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STOP PRESS: On 1 November 2011 the Government announced that it would not proceed
with the removal of the mobility component from people in care homes. Further details can
be found in pp17-18 of Library briefing SN06202, Welfare Reform Bill 2010-12: amendments
at the Lords Committee and Report stages. This note has been retained as it provides
background to the original proposal, but readers should be aware of the subsequent
developments.

Disability Living Allowance (DLA) provides a financial contribution towards the extra costs
people face as a result of disability. DLA has a care component and a mobility component.
The mobility component – for help with walking difficulties – is paid at two different levels.
Neither component of DLA can be paid after 28 days if a person is an inpatient receiving
NHS healthcare or is in NHS-funded residential care. For those in care homes whose place
is funded (in full or in part) by a local authority or other public authority, the care component
stops after 28 days but payment of the mobility component can continue.
The October 2010 Spending Review announced that the DLA mobility component is to be
withdrawn from people in care homes whose place is funded by a public body, from October
2012. The Government now estimates that round 80,000 people will be affected, and
savings of £160 million a year are expected by 2014-15.
The Government argues that removing the mobility component from people in care homes is
justified since local authority contracts with care homes should cover services to meet all a
resident's assessed needs, including mobility needs. It also argues that the move would end
the “anomaly” whereby care home residents are treated differently according to whether they
are NHS or local authority funded.
Others say however that the Government's assertion that there is an overlap of provision is
wrong. A recent report from 27 disability organisations finds little evidence that personal
This information is provided to Members of Parliament in support of their parliamentary duties
and is not intended to address the specific circumstances of any particular individual. It should
not be relied upon as being up to date; the law or policies may have changed since it was last
updated; and it should not be relied upon as legal or professional advice or as a substitute for
it. A suitably qualified professional should be consulted if specific advice or information is
required.
This information is provided subject to our general terms and conditions which are available
online or may be provided on request in hard copy. Authors are available to discuss the
content of this briefing with Members and their staff, but not with the general public.

mobility needs are factored into care packages, and questions whether local authorities can
ensure mobility needs are met given funding constraints. It also argues that it is misleading
to compare those in NHS-funded care with local authority funded care home residents.
Disability organisations have urged the Government to reconsider its plans, arguing that the
withdrawal of the mobility component would significantly reduce the independence of people
in residential care while delivering a relatively small saving. The Shadow Minister for
Disabled People, Margaret Curran, has called the measure “callous” and one that Labour
would be “vigorously opposing”.
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1

Background

Disability Living Allowance (DLA) provides a fixed weekly sum to assist with the extra costs
associated with disability. It is non-means-tested, non-contributory, and tax free. DLA has a
mobility component and a care component. The mobility component – for help with walking
difficulties – is paid at two different levels. The care component – for help with personal care
needs – is paid at three levels. Further information on DLA can be found at the Directgov
website.
There is an upper age limit of 65 for new DLA claims, but people who were getting either
component of DLA when they reached 65 can continue to get it beyond that age, providing
they continue to satisfy the conditions. People over 65 with care needs may claim
Attendance Allowance – which is broadly equivalent to the middle or higher rate DLA care
component – but there is no equivalent of the DLA mobility component for people over 65
seeking help with mobility needs for the first time.
At May 2010, 3.2 million people were receiving DLA in Great Britain, of whom 2.7 million
received a care component and 2.7 million a mobility component. 2.3 million received both a
care and a mobility component. 1 The DWP estimates that total expenditure on DLA will be in
excess of £12 billion in 2010-11. 2
The Government’s June 2010 Budget announced that a new “objective medical assessment”
would be introduced for DLA claims from 2013-14. This is expected to result in savings of
over £1 billion a year by 2014-15, and reduce the overall DLA caseload by 20%. 3 The
Government said that it would hold a consultation on the new assessment and on 6
December it published a consultation paper, Disability Living Allowance reform. 4 The
consultation paper goes beyond the DLA assessment however, setting out plans for an
entirely new benefit – the “Personal Independence Payment” – to replace DLA, starting from
2013-14. The consultation runs until 14 February, and responses “will inform secondary
legislation on the detailed design of the benefit, including requirements for the new
assessment.” 5

1.1

The DLA mobility component

The current conditions for entitlement to the DLA mobility components are summarised
below.
Lower rate:
•

1
2
3

4
5

for those aged 5 or over who are able to walk but are so disabled physically or
mentally that, disregarding any ability to use familiar routes, they need someone with
them to provide guidance or supervision for most of the time when they are outdoors.

DWP HTabulation Tool
DWP HBenefit Expenditure Tables
See Library standard note SN/SP/5749, HJune Budget and Spending Review 2010: DLA and ESA changesH,
3 November 2010
Cm 7984
Ibid. para 12, p4
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Higher rate:
•

for those aged 3 or over; and

•

who are unable or virtually unable to walk due to a physical disability; or

•

have no legs or feet, either from birth, through amputation at or above the ankle, or a
combination of both; or

•

are both deaf and blind and need someone with them outdoors; or

•

are severely mentally impaired, with severe behavioural problems and qualify for the
highest rate of the care component; or

•

who suffer from physical disablement, and by making the effort required to walk would
endanger their life or cause deterioration in their health.

In addition, as a result of a Government concession during the passage of the Welfare
Reform Bill 2008-09, people with severe visual impairment will be able to claim the higher
rate mobility component from April 2011.
The lower rate mobility component is currently worth £18.85 a week, and the higher rate
component £49.85 a week. From April 2011 the rates will increase to £19.55 and £51.40
respectively. At May 2010, 1.78 million people received the higher rate mobility component,
and 960,000 received the lower rate mobility component. 6
Receipt of the higher rate DLA mobility component also acts as a “passport” to other sources
of help. These include:

1.2

•

Exemption from Vehicle Excise Duty (road tax)

•

Parking concessions through the Blue Badge Scheme

•

Assistance in obtaining a motor vehicle adapted for their needs via Motability

DLA and care homes

The Disability Living Allowance care component is withdrawn after a person has been in a
publicly-funded care home for 28 days. The rationale is that the care needs of people in care
homes are covered by those institutions; to pay the DLA care component in such cases
would be duplicating provision. 7 The care component can only continue to be paid if the
person is meeting the full cost of their place without help from a local authority or other
source of public funding.
The DLA mobility component is however not affected if a person is in a care home. In a
written answer in 2005, the then DWP Minister Malcolm Wicks said that this was because
“care homes do not cover mobility needs”. 8

6
7
8

DWP HTabulation Tool
HC Deb 13 November 2000 c 527w
HC Deb 8 March 2005 c1723w
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Neither component of DLA is payable after a certain period for people who are being
maintained free of charge while undergoing medical or other treatment as an inpatient in a
hospital or similar institution under the NHS. For adults, DLA stops after 28 days, but for
children under 16 it can continue to be paid for 84 days. 9 A person in a care home whose
place is funded by the NHS is, for these purposes, treated as an inpatient being maintained
free of charge.
The DLA mobility component was withdrawn from hospital inpatients and from those in care
homes receiving NHS continuing care from 31 July 1996. The change was first announced
by Peter Lilley, the then Secretary of State for Social Security, in his 1995 statement on the
uprating of benefits. 10 An accompanying press notice stated:
DLA is intended to help with the extra costs arising out of a disability and the mobility
component is primarily intended to help disabled people be independently mobile.
Hospital patients, especially acute patients, have little scope to be independently
mobile whilst in hospital and most of their needs are met by the NHS. Most other
Social Security benefits are either withdrawn or reduced when a person goes into
hospital to prevent duplicate provision from public funds. It cannot be right to pay
people who are unable to use the benefit for the purpose intended and who are already
having most of their needs met by the taxpayer.
We believe the move is justified in ensuring that taxpayers' money goes to those best
placed to benefit from it. 11

Concerns were voiced at the time about the changes and the Social Security Advisory
Committee (SSAC) recommended that the proposals should not be implemented.
Organisations and pressure groups questioned the Government’s assumptions about the
lack of mobility needs of long-stay patients, and the SSAC recommended a more rigorous
analysis of the appropriateness and availability of NHS funding for the mobility needs of
patients. The SSAC also noted that while there was transitional protection for people with an
ongoing Motability agreement, consideration should be given to patients needing to initiate or
renew a Motability Agreement while they were still in a hospital or similar institution.
Further background to the change can be found in Library Research Paper 96/111, Disability
living allowance mobility component and hospital in-patients.

2

Announcement in the Spending Review

The October 2010 Spending Review announced a series of reforms to benefits and tax
credits aimed at delivering net Annually Managed Expenditure (AME) savings of £7 billion a
year by 2014-15, “to provide a fair and affordable platform for the introduction of the
Universal Credit”. 12 This included:

9

10
11

12

The longer period for children is in recognition of the special needs that they may have for support from their
parents while they are adjusting to hospital life; HC Deb 10 January 2011 c133w
HC Deb 29 Nov 95 c1214
DSS Press Notice 95/160, Peter Lilley Brings Disability Living Allowance in line with other benefits 29
November 1996
Cm 7942 October 2010, p68
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removing the mobility component of Disability Living Allowance for people in residential
care, where such costs are already met from public funds, saving £135 million a year
by 2014-15. 13

It is planned to implement the change from October 2012. It is expected that the measure
will be included in the forthcoming Welfare Reform Bill.
The Government said initially that around 60,000 people in Great Britain would be affected
by the measure, but the estimate was subsequently increased to 80,000. 14 Around half are
thought to be in receipt of the higher rate mobility component. The Government now
believes that savings will be in the region of £160 million a year by 2014-15. 15
The policy costings document published alongside the Spending Review gave further details
of the Government’s plans and the rationale for the change:
DLA care and mobility components are generally not paid when a claimant is admitted
to a hospital or similar institution after a prescribed number of days. The claimant
retains an underlying entitlement to DLA during their stay and payments can resume
from the date they are discharged. This rule is applied to ensure that payment is not
made twice from public funds to meet the same need. At present when a person is
admitted to a residential care home funded by a public body only the care component
is withdrawn and any mobility component remains in payment.
The proposed policy is to stop payment of the mobility component after 28 days (84
days for a child) resident in a care home funded by a public body. This would include
those in the Motability scheme in both care homes and hospitals. Those who fully selffund their own care would be unaffected by the change. 16

In subsequent statements Ministers also said that local authorities should ensure that when
assessing the needs of care home residents, their mobility needs are taken into account. For
example, in a written answer on 4 November the Minister for Disabled People, Maria Miller,
said:
Local authority contracts with care homes cover services to meet all a resident's
assessed needs, including any assessed mobility needs, so an individual's care
support and mobility needs should be met by residential care providers from social
care funding. This measure will remove an overlap of public funds while ensuring that
resources continue to be targeted at disabled people with the greatest needs. 17

In a written answer on 16 November the Minister said that a care home resident’s assessed
needs would cover
...activities of daily living which may include providing access to doctors, dentists and
local services such as libraries and banks. Local authorities should also take into
account the resident's emotional and social needs as part of the assessment. 18

In a more recent written answer, Maria Miller also said:

13

Ibid. p69
HC Deb 9 December 2010 c393w
15
HC Deb 16 December 2010 c906w
16
H Spending Review 2010 policy costingsH, p10
17
HC Deb 4 November 2010 c928w
18
HC Den 16 November 2010 c706w
14
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In addition, care homes are required where practicable to promote the independence,
participation and community involvement of their residents. 19

In the above written answer the Minister acknowledged howeverThis is a highly complex area in terms of both funding streams and the different
responsibilities of all the parties involved and there are a maze of legal duties,
contractual obligations and service levels to take into account. For example, NHSfunded individuals in residential care do not receive the DLA mobility component, while
those funded by local authorities do. 20

2.1

Responses

Disability and welfare rights organisations have voiced strong opposition to the proposal to
remove the DLA mobility component from people in care homes. An article in Disability Now
gave the initial reactions of the chief executives of Scope and the UK Disabled People’s
Council:
Richard Hawkes, Chief Executive of Scope, said that disabled people were bearing the
brunt of the cuts.
He said: "This assault on the most vulnerable is characterised by the callous removal
of the mobility component of Disability Living Allowance (DLA) for people living in
residential care, which will simply increase dependency and mean many people will
literally become prisoners in their own homes."
Jaspal Dhani, CEO of the UK Disabled People's Council, added: "Our concerns are
that as a result of losing independent mobility, disabled people will lose the spontaneity
to travel and organise their lives and will become dependent on group based travel
organised by residential care homes. This echoes the institutional practices of the
1980s." 21

The National Association of Welfare Rights Advisers argues that removing the mobility
component from people in care homes...will significantly affect the potential for trips out and outings, denying older people or
young people with disabilities the opportunity and right to participate in wider society,
and in some cases to work. Alternative funding via social services is unlikely to be
available in the face of 28% cuts. 22

Mencap is concerned about the impact of withdrawing the mobility component on people with
profound and multiple learning disabilities, and has called upon the Government to
reconsider the proposal. It issued a press release on 2 November:
Despite a coalition government promise of choice and control for people with a
disability, the cut to DLA, announced in the Comprehensive Spending Review, affects
the independence of those who are already the most discriminated against and least
able to speak out.
Mencap is particularly concerned for people with profound and multiple learning
disabilities. People with profound and multiple learning disabilities who do not live in
the family home are most likely to be living in residential care homes. This money
19
20
21
22

HC Deb 10 January 2010 c116w
HC Deb 10 January 2010 c116w
H‘Welfare cuts mean hard times ahead’H, Disability Now, November 2010
NAWRA press release, HBenefit cuts target the sick, the disabled and childrenH, 22 October 2010
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helps them get the personal support they need to get out and take part in activities.
Removing this benefit will result in people with a learning disability being stuck in their
residential care homes, stripped of the control they have over their lives.
Mark Goldring, Mencap's chief executive, said, "The removal of the DLA mobility
component and the squeezing of local authority budgets, which help fund residential
care homes, is a double blow for people with a learning disability. They rely on this
money to access the community and live a fulfilled life. Through this cut the
government is targeting some of society's most vulnerable people who cannot always
fight for their rights themselves. It also suggests that the government does not believe
that people in residential care who receive DLA are entitled to live independently.
He continued: "This cut will take us back to the days when people were left in care
homes with just four walls for company and will undo decades of progress. Mencap is
calling for the government to urgently review this proposal and prevent this devastating
blow to some of the UK's most vulnerable people."
The sum of savings for the government is relatively small but it will have a huge impact
on the quality of life for thousands. Mencap is campaigning for MPs to write to Maria
Miller, the Minister for Disabled People, and get these plans scrapped. An e-action
launched on 2 November and a letter from Mark Goldring, Mencap's Chief Executive
and Lord Rix, Mencap's president, will be sent to David Cameron. 23

On 21 December the Disability Benefits Consortium – which comprises more than 25
national organisations representing people who rely on disability benefits – issued a
response to the Government’s proposals, arguing that the measure would have a “huge and
regressive impact”. The introduction states:
Removing Disability Living Allowance (DLA) mobility component from people living in
residential care will have a huge and regressive impact on the independence of
thousands of disabled people.
The resulting savings of £160 million are relatively small in contrast to the total of £81
billion in spending cuts the Government plans to make by 2014/15. However, the
impact on the 80,000 disabled people to be affected will be massive, with many left
unable to afford to leave their home and denied the independence most people take for
granted.
Many people living in residential care have all their income taken to pay for their care,
and are left with just the £22 per week Personal Expenses Allowance (PEA) to cover
all personal costs, such as clothes, toiletries and phone bills, and DLA mobility
component to meet mobility needs. Without DLA mobility component, the PEA is not
enough to cover additional mobility costs and people will be left without the money to
meet basic mobility needs.
The removal of DLA mobility component from people living in residential care is based
on an assumption of "double funding". However, local authorities are not currently
meeting mobility costs and rather than removing “an overlap of public funds" as the
Government has stated, this measure will simply transfer costs to already stretched
local authorities or will leave people without the vital support that they need for
independent mobility.

23

HMencap calls for Government to rethink unfair Disability Living Allowance cut
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We want to see DLA mobility component retained for everyone living in residential care
and are calling on the Government to act to ensure that disabled people are not denied
their independence.

The full response is available at the Disability Alliance website.
On 12 January 2011 a further joint report by 27 disability organisations was published which
looks in more detail at the Government’s case for withdrawing the mobility component from
people in care homers, and considers the likely impact on residents. Further details are
given in part 3 below.

2.2

Discussion in Parliament

The proposal to remove the DLA mobility component from people in care homes has
received extensive attention in Parliament, and three Early Day Motions opposing the
change have been tabled. 24
The Chair of the Work and Pensions Committee, Anne Begg, raised number of issues in
relation to the DLA proposal in a Westminster Hall adjournment debate on 4 November:
I am glad that it is the Minister responsible for disabled people who will be winding up
for the Government, because of a phrase in the CSR attached to the announcement
about the mobility component of the DLA for people in residential homes being cut:
“where such costs are already met from public funds”.
Can the Minister explain what that means?
Does that phrase mean that some people in residential homes will keep the mobility
DLA, if their costs of travel and transport, presumably, are not being met from public
funds? However, I am not aware of any residential homes that have a travel budget. I
am not aware that public funds are available. Some people in residential homes might
get a taxi card, for instance, but like, I suspect, many others, my local authority is
tightening its criteria: Aberdeen has decided that someone on the upper rate mobility
DLA does not get a taxi card. Anything that I can think of that might be the provision of
travel from public funds does not, I think, apply to people in residential care.
On the issue of residential care, it is worth remembering that, generally, people in
residential care who are on the mobility DLA will be a younger cohort, because people
do not qualify for a DLA once they are over 65. Many of them might be in work—their
care needs might require them to be in a residential home, but they might have work or
go out daily to day centres or whatever. Without the DLA, they would not be able to get
out of the confines of the residential home. Sometimes there is a perception that
someone who lives in a residential home is elderly and not able to lead a fulfilling life,
but nothing could be further from the truth. I would welcome some clarification from the
25
Minister on that point.

For the Government, Maria Miller said:
The hon. Lady raised some issues about care homes. In particular, she mentioned the
measure that we are taking with regards to mobility. Just to be clear, local authority
contracts with care homes mean that care homes are providing services to meet all the
24
25

HEDM 1000 2010-11H, HEDM 1089 2010-11H, and HEDM 1274 2010-11
HC Deb 4 November 2010 cc337-338WH
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needs of their residents, and that includes those with mobility needs. Our commitment
to increase the uptake of personal benefits through personalisation will give people
more choice and more control over the money that is available to them. The local
authority duty exists to meet the needs of people who are living in residential homes
and to provide the services. We have removed an overlapping benefit and tried to
ensure that the money can be used effectively elsewhere. 26

At Work and Pensions Questions on 22 November, Maria Miller again emphasised the duties
of local authorities:
Local authorities, working with care homes, have a clear duty to promote, where
practical, independence, participation and community involvement for every single
disabled person living in such care homes. The proposed change to DLA eligibility
should not leave disabled people more isolated. Importantly, we have to ensure that
there is clarity in funding streams as we move towards personalisation, which is
something that almost every disabled person welcomes. 27

Asked whether care homes would be expected to meet the mobility needs of their residents
in an “individually tailored way”, the Minister said:
It is important that we have personalised care for disabled people. Every disabled
person has different needs and, working with colleagues in the Department for
Communities and Local Government and the Department of Health, we will ensure that
the correct level of support is being delivered locally. 28

Attention has focused on the implications of the change for adults in care homes, but
concerns have also been voiced about the impact on children and young people in
residential schools and colleges. In December the Government confirmed that the mobility
component would be removed from children in residential schools, but said that as it moved
towards the Welfare Reform Bill the Government would clarify exactly how the change would
affect particular groups. 29
There is also concern about the impact of the withdrawal of the mobility component on
people in care homes who use the Motability scheme. The Government said at first that
8,000 users of the Motability scheme would be affected by the removal of the mobility
component, but it now puts the figure at 12,000. It is discussing the proposed measure with
Motability “...to enable them to decide how best they can manage the impact of this change
on their customers”. 30
The DLA proposal was the subject of a Westminster Hall adjournment debate on 30
November initiated by Tom Clarke. 31 Highlighting the concerns voiced by disability groups,
Mr Clarke added:
There is not a shred of evidence from the local government organisations in Englandor no doubt from Northern Ireland, and certainly none from the Convention of Scottish
Local Authorities-that local authorities will be in a position to pick up the bill if the

26
27
28
29
30
31

HC Deb 4 November 2010 c380w
HC Deb 22 November 2010 c6
Ibid.
HC Deb 1 December 2010 cc869-870w
HC Deb 21 December 2010 c1182w
HC Deb 30 November 2010 cc197-220WH
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Government remove the money from those living in residential care. We are facing a
crisis, both for local government and for disabled people. 32

For Labour, the Shadow Minister for Disabled People, Margaret Curran, said that her party
could not support “these crude cuts”, adding:
They are ill thought out and, as has been said, they go against the central principle of
personalised support for disabled people by actively undermining their empowerment
to choose how they live their lives. 33

Ms Curran said:
The issue of double funding lies at the heart of the Government's case; we have been
told that that is their argument. The logic seems to be that transport costs are currently
funded by local authorities and therefore should not be funded again by Government.
However, as many charities have rightly pointed out, local authorities' assessments of
care needs cover only what they consider core or essential needs. They do not always
cover aspects of an individual's life and social interactions, so social trips such as
those to friends and family are unlikely to be included within the current service
arrangements.
Furthermore, if that is funded already, why is there so little mention of it in existing
community care plans? Surely we should be able to track and identify such funding. If it
is funded already, why do so many people use their mobility payments to buy scooters,
to take children out of residential homes at weekends and to use adapted taxis to go to
the shops? Why do they pool payments to buy or lease an adapted car? Those
services are important. The change represents a cut.
We are also told that the £2 billion that the Government are investing in social care
could provide the resources to make up that loss. Some hon. Members have argued
that the Government should be made to make up the loss. However, the claim of an
extra £2 billion for social care has been rejected by the Conservative-led Local
Government Association in England, which warns of a 4% increase in the need for
social care in coming years and expects that even with the most optimistic efficiency
savings, the shortfall will be at least £4 billion by the end of the comprehensive
spending review. Even with the so-called extra £2 billion, there will still be a shortfall of
£2 billion. As my hon. Friend the Member for East Lothian (Fiona O'Donnell) said, local
authorities cannot reasonably be expected to make up that extra gap.
There is no guarantee that the money will be effective in meeting existing demands, let
alone in filling future gaps. I know that some people have said that the Minister should
direct local authorities to make up the gap, but that runs completely counter to the
decision not to ring-fence. If services are not ring-fenced, the Government cannot
direct what they should do. 34

She concluded:
As it stands, it is a crude, cruel cut that undermines moves towards personalisation,
the Minister's own efforts at welfare reform, quality of life and opportunity. For such a
small saving, it will have an enormous impact on the quality of life of the people in
greatest need. It cannot be accepted. 35

32
33
34
35

HC Deb 30 November 2010 c202WH
HC Deb 30 November 2010 c215WH
HC Deb 30 November 2010 c216WH
HC Deb 30 November 2010 c217WH
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For the Government, Maria Miller said that the measure would not come into force until
October 2012, and that that “will give us the opportunity to work across the Government
Departments affected by the measure to ensure that good provisions are put in place and
delivered effectively.” 36 The Minister said however that the extent of duplication and overlap
of provision, and the lack of clarity cause by different funding streams, had to be addressed:
We currently have mismatched systems for assessing the needs of disabled people:
one for DLA, which assesses mobility and need in terms of cash; and another that
provides, via local authorities, a more generic needs assessment reflected in services
contracted with care homes. Those mismatched systems produce huge potential for
duplication, uneven expectations and varying provision. We have to change that and
target the right funding on the right people. 37

The Minister added:
I can clarify that the measure was designed to remove overlaps in the payment of
mobility support, as I have outlined. It is not intended to lead to a loss of independence
and we remain committed to promoting greater personalisation for disabled people. I
reiterate that milestones have been agreed with the Association of Directors of Adult
Social Services, including the growth in personal budgets, and that we are absolutely
committed to the implementation of personalisation across the board. 38

On 15 December, in response to a question for written answer in the Lords on how many
people in residential care and claiming the DLA mobility component were engaged in paid
employment, training, education or voluntary work, the Minister for Welfare Reform, Lord
Freud, said that the information requested was not available. 39

3

“Don’t limit mobility” report

On 12 January 2011 a report, Don’t limit mobility, was published by a group representing 27
organisations representing disabled people. The report gives results from surveys involving
care providers and care home residents, and argues that the assumption that there is
“double funding” for mobility needs is wrong.
The report presents evidence and findings from:
•

A survey of 22 national providers of social care services that are members of the
Voluntary Organisations Disability Group (VODG);

•

Feedback from individual organisations providing residential care;

•

A survey of care home residents; and

•

Other desk research and discussions by individual organisations with care home
providers and local government representatives

With regard to local authority community care assessments, the report notes that because
most councils only provide funding for those with “critical” or “substantial” needs, an
36
37
38
39

HC Deb 30 November 2010 c218WH
HC Deb 30 November 2010 c220WH
HC Deb 30 November 2010 c220WH
HL Deb 15 December 2010 c185WA
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individual may be eligible for the DLA care and/or mobility component but ineligible for
support under a local authority’s criteria. Furthermore, where mobility needs are taken into
account, they are likely to be narrowly defined:
Mobility needs tend only to be factored into care packages to meet specific needs
identified in the community care assessment, such as going to a day centre. Local
authorities do not tend to factor in the costs of individuals’ personal mobility or
transport costs associated with visiting friends and family, going shopping or accessing
local community and leisure facilities. The DLA mobility component enables disabled
people to retain their independence in a way that local authority funding does not. 40

The report states that local authority contracts with care homes may or may not specifically
address individuals’ transport needs. It notes that residential care provision mainly focuses
on personal care and limited activities within the home, and has not generally covered
activities outside the home apart from day services. Where help with transport is provided, it
is frequently expected that residents will contribute to the cost themselves, using their
mobility component. Extracts in the report from service specifications provided by care
homes indicate that some local authorities do not regard it as their responsibility to provide
funding for transport except to a very limited degree, and fully expect care homes to charge
residents for transport provided, and for residents to make a contribution from their mobility
component.
The survey of providers of social care services found that:
•

Half of the social care providers received no contribution towards the costs of
transport as part of service users’ social care packages. Of those that did receive
funding for transport needs from local authorities, fee levels only covered travel costs
deemed necessary for meeting people’s assessed care needs.

•

None of the social care providers surveyed received a state contribution towards the
costs of personal transport, such as visiting family, accessing work, volunteering or
education, and participating in leisure activities or community activities.

•

Care providers faced considerable difficulty in getting local authorities to contribute
towards transport costs and given the current financial pressures they did not believe
it would be possible to force local authorities to fund the additional costs of personal
transport, especially if these were not considered part of their statutory obligations.

The report also casts doubt on the Government’s assertion that residential schools and
colleges already provide for the transport needs of children and young people in the receipt
of the mobility component, stating:
...the evidence, again, suggests that this is not the case. Even where transport is
provided by the education provider, it is often restricted to provision at the start and
end of term. No extra provision is factored in for visits at weekends or for the child
when they are at home during the holidays. 41

On the Government’s argument that withdrawing the mobility component would bring the
treatment of local authority funded care home residents into line with that of NHS-funded
residents, the report says that such statements are “not correct” and that the situation is
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“more complicated than implied”. 42 It points out that when an individual is receiving NHS
continuing care, they are regarded as an inpatient and will be receiving appropriate roundthe-clock care and support. Those in care homes receiving local authority funding, on the
other hand, are not patients but residents. 43 Furthermore, the report notes that the financial
situation for those receiving NHS continuing care is quite different from that facing local
authority funded care home residents:
Individuals whose placement is funded by NHS continuing care are not asked to
contribute to the cost of their support. Those who are local authority funded are subject
to financial assessment and required to make a contribution towards to the cost of
care. Given the differences between these two situations, it is simply not the case that
the removal of DLA mobility from local-authority-funded residents will end an anomaly
and align the rules with those in NHS funded care. 44

The survey of care home residents – launched in mid-November – had received around 100
responses by the time of the report’s publication.
All those who responded used their DLA mobility component to support them to get out and
about, including using it to pay for taxis where they could not travel independently, on
accessible transport and on mobility aids. Over half reported that they had an arrangement
with their care home whereby some or all of their mobility component was given directly to
the care home. In these cases, just over 40% said that the care home used the money
towards a Motability car and 21% said the money contributed towards petrol costs to care
staff to give them lifts.
For those spending their mobility component themselves, the most frequently mentioned
ways of using it were:
•

To give to care home staff giving them lifts, to help with petrol money;

•

To pay for taxis;

•

To pay friends giving lifts, for petrol money; and

•

For a Motability car.

Respondents reported that they used the mobility component to enable them to take part in a
range of activities including going to leisure centres, the cinema or theatre; attending a music
or art group, going out with friends, attending medical appointments visiting family and
friends, attending college and volunteering.
Of those who responded to a survey question on what impact the removal of DLA would
have on them personally, 80% felt that they would see much less of friends, and 73% said
they would lose their independence. Many respondents described anxiety about the
prospect of losing DLA, and comments mentioned fear of isolation, depression and loss of
self-confidence, concerns about the impact on quality of life, and reduced opportunities for
social interaction.

42
43

44

HDon’t limit mobilityH, p8
See also the letter from Lord Rix, President of Mencap, to The Guardian on 18 January 2011, ‘HDisabled
people want their freedom tooH’
HDon’t limit mobilityH, p8

15

Questions have also been raised about whether the removal of the mobility component might
potentially breach human rights conventions to which the UK is a signatory, and/or disability
equality duties under domestic disability discrimination legislation. Page 17 of the report
gives further details.
The report concludes that the assumption of double funding behind the proposal to remove
the mobility component from people in care homes is wrong, and that if the Government
decides to go ahead with the measure it will “significantly restrict the ability of those in
residential care to play an active role in their local community, be independent and maintain
relationships with family and friends”. 45 It adds:
The implications of this change, even for people who currently receive some local
authority funding for mobility costs, are extremely significant and in the current climate
we do not expect local authorities to step in to cover these additional costs. In the long
term, the impact on individuals is likely to result in higher costs to the state, due to
consequent effects on disabled people’s wellbeing and health, and the increased
likelihood of a crisis.
Implementing this proposal will mean one of two things for care home residents. Those
affected will either have a diminished quality of life with restricted options available to
them, or social services will be forced to make up the difference in funding. In the
current climate this is unrealistic. Ultimately, the impact on disabled people will be
devastating.
We therefore strongly urge the government to reverse this decision in light of the
overwhelming evidence and strength of feeling regarding this measure. 46

Further comment on the report can be found in an article in The Guardian from 12 January,
‘Disability living allowance cuts could confine disabled to homes, say charities’.
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