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Blue Badge Reform

Consultation response from Parkinson’s UK 

Introduction 

Parkinson’s UK is delighted to have the opportunity to respond to this consultation. The Blue Badge Scheme is seen as a lifeline for many of the 10,000 people in Scotland who have Parkinson’s and their families. 

We consulted with people affected by Parkinson’s, and received around 40 formal responses from across Scotland. Many more people raised issues in person. We have summarised people’s views in our response.

Parkinson’s UK is very concerned that aspects of the proposals do not take account of the needs of people affected by fluctuating, progressive conditions such as Parkinson’s, where symptoms and medication side effects are unique to each individual and can vary from hour to hour and day to day. We are particularly concerned about the following areas:

· changing the criteria for eligibility for a blue badge
· independent medical assessments
· charges for blue badges
· changes to the organisational badges

· yellow line parking
About Parkinson’s

About 10,000 people in Scotland people have Parkinson’s. 

Parkinson’s is a progressive, fluctuating neurological disorder, which affects all aspects of daily living including talking, walking, swallowing and writing. People with Parkinson’s often find it hard to move freely. Their muscles can become stiff and sometimes they freeze suddenly when moving. There also other issues such as tiredness, pain, depression, dementia, compulsive behaviours and continence problems which can have a huge impact on peoples’ day-to-day lives. The severity of symptoms can fluctuate, both from day to day and with rapid changes in functionality during the course of the day, including sudden ‘freezing’.

Parkinson’s affects people from all social and ethnic backgrounds and age groups. The average age of onset of Parkinson’s is between 50-60 years of age, though one in seven will be diagnosed before the age of 50 and one in twenty are diagnosed before the age of 40.   

Q: 2.1 Do you agree that we should amend the definition of “unable to walk or has considerable difficulty walking” so that it is consistent with that used for the Higher Rate of the Mobility Component of the Disability Living Allowance assessments?

Parkinson’s UK has serious concerns about this proposal. Almost everyone who responded to our consultation felt that this would make it much harder for people with Parkinson’s to receive a Blue Badge, as many people with Parkinson’s are not eligible for the higher rate of DLA, despite having considerable difficulties with walking and other movements. There is a risk that people who do not qualify for the higher rate of DLA will feel that they are unable to qualify for the badge. 

We are also concerned that there may be age discrimination issues in awarding badges using these criteria, because older people are not eligible to apply for DLA. We believe that linking awarding the Badge to DLA awards is likely to prevent eligible people over 65 from making an application.

People with Parkinson’s identified a number of specific issues which might not be taken into account if the DLA criteria were adopted as the criteria. While we recognise that people with Parkinson’s ought to qualify under the definition of being “virtually unable to walk”, we have some concerns that this might not be recognised by non-specialist staff performing a one-off assessment on people that they do not know. 

Key issues include:

· the fluctuating nature of Parkinson’s and responses to medication. This means that people’s ability to walk can vary considerably from day to day, hour to hour and even minute to minute
· mobility issues in Parkinson’s include initiating movement, as well as sustaining it. For example, people can “freeze” or medication can “wear off”, making it impossible to move, 
· people with Parkinson’s are at very high risk of falls, making it dangerous to walk for long distances, especially in poor weather Parkinson’s also causes shuffling and slowness of movement 
· some people experience problems in controlling arm movements, making it difficult to operate a parking meter

“Parkinson’s is such a variable disease – it affects people differently and can vary for one person from day to day. The one certainty is that our mobility will get worse over time and the Government ought to think about a blanket access to The Blue Badge Scheme for people with Parkinson’s”- person with Parkinson’s

“My main concern is the variable nature of Parkinson’s, probably more so than in many other conditions. At times I could manage without my badge, but at others, my legs simply don’t want to work, and I’d be lost without it.” – person with Parkinson’s

“My walking ability differs from day to day. Getting started is the worst problem, as my feet fell stuck to the ground. Once in a rhythm, I can walk so long as the path in front of me is clear. If someone walks towards me, I freeze again. No two days are the same as regards distance – sometimes my legs are too painful to walk.” – person with Parkinson’s

Q2.3
Do you agree that we should extend eligibility to those with severe forms of autistic spectrum disorder and very advanced forms of dementia?

Yes, we welcome the extension of the scheme to these groups. These conditions have a severe impact on people’s ability to cope with spending time out of their familiar environments, and carers need a blue badge to enable them to run essential errands as quickly as possible to avoid distressing the person that they care for. 

People with Parkinson’s are at high risk of developing dementia during the course of their condition.
 
 However, most people with Parkinson’s Disease Dementia develop serious motor symptoms that would make them eligible for a blue badge before developing dementia. 

Parkinson’s UK believes that the definition of “very advanced dementia”, dependent on meeting the Higher Mobility criteria of DLA is very limiting. It is likely that those with moderate dementia would be excluded, despite having serious issues with orientation and anxiety.  This definition may prevent people who need a badge from doing so, especially where the extent of the dementia is not recognised, or where the degree of cognitive impairment is variable as it is in Parkinson’s Disease Dementia. 

Q3.1 Do you agree that we should encourage independent medical assessments?

Although we recognise the need for more consistency in the decision making about awarding Blue Badges, Parkinson’s UK does not agree that independent medical assessments should be introduced. There was consensus amongst people affected by Parkinson’s that anyone undertaking a medical assessment for eligibility needed to have knowledge about Parkinson’s and the impact that it has. Parkinson’s UK is not confident that generalist health professionals performing a medical assessment would have the necessary knowledge to assess people with complex, fluctuating conditions like Parkinson’s. We are particularly concerned about the possibility of healthcare assistants undertaking this duty, who would be very unlikely to have the knowledge of Parkinson’s and other similar conditions. 

Evidence collected by Parkinson’s UK shows that the use of independent medical assessments in deciding eligibility for Employment Support Allowance has been very problematic. This is because of:

· a lack of knowledge by assessors

· inconsistent use of supporting material provided by the person’s medical team

· rushed assessments that do not have time to cover relevant issues

· and inflexible assessment protocols that do not reflect fluctuating conditions.

In our survey, only one in ten people with Parkinson’s felt that the person assessing them had a good understanding of Parkinson’s.
 We are very concerned that these mistakes would be repeated if independent medical assessments were to be introduced for Blue Badges.  

If such an assessment were introduced, it would be essential to understand that Parkinson’s symptoms and medication side effects can vary considerably, and that people are very likely to manage their medication so that they are “at their best” at a medical appointment. This gives a misleading impression about people’s typical mobility, and could lead to very inaccurate assessments. 

People affected by Parkinson’s feel very strongly that the best people to perform an assessment are professionals who have knowledge of the person and their condition, such as their GP, consultant or specialist nurse. We suggest that more consistency could be achieved by drafting national guidelines about the types of disability which should be considered in recommending that someone be awarded a Blue Badge.

A number of people identified specific concerns about the additional stress and burden that an independent medical assessment would cause to people with Parkinson’s. There are also significant concerns about the cost of introducing independent assessments, and the potential impact of cuts to local authority spending. This could increase waiting lists for those needing a Blue Badge. 

“I believe that there is room for improvement in the consistency of granting Blue Badges. However, handing this assessment to a larger number of people who do not know the [person] would be a retrograde step and would not help people with Parkinson’s”  - person with Parkinson’s.

“Why change? Your GP knows your medical records, as he has been treating you for years. It would be a waste of money the NHS has not got!” – person with Parkinson’s 

“I still think that your own doctor is the correct person to sign the form because they know your full medical history.” - person with Parkinson’s

Q3.2 Should independent medical assessments be mandatory on all local authorities? 

No. Parkinson’s UK does not support the use of independent medical assessments. 

Q3.3 Do you agree that an appeals procedure relating to the application process should be introduced?

Yes. We think that such a procedure is needed. We believe it will become increasingly important if the other proposals come into force.

Q4.1 Do you agree that local authorities should have the power to confiscate badges that have been cancelled and/or that are being misused by a third party for their own benefit?

People affected by Parkinson’s are extremely concerned about the misuse of Blue Badges, and we believe that greater sanctions are needed. 

We would be concerned if these powers placed people with Parkinson’s at risk of having their badges confiscated on spec. Because Parkinson’s is a fluctuating condition, and some issues are not immediately visible, people report that they are sometimes subject to judgements that they are not disabled. We believe that there must be safeguards to ensure that legitimate Blue Badge holders are not subjected to harassment and the threat of confiscation by overzealous enforcers. 

However, there are concerns that vulnerable people may not be aware that their Blue Badge is being misused, or may be coerced into allowing others to use their Blue Badge fraudulently. It would be highly inappropriate to confiscate Blue Badges in this case, although the person committing fraud should receive a fine. Guidelines should be issued to clarify this. 

Q4.2 Do you agree that we should remove the current “three relevant convictions” requirement in the legislation and allow local authorities to make an informed judgement?

Yes. People affected by Parkinson’s are frustrated at high levels of fraudulent use of Blue Badges, and are keen to ensure that proper use is enforced. 

Q4.3 Do you agree that we should introduce a maximum fine of £2,500 for the misuse of a Blue Badge?

Yes, but only if there are clear guidelines to minimise the risk of people being fined if they are unaware of or coerced by a third party who then misuses the Blue Badge. 

Q6.2
Do you think we should impose a fixed penalty on badge holders who fail to return an expired badge?

Parkinson’s UK recognises the need to ensure that Blue Badges are returned and believes that penalties can help to support this. However, we would be very concerned if people were penalised for oversights in not returning expired badges in stressful circumstances, such as in cases where the Blue Badge holder has died or has been admitted to a hospital or care home. We believe that any penalty should be discretionary.

Q6.3
Do you think we should make it mandatory for all local authorities to charge a fee of £20 for every application?

No. Parkinson’s UK believes that disabled people should receive their Blue Badge free of charge. We believe that it is discriminatory to impose a fee so because it means that disabled people have to pay to park, while non-disabled people do not. In addition, the idea of paying to apply for a Blue Badge could deter eligible people from making an application in the first place.  

Although a minority of respondents to our survey felt that a £20 standard charge was reasonable, a number of people commented that this would be a lot of money for people on low incomes to find. There were also concerns that prices would rise once charges were introduced. 

“I feel the Blue Badge is a lifeline to people’s independence and should be free” – person with Parkinson’s. 

Q6.4
Do you think we should also charge a fee of £20 for a replacement badge?
Possibly. We do not believe that such a charge should be mandatory.

.

Q6.5
Do you think we should raise the maximum fee to above £20?

No. 

Q7.1
Do you agree that each Organisational Badge should contain the vehicle registration number?

Parkinson’s UK has more than 35 local groups across Scotland. These groups offer a range of activities, including trips away. None of our groups has a vehicle that it uses consistently, so they could not specify the registration number for a group badge. Parkinson’s UK is very concerned about the implications of this proposal for group social activities. 

People were concerned that it would increase the cost of hiring a vehicle if hire companies had to register badges to each vehicle. We believe that there is a strong risk that more disabled members of groups will no longer be able to participate if transferable Badges can no longer be used. We hope that an alternative proposal is made. 

Q8.1
Do you agree that we should remove the right to park on double yellow lines? 

Parkinson’s UK has some reservations about the proposed changes around double and single yellow lines, and people affected by Parkinson’s had a very wide range of views. 

Many people commented that changes to the policy of allowing Blue Badge holders to park on double yellow lines would cause considerable difficulties in their areas because there were limited numbers of disabled parking spaces. 

Several people said that they felt that parking on double yellow lines should always be avoided, because it was dangerous. One person suggested that Blue Badge holders should be able to wait on double yellow lines, but not park.

Q8.2
Do you agree that we should introduce a limit on the amount of time badge holders can park on single yellow lines?

Parkinson’s UK does not agree that parking on single yellow lines should be time limited. A number of people commented that people with Parkinson’s need time to run errands because Parkinson’s causes slowness of movement. Time limits on parking are extremely stressful for people with Parkinson’s and their families. 

Again, the lack of disabled parking spaces in many areas is an issue which needs to be considered. 

“If time limits were initiated, this may cause difficulties with people who have ‘freezing’ episodes as they may become anxious about going back to their car or hurry causing them to fall or trip.  People with Parkinson’s find it difficult when rushed and are not always able to carry out things quickly” - Person with Parkinson’s

Q8.3
Would you like to see research carried out on the implications of removing some of the additional concessions for badge holders?

Yes, Parkinson’s UK would support this. However, this research also needs to cover the impact of removing these concessions on people who need their Blue Badges – and the concessions offered - so that a balanced decision can be made. 

About Parkinson’s UK 

For more information, please contact our Parliamentary and Campaigns Officer, Tanith Muller, email: tmuller@parkinsons.org.uk, telephone 0844 225 3726.

Every hour, someone in the UK is told they have Parkinson’s. Because we’re here, no one has to face Parkinson’s alone. We bring people with Parkinson’s, their carers and families together via our network of local groups, our website and free confidential helpline. Specialist nurses, our supporters and staff provide information and training on every aspect of Parkinson’s. As the UK’s Parkinson’s support and research charity we’re leading the work to find a cure, and we’re closer than ever. We also campaign to change attitudes and demand better services. Our work is totally dependent on donations. 

Find out more about us at parkinsons.org.uk
Tanith Muller

Parliamentary and Campaigns Officer, Scotland
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