clozapine can be fatal. People with certain MH issues can need help to ensure they take the correct dose, or even take their meds at all. Denying points for both mobility and help managing treatment can be a double whammy.

3. Personal stories
	Case Study 1

I am a lone parent with two children aged 11 and 14. I have chronic rheumatoid arthritis, fibromyalgia, sjorgens sydrome and menieres disease.  My rheumatoid is severe and isn't and hasn't responded well to treatments during 11 years of the disease. I am currently awaiting a therapy which requires administration of infusions in hospital.  These infusions are a biologic therapy and the second form of biologic treatment to be prescribed by my rheumatology department.  The first biologic, known as Etanercept and which I am still currently receiving, is self-administered as a subcutaneous injection into my abdomen, on a weekly basis. The drug has to be stored in a fridge, away from foodtuffs, and is delivered to my home address by a pharmaceutical company. I also inject another drug known as methotrexate. This is a toxic drug and is a chemotherapy drug, which has to be stored and disposed of according to specific protocol as it is cyototoxic.
Both of these drugs, being injected, are disposed of in separate sharps bins. The sharps bin for methotrexate has to be collected from my rheumatology department and returned there when full. Without my car I would be unable to do this, as I am unable to use buses and the stops are some distance from my home, which is on a hill. Also, carrying cytotoxic drugs in a sharps bin, even when locked, may not be permitted on public transport. Without my car, I would struggle to manage this aspect of my treatment regime.  Furthermore, I require regular blood testing at hospital, to ensure that various levels in my bloods are ok. This can be frequent if I can contract infections (my drugs suppress my immune system). The methotrexate injections are dispensed under controlled circumstances by my local hospital, and I am required to collect them from the hospital pharmacy. They cannot be dispensed to a local pharmacy. 
I am also on a myriad of other drugs, including substantial pain relief, on prescription from my GP.  If I am unable to collect my prescriptions or injections of methotrexate, or deal with the sharps bins due to flares or serious infections as a result of my compromised immune system, then I have to rely on someone else to obtain them on my behalf. The change in the new PIP regulations will mean that I will no longer qualify in the new criteria for the management of my medication and therapies, and will find it extremely difficult to cover the associated additional costs e.g paying someone petrol money to collect medication on my behalf. The impact on my life will mean that I would be unable to manage my serious health problems, and become extremely poorly, placing more pressure on the NHS.  This will make it difficult to look after my children and impact on their education and general well-being in a significant and grossly unfair way.
In order to help me manage my rheumatoid arthritis and fibromyalgia, I also have acupuncture and alternative therapies, which my rheumatology department and GP support. I cannot manage this alone and without these therapies I would require much more pain relief and NHS interventions. I use a tens machine for acute flares, and need assistance with connecting the pads and the machine, without which I would need a hospital admission and morphine.
Without the additional support I currently have, as enabled by my DLA, I would be unable to do my LLM in International Human Rights Law; I would be unable to be a parent and care for my children and they would suffer as a result; I would also put substantial and additonal strain on the NHS. My quality of life and personal dignity would be diminished and burdens placed on my children.


	Case Study 2

In 2016 I was diagnosed with ME, and my health deteriorated rapidly. I explained this to the DWP in a routine annual questionnaire as I was already receiving PIP for other disabilities, and they requested a reassessed as a result. I was then cut down from high rate to standard rate in both components despite my health being significantly worse than in my original assessment. I am still confused as to why I was reassessed in the first place as they couldn't increase my award. 
I was awarded points for being unable to manage my medications and also for psychological distress when traveling. I am appealing my cut, but should the points I was previously awarded stay the same at my next reassessment, I will keep standard living but will loose my mobility completely which is £21.80 a week.

I have seizures every day, and because of their frequency and the confusion they cause me, I was awarded points for psychological distress when traveling. Using public transport is also a physical challenge due to my ME - I can't stand at bus stops because of the weakness in my legs. Without this money, I will not be able to afford the taxis which take me to medical appointments or to see friends. I am already very isolated and do not go out often, but if I can’t afford taxis I will be completely isolated.
We are being told this is a not a cut, and that it will only affect new claimants with mental health illnesses, but that is completely false. Government have said this change is to restrict a widening of eligibility, but I was awarded points under this very criteria from early 2015 before the tribunal rulings in my orginal assessment. It is also something which will affect people like me who have physical disabilities that cause psychological distress. And so the estimates of how many people his will affect are inaccurate as they only focus on potential new claimants with mental illness.
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Inclusion London is a London-wide user-led organisation which promotes equality for London’s Deaf and Disabled people and provides capacity-building support for Deaf and Disabled people’s organisations in London.  
� https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/593392/pip-assessment-criteria-equality-analysis.pdf


� https://www.gov.uk/government/publications/2010-to-2015-government-policy-welfare-reform/2010-to-2015-government-policy-welfare-reform#appendix-6-introducing-personal-independence-payment


� https://www.gov.uk/government/news/welfare-reform-disability-living-allowance-for-the-21st-century


� This same statement was made by both Esther McVey in 2013 and Mike Penning in 2014. 


� HYPERLINK "https://www.gov.uk/government/news/new-benefit-better-reflects-todays-understanding-of-disability-says-mcvey" �https://www.gov.uk/government/news/new-benefit-better-reflects-todays-understanding-of-disability-says-mcvey�


https://www.gov.uk/government/news/personal-independence-payment-rolls-out-to-existing-claimants-in-northern-england


� Government’s response to the consultation on the PIP assessment criteria and regulations, December 2012, par https://www.gov.uk/government/consultations/personal-independence-payment-assessment-thresholds


� � HYPERLINK "https://www.gov.uk/government/speeches/the-shared-society-prime-ministers-speech-at-the-charity-commission-annual-meeting" �https://www.gov.uk/government/speeches/the-shared-society-prime-ministers-speech-at-the-charity-commission-annual-meeting�


https://www.gov.uk/government/news/prime-minister-unveils-plans-to-transform-mental-health-support


� From 500,000 to 1.7 million � HYPERLINK "http://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/key-facts-and-statistics/" �http://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/key-facts-and-statistics/�


� Figures from the Health and Social Care Information Centre show a 10% rise in detentions between 2013/2014 and 2014/15. This is the fastest on record. � HYPERLINK "http://content.digital.nhs.uk/catalogue/PUB18803/inp-det-m-h-a-1983-sup-com-eng-14-15-rep.pdf" �http://content.digital.nhs.uk/catalogue/PUB18803/inp-det-m-h-a-1983-sup-com-eng-14-15-rep.pdf�


� The number of suicides among women in the UK has increased to its highest level since 2005.


Figures from the Office for National Statistics released at the end of 2016 show that 6,188 people in the UK intentionally took their own lives in 2015, up from 6,122 in 2014.


� Thirty-three mental health trusts out of a total of 57 in England responded to Freedom of Information requests carried out by the BBC programme Panorama. In 2012/13, the trusts reported a total of 2,067 unexpected deaths. By 2015/16 that had risen to 3,160. 
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