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Attendance Allowance and Disability Living Allowance 

Parkinson’s Disease Society Briefing 

1. The Parkinson’s Disease Society believes that 

Attendance Allowance (AA) and Disability Living Allowance (DLA) for the over 65s:
· are an effective, flexible and popular means of meeting an individual's disability related costs

· help to meet costs of disability that are unlikely to be met elsewhere in the care system

· maintain people’s independence 

· enable people to personalise their care 

2. We are concerned that

· the impact of these proposals on people living in Scotland – as well as in Wales and Northern Ireland - remain unclear

· the higher than average number of disabled people in Northern Ireland, Wales and Scotland would not be reflected by the share of money allocated via the Barnett formula
· there is a lack of clarity about how Carer’s Allowance and other passported benefits would be affected by the UK Government’s  proposals
· people currently supported through AA and DLA could lose out as there are currently far more people in receipt of disability benefits than in receipt of social care services.  Unless the eligibility criteria for social care services are set at a lower level, many people who would have been supported will lose out if these benefits are abolished. 

3. Key facts 

· 43% of people with Parkinson’s in Scotland receive Attendance Allowance
 

· Across the UK, 63% identify disability-related costs, including additional heating costs, higher transport costs and high laundry and cleaning costs due to incontinence

· People with Parkinson’s use AA in a range of ways including personal care, help with housework and other tasks they can no longer manage, saving towards equipment and adaptations  and preventative interventions, such as therapy services or aids and equipment
4. People living with Parkinson’s strongly support Attendance Allowance: 

PDS conducted a UK-wide survey of its members, receiving over 600 responses.  

· Nearly two thirds (62%) believe that Attendance Allowance should not be abolished under any circumstances

5. What people living with Parkinson’s think
“The person in receipt of Attendance Allowance has total flexibility as to how the money is spent and it gives the receiver discretion as to how to improve the quality of his/her life.”  Carer 

“Don't slay the chicken before a maintainable and adequate supply of eggs is established.” PDS supporter 

“I can't do my garden any more, so I have to pay for help.  I can't stand and iron any more, so I have to pay someone to do it. I can't wash my floors, I have to pay someone to do it. Without DLA I would be dirty, unkempt, and living in a jungle. Is this what the government wants for the disabled and disadvantaged?” Person with Parkinson’s 

“AA is a godsend, also helps to pay for garden maintenance, etc.  How am I supposed to pay for his food, transport, clothes, haircuts, toiletries etc without Attendance Allowance?”  Carer 

“My husband has been recently diagnosed but already we are having additional costs, e.g. gardening, house maintenance, transport, jobs that we usually coped with ourselves now have to be done by outsiders without Parkinson’s my whole life would be different and so would my costs of living.”  Carer

“The government is behaving like a mugger at a cashpoint.  It sees old, frail and disabled people with cash in their hands and thinks ‘I’ll have some of that’. At least muggers only rob one person at a time.” Person with Parkinson’s

6.  About Parkinson’s  

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

Parkinson’s is a progressive, neurological disorder, with no known cure.  The three main physical symptoms associated with Parkinson’s are tremor, muscle rigidity and slowness of movement.  However not everyone will experience all three.  

Non-motor symptoms and medication side effects can also cause sleep disturbance, difficulties with balance, incontinence, problems with altered posture, speech and swallowing difficulties, pain and mental health problems such as dementia, hallucination and depression.  

The severity of symptoms can fluctuate. Appropriate health and social care provision is crucial to enabling those affected to manage their symptoms, maintain quality of life and maximise their independence
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 will be diagnosed before the age of 40.  

7. Contact

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

More information about the Parkinson’s Disease Society can be seen on our website: www.parkinsons.org.uk.  
� Life with Parkinson’s today – room for improvement, Parkinson’s Disease Society, 2008


� Life with Parkinson’s today – room for improvement, Parkinson’s Disease Society, 2008


� Shaping the Future of Care Together Consultation Survey (unpublished) Parkinson’s Disease Society, 2009
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