
Different Strokes has recently 
produced a hard-hitting report, A 
Bleeding Shame, which stresses the 
unnecessary suffering which is being 
caused by long waits for scans.  
A Bleeding Shame is available for 
download on the Index page of our 
website, www.differentstrokes.co.uk.
The following article gives additional 
data, and originally appeared in The 
Daily Mail.  It is reproduced with 
permission.

More than 2,000 
people a year 
are needlessly 
dying as a 
result of stroke, 
or being left 
disabled by 
failings in the NHS, warns a 
Parliamentary watchdog. 
Less than half of stroke patients are 
cared for in specialist units designed to 
improve recovery and barely one in 
1200 gets clot-busting treatment which 
can save lives, says a report from the 
National Audit Office. 
Most of those with a suspected stroke 
wait two days or more for a brain scan 
to diagnose the condition – but ideally, 
they should have a scan within three 
hours.  Yet £1.2million a year is wasted 
on giving patients scans after the time 
they could have benefited, says the 
report. 
There are 110,000 strokes a year and a 
further 20,000 ‘mini-strokes’ – called 

transient ischaemic attacks – in 
England, with 300,000 people living 
with disabilities as a result.  One in four 
strokes affects those under 65 and the 
proportion is growing, Karen Taylor of 
the NAO said strokes cost the economy 
£7billion a year, with 
a direct cost to the 
NHS of £2.8billion. 
This is more than 
the  £1 .9b i l l i on 
annual cost of 
coronary hear t 
disease, according 

to figures 
from Oxford 
U n i v e r s i t y 
researchers 
p u b l i s h e d 
today. 
They say in 
The Lancet 
that the toll 

of premature death 
and disability from 
strokes has now 
overtaken heart 
disease.
Stroke patients stay in hospital 28 days 
– four times longer than heart victims. 
The NAO report says two thirds of 
stroke patients get into a specialist 
unit at some point while in hospital, 
but just two out of five, spend more 
than half their stay there and half 
receive little or no rehabilitation 
later. 
Miss Taylor said: The NHS is failing 
p a t i e n t s  f r o m  d i a g n o s i s  t o 
rehabilitation.  There are blockages at 

(Continued on page 2) 
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many points in the process when a fast 
response reduces the risk of death and 
disability. 
But GPs, ambulance trusts, accident and 
emergency departments, radiology 
departments and stroke teams rarely 
provide an effective, integrated emergency 
response to stroke.  There is evidence of 
some improvements, but it is patchy.  The 
report says most hospitals have the 
capacity for a CT scan within 24 hours of a 
stroke patient’s admission – which is 
essential for treatment to start – but most 
wait more than two days. 
In Australia, clot-busting drugs are 
prescribed for almost one in ten patients.  
In Britain, it is below one in 100.  Achieving 
rates in line with Australia could save 
£16million annually, with more than 1,500 
patients fully recovering each year who would 
not otherwise have done so, says Miss Taylor.  
The lives of a further 550 patients could be 

saved if they were looked after in specialist 
units, which are either too small or not offering 
a range of optimal services, says the report. 
It says patients who have suffered a mini-
stroke are at 40-50% risk of having a major 
stroke in the following four weeks.  Specialist 
surgery could prevent 200 such strokes and 
save the NHS around £4million each year. 
All mini-stroke patients are supposed to be 
investigated within seven days, but only one 
third gets to a special clinic and the waiting 
time is two weeks. 
Jon Barrick, Chief Executive of The Stroke 
Association charity said ‘huge sums’ are being 
spent on stroke care which could be better 
used to save lives, reduce disability and on 
prevention. 
Care Services Minister Lisa Byrne 
acknowledged that more could be done.  

“I have asked for work to begin on a 
new strategy which will deliver the 
newest treatments and improve the care 
stroke patients receive.” 

(Continued from page 1) 

Research by British Scientists shows 
that smokers who decide to quit 
immediately, without making plans 
about how or when, are more likely to 
succeed.
“Contrary to what experts had 
previously believed, the idea that 
you have to plan your quit 
attempts ahead of time isn’t 
necessarily true,” said Robert 
West, a professor of psychology 
at University College London. 
West and his colleague Taj Sohal 
questioned 1,900 current and ex-
smokers in England about their efforts to 
kick the habit.  They discovered that nearly 
half of all attempts to quit were 
spontaneous. 
Smokers who decided and stopped 
immediately were also 50 to 60 percent 

more likely to succeed.  West, who 
reported the research in the British 
Medical Journal, said the findings do not 
imply that planned attempts to quit are 

counterproductive. 
But the results suggest the state 
of mind and motivation of the 
smoker is important for how 
successful the attempt to quit 
will be. 
West urged smokers who have 
not managed to quit to keep 
trying. 
“The number of times you have 

tried to quit in the past isn’t related to 
how likely you are to succeed in the 
future.  It’s another roll of the dice,” he 
added. 
Published 30 January 2006.  

IF YOU REALLY WANT TO GIVE UP SMOKING THEN DO IT!
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Background 
The Stroke Research Network (SRN) was 
established in June 2005 by the Department 
of Health (DH) as part of its UK Clinical 
Research Network (UKCRN) initiative and 
DH is investing £20 million in the SRN over 
five years.  A consortium from Newcastle 
University, The Newcastle upon Tyne 
Hospitals NHS Trust, Birmingham University, 
Glasgow University, Nottingham University 
and Oxford University have established the 
Co-ordinating Centre for the SRN which is 
based in the Clinical Research Centre, 
Newcastle upon Tyne and is headed up by 
Professor Gary Ford, Clinical Research 
Centre Director and Consultant Stroke 
Physician at Newcastle’s Freeman Hospital.    
Key Events 
The last few months have been very busy for 
the SRN and it has achieved a number of 
important milestones including its official 
launch at Churchill College, Cambridge 
immediately prior to the Stroke Association’s 
10th Scientific Conference in September, the 
establishment of six of the network’s Clinical 
Studies Groups (CSGs), all of which have 
now met at least once and the appointment 
of key Co-ordinating Centre staff including 
the SRN’s Assistant Director/General 
Manager, Mrs Sine Littlewood.  The network 
has responded to key consultation 
documents such as Best Research for Best 
Health, and has a published editorial entitled 
‘Research and development in stroke 
services’ in the 11 February 2006 edition of 
the British Medical Journal in response to the 
November 2005 National Audit Office report 
‘Reducing Brain Damage: Faster access to 
better stroke care’.  The SRN is working with 
the UK Stroke Forum and will be holding a 
series of meetings at the next conference in 
Harrogate in December this year. 

Patient and 
C a r e r 
Involvement 
The first meeting 
of the Patient 
a n d  C a r e r 
I n v o l v e m e n t 
Working Party 
hosted by The Stroke Association took place 
in London on 16 January.  The meeting was 
chaired by Dr Helen Rodgers, SRN Deputy 
Director, and was considered very productive 
by all who attended. A number of members 
from the Working Party, including Christina 
Meacham, the Chief Executive of Different 
Strokes, represented the group at various 
SRN CSG meetings which took place around 
the BASP (British Association of Stroke 
Physicians) conference on 7 February in 
Bournemouth.  The next Working Party 
meeting will take place in May.    
Local Research Networks 
A significant development for the SRN is the 
recent announcement that following a call for 
applications to establish SRN Local 
Research Networks (LRNs), eight proposals 
have been successful and these LRNs will 
begin to operate from 1st April this year 

2006 is likely to be another busy time for the 
SRN and we are looking forward to meeting 
the challenges and maximising the 
opportunities this exciting initiative provides! 

For further information about the Stroke 
Research Network, please see our website 
www.uksrn.ac.uk 

SRN Co-ordinating Centre 
Newcastle upon Tyne 
February 2006 

STROKE RESEARCH NETWORK

LOOK OUT FOR DETAILS OF THE NEXT DIFFERENT STROKES 
CONFERENCE, LIKELY TO BE ON 7th OCTOBER 2006 
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The Clinical Neuroscience Research Team 
(CNRT) at the University of Surrey is 
conducting a research programme on 
constraint-induced movement therapy (CIT).  
CIT is a rehabilitation program for people with poor 
recovery of arm function after brain damage.  In its 
original form, the 
treatment is given for 
two weeks, during 
which participants 
wear a splint and 
sling device to 
r e s t r i c t  t h e i r 
unaf fec ted arm 
during 90% of 
waking hours. This 
results in the forced 
use of their affected 
( w e a k e r )  a r m . 
A d d i t i o n a l l y , 
participants attend 
d a i l y  s e s s i o n s 
whereby the affected 
arm is trained to perform movements for many 
hours each working day.  
Previous research conducted in both the US and 
Europe has shown that the treatment, given in this 
form, can help to improve movement ability and 
arm use even many years after the stroke. The 
research team at Surrey University aims to study 
variations of the original form of CIT. The effects of 
the therapy will be studied both with and without 
wearing the constraint and will compare shorter 
daily training sessions. In addition to movement 
tests and questionnaires, the study will also use 
brain recording measures to investigate any 

changes. It is believed that CIT may work by 
encouraging flexible working of the brain, so the 
movement is taken over by another brain area from 
that damaged by the injury.  By using MRI scans to 
measure functional brain activity and EEG 
recordings that measure localised brain activity we 
can investigate this possibility. 

In our initial findings 
participants have 
reported improved 
movement in their 
affected limb after 
C I T .  I n  o n e 
q u e s t i o n n a i r e 
( ‘Motor Act iv i ty 
Log’), participants 
were asked to rate 
how often and how 
well they used their 
affected arm in their 
home environment. 
As the graph shows, 
participants used 

their affected arm much more often after the 
treatment. This suggests the improvements in arm 
function were achieved through CIT. 
The team is currently looking for more participants 
for the CIT study. We are also looking for healthy 
volunteers for other projects designed to further 
increase our knowledge of brain injury. If you would 
like further information please contact Caroline 
Cooper (Research Officer) on 01483 682877 or 
email cit@surrey.ac.uk.
Our Team website address is www.surrey.ac.uk
where you will find more information on our work. 

Research

A new way to make money for Different Strokes 
THAT DOESN’T COST YOU A PENNY! 

If you use the internet, you can raise money for Different 
Strokes by making http://www.everyclick.com/uk/ your home 
page.  (To do this, go to http://www.everyclick.com/uk/, click 

Tools on the top toolbar of your computer, click options, and at the top where it says 
Home Page, click the button which says Use Current Page).  Every time you do an 
internet search using Everyclick, you generate a bit of revenue to help us keep our 
services running to support more stroke survivors. 

Motor Activity Log- Group Means
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Hemiplegia Rehabilitation Research Programme

Make everyclick YOUR home page now! 
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People who have narrowed arteries in 
the region of the brain where a first 
stroke has already occurred are at 
substantial risk from having a second 
stroke. 

A stroke is a potentially fatal event in which 
oxygen-rich blood flow to the brain is 
restricted, often because of an obstructing 
blood clot.  Blood clots can form in 
or around a vessel as a result of 
coagulation (the blood's natural 
tendency to clump and stick), the 
narrowing of arteries, or both.

Researchers from the University of 
Pennsylvania School of Medicine 
have identified the narrowing of the 
arteries (stenosis) in the head as a 
major risk factor for stroke in individuals who 
have already had a first stroke.

The researchers' findings came as part of a 
larger study known as the Warfarin versus 
Aspirin for Symptomatic Intracranial Disease 
(WASID) trial. Using patient data from the 
WASID trial, the researchers evaluated five 
clinical factors that seemed likely to contribute 
to a second stroke. These factors included the 

original type of event (e.g., stroke), location of 
vessel, percent stenosis, treatment with 
medications, and time from the qualifying 
event to enrolment in the study. 

The results of the study showed that severe 
stenosis (which affects greater than 70 percent 
of the vessel's diameter) in close proximity to 
where the original stroke occurred was 
associated with substantially higher risk of a 

secondary stroke. Displaying 
recent symptoms and the female 
gender were also found to be 
factors that increase the risk of a 
subsequent stroke. 

"We need to be more aggressive 
in the treatment of these high-
risk patients," explained Scott 
Kasner, MD, lead author of the 

Circulation study and Director of Penn's Stroke 
Centre, in a recent press release. "Stenting 
and angioplasty in the brain are promising 
treatments for intracranial stenosis, and this 
study identified the target group for a new trial 
comparing these treatments with traditional 
medical therapy." 

 HealthCentersOnline, Inc.  January 31, 2006 

RESEARCH
IDENTIFIES 

THOSE AT RISK 
OF SECOND 

STROKE

Damage caused by stroke can affect regions 
in the brain far removed from the site of the 
actual injury, according to researchers.   
These new findings may eventually lead to 
devices that can help stroke survivors 
overcome some of the effects of these 
injuries.  A stroke is a potentially fatal 
event in which oxygen-rich blood flow to 
the brain is restricted, often because of 
an obstructing blood clot. 
Researchers in St Louis used brain scans 
to show that damage from a stroke 
sometimes causes brain activity in one side of 
the brain to become hyperactive to 
overcompensate for the injured side.  This 
condition, known as spatial neglect, can cause 
individuals to ignore one whole side of their 
body, or fail to perceive objects of the left of right 
side.  By focusing on this brain hyperactivity, 
researchers may one day be able to develop 

transcranial magnetic stimulators capable of 
evening out brain activity in the left and right 
sides.  These devices could reduce the 
hyperactivity in attention controlling centre of one 
side of the brain, restoring normal attention and 

reducing spatial neglect. 

“We normally don’t consider changes in 
function beyond the site of brain injuries,” 
explained Maurizio Corbetta, M.D., the 
Norman J. Stupp Professor of Neurology 
at Washington University School of 
Medicine in St. Louis and lead author of 
the paper, in a recent press release.  

“Our findings suggest that looking for functional 
changes beyond the injury site is critical to 
understanding the behavioural deficits caused by 
injury and assessing the options to accelerate 
recovery from those deficits.” 

The study was recently published in the online 
edition of Nature Neuroscience. October 2005. 

BRAIN 
CHANGE 

IMAGES MAY 
HELP IN 
STROKE 

CARE 
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Four years ago Diane Ford seemed to 
have it all.  Fit healthy and happy in 
her job, she had a close circle of 
friends and two grown children she 
doted on—Lesley, now 21, and James 
(23).  Then, at the age of 39 she 
suffered a stroke, and in an instant the 
life she had known and loved was 
taken from her.  Partially paralysed, 
housebound and unable to speak or 
walk properly, she was plunged into a 
deep depression for over two years. 

Friends and family visited, and her 
devoted boyfriend, Andy, never 
wavered, but often she just wanted to 
be alone.  Now, five years on, the 
gloom has begun to lift, allowing Diane 
to start reaching out to fellow 
sufferers, by organising self-help 
classes in her native Moray, in 
Scotland. 

Days of despondency and darkness, 
she admits, still occur on what has 
been a long and emotional road to 
recovery, but offering hope to others is 
now what drives her on.  “I had a very 
busy lifestyle before the stroke.  I’d 
been living in St Andrews for around 
two years working at nearby RAF 
Leuchars as a personal learning 
advisor.  I had a lot of friends and 
would often go to Dundee University 
and my son was in the RAF.  Then 
suddenly everything was cut short.” 
On an evening walk along the St 
Andrews sands with her mum, Rita, 
D i a n e  c o l l a p s e d  a n d  l o s t 
consciousness.  She was out cold for 
20 minutes while Rita frantically looked 
for help.  An ambulance was called 
and she was rushed to Ninewells 

Hospital in Dundee.  “The ambulance 
crew thought I was in a really serious 
condition but at the hospital I was told 
I’d just suffered a migraine and should 
see my doctor about it the next day.”  
D iane  never  d id  make tha t 
appointment because unknown to her 
a blood clot time bomb in her neck 
was already ticking.   

She’d had a Transient Ischaemic 
Attack (TIA) or a mini-stroke—a 
warning that a full attack could be on 
its way. 

“They’d put me on a drip in the 
hospital and I soon returned to the 
happy-go-lucky individual I’d been 
before.  I thought I was fine, but when 
I got home from hospital about 
midnight Lesley asked me if I’d been 
drinking because I was slurring my 
words.  My mother kept saying I must 
have had a stroke but I thought she 
was talking nonsense.  Then about six 
o’clock in the morning I got out of my 
bed to go to the bathroom and I don’t 
remember too much more after that.” 

“I had suffered a full-blown stroke.  I 
lost everything.  My mind was gone 
and I couldn’t speak or walk.” 

Rushed to hospital on a Friday, her 
official diagnosis was delayed for four 
days after she moved during the initial 
MRI scan. Diane then spent two 
months recovering, and asked to be 
moved from Ninewells to Raigmore in 
Inverness to be closer to Andy, a 
health and safety officer at RAF 
Kinloss.  “I eventually moved in with 
him and he moved a bed downstairs 
for me”, says Diane, who was initially 
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confined to a wheelchair.  “When I got 
home I was disorientated, confused, 
tetchy and ended up being very 
depressed for two years at least.  My 
daughter would come and visit along 
with my son and mother, but I didn’t 
always want them there.  I could see 
the light at the end of the tunnel quite 
early but I was taking 10 steps forward 
then 9 back.  Every time I made a bit of 
progress I was plunged back into 
depression and started to wonder why 
t h i s  w a s 
happening to 
me.” 

After two years, 
t h a n k f u l l y , 
D i a n e ’ s 
thoughts started 
to clear.  “I 
began to accept 
that this was 
how I was going 
to be from now 
on.  I knew I 
had to get on 
with my life.” 

Last September she decided to seek 
help from Different Strokes.  “I’d been 
in touch with them on and off, but there 
came a point when a few other young 
stroke survivors I’d met through Chest, 
Heart and Stroke meetings wanted to 
form a group of our own, but were 
getting nowhere, so I e-mailed Different 
Strokes for help.”  With start-up funding 
provided by the charity and NHS 
Grampian, Diane is organising a group 
to provide a social and keep-fit outlet 
for Moray stroke survivors under the 
age of 60.   

Today she walks with a stick and a limp, 
suffers from stress-induced spasms in 
her right side and admits her memory is 
still hazy.  But helping and mixing with 
those with similar stories has given her 
focus – and hope.  “The whole thing 
was soul-destroying at first.  I could 
open up but wasn’t always able to put 
what was on my mind into words.  Andy 
was here for me every step of the way 
but there were times I just didn’t want 
to be near anyone else.  My muscles 

also became 
wasted very 
quickly.  And it 
wasn’t like I was 
living in a big 
city where you 
can get regular 
physiotherapy.  

T h e r e  w a s 
nobody who 
could real ly 
help.  I went 
from being a 
lively bubbly 

person to being this depressive tyrant I 
wouldn’t wish anyone to be around.  I 
used to feel so alone just sitting in the 
house.  Now I can see there are other 
people out there in the same situation I 
was.  It’s really wonderful to go out and 
see my condition isn’t going to last 
forever, that there’s life after a stroke.” 

Anyone interested in joining Diane’s 
group can contact her on 01542 810268 
or email moray@differentstrokes.co.uk.

Copyright D.C. Thomson & Co. Ltd 2006. Used 
with kind permission.
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If you, or a member of your family, has had issues 
with mental capacity (not being allowed to take 
decisions about your own well-being, medication, 
treatment or finances) you might like to visit a new 
website. 

The Making Decisions Alliance successfully 
campaigned for new legislation on mental capacity 
for England and Wales and was very influential in 
shaping the Mental Capacity Act 2005.   

Y o u  c a n  v i s i t  t h e  w e b s i t e  a t 
www.makingdecisions.org.uk or if you don’t have 
access to the Internet, they can be contacted via 
The Mental Health Foundation on 020 7803 1100.  

This is an excellent 
website sponsored by 
Marks and Spencers 
which provides free 
d e t a i l e d  a c c e s s 
information for disabled 
people across the UK.   
They state ‘we believe that 
society disables people by 
not making goods and 
services accessible to all.  
Their detailed access 
information will empower 
you to judge for yourself 
which hotels, cinemas, 
restaurants, solicitor’s 
offices, pubs, train stations 
– all kinds of shops and 
services, are accessible to 
you’. 

DisabledGo access guides 
to goods and services have 
been specially designed to 
answer the everyday 
questions of disabled 
people, their assistants, 
carers, family and friends. 

Founded by Gregory 
Burke, a wheelchair user, 
DisabledGo is the product 
of years of extensive 
research and consultation 
with disabled people and 

organisations.  Developed 
by disabled people for 
d i s a b l e d  p e o p l e .  
DisabledGo empowers you 
to make direct, anonymous 
enquiries about particular 
venues, and judge whether 
they will be accessible to 
your individual needs. 

For example, you can find 
out whether a cinema 
offers wheelchair access, 
an accessible toilet, and a 
hearing loop; whether a 
hotel has a vibrating fire 
alarm; on what side of a 
museum’s steps the 
handrails are on; if a 
solicitor will make home 
visits, or if a café offers its 
menu in large print. 

Best of all, thanks to their 
sponsors, this service is 
free! 

Every public venue and 
business listed in their 
guides has been assessed 
b y  D i s a b l e d G o 
researchers.  So if you 
need to find an accessible 
pub, accessible shop, 
accessible hotel, or 
accessible cinema in a 
town or city you would like 
to vis i t ,  t ry using 
DisabledGo’s detailed 
information to decide what 
is accessible for you.  
www.disabledgo.info

For disability living allowance, incapacity benefit 
and other benefits claims, renewals and appeals, 
access benefits and employment guides plus
many previously confidential DWP documents.  

www.benefitsandwork.co.uk/index.htm

Find out  more about 
incapacity benefit, income 
support for people incapable 
of work, disability living 
a l l o wa nc e ,  a t t en d anc e 
allowance, and carer’s 
allowance. 

A m a z o n - t y p e 
rankings come to the 
NHS.
There’s lots of official 
information about the 
NHS available on the 
Internet—which Trust 
got 2 stars and, if you’re 
persistent and have a 
mind like a ferret, what 
the MRSA infections 
rate is. But what people 
often want is to find out 
what other patients 
t h o u g h t 
of local 
services. 
If I’ve got 
to go and 
see someone about my 
[diabetes] then it would 
be nice to know how 
previous patients with 
diabetes rated the 
service at a particular 
hospital. After all you 
can go on the ‘net 
nowadays and read how 
people rated their 
holiday or their camera, 
why not the NHS? 

Patient Opinion is a new 
website where you can 
do just that.  Patients 
can share the story of 

what happened to them 
at a particular hospital, 
or you can rate a service 
and see what others 
thought of it.  

Patient Opinion now 
covers all hospitals in 
England and by March 
will be able to accept 
stories and ratings of 
many private sector 
providers and mental 
health services as well.   

Patient Opinion is free to 
use and 
is on a 
n o t - f o r -
p r o f i t 

basis. It aims to make 
the collective wisdom of 
patients available to 
other patients and to the 
NHS. So go and log on 
now, or if you haven’t 
got access to the 
Internet but still want to 
share your story phone 
0845 113 0012 and tell 
us what happened to 
you or someone you 
care for. 

After all, this is our 
NHS—let’s make it 
better! 

www.patientopinion.org.uk

BENEFITS INFORMATIONMENTAL CAPACITY
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Motability
In the UK, over 1.5 million disabled people qualify for 
the Higher Rate Mobility Components of Disability 
Living Allowance and over 17,000 qualify for the War 
Pensioners Mobility Supplement.  What a disabled 
person chooses to do with that money is entirely up to 
them.   

Currently, 400,000 disabled people have chosen to 
have their allowances paid to the Scheme to meet the 
cost of having a car, powered wheelchair or scooter 
through a contract hire of hire purchase arrangement. 

The Scheme works only because it brings together a 
number of essential elements: 
Θ The Government (Department for Work and 

Pensions and Veterans Agency) 
Θ Motability (the registered charity empowered by its 

Royal Charter) 
Θ Motability Operations (owned by the UK’s largest 

banks); operating the car 
Schemes on a not-for-profit 
basis

Θ Route2mobility Ltd (“r2m”), a 
privately owned company which 
o p e r a t e s  t h e  p o w e r e d 
wheelchair and scooter scheme 

Θ Manufacturers of cars, powered 
wheelchairs and scooters 

Θ Car dealers and dealers in 
powered wheelchairs and 
scooters

Θ Specialist vehicle adaptation 
companies 

Θ Insurance and roadside assistance providers 

Cars are supplied new from Motability accredited 
dealerships and customers can choose from over 20 
car brands.  There are more than 3,500 Motability 
accredited car dealerships across the UK and a 
national network of accredited retailers of powered 
wheelchairs and scooters.  The Motability Scheme also 
provides a small number of used cars through hire 
purchase.

How the Motability Scheme works
There are four main ways in which Motability can turn 
your mobility allowance into the travel solution for your 
needs. 
Θ A new car on a three-year contract-hire lease 
Θ A new or used car on hire purchase, over a term of 

two to five years 
Θ A new or used powered wheelchair or scooter on 

hire purchase over a term of one to three years 
Θ A new or used powered wheelchair or scooter on 

contract hire lease for up to three years 

Most Motability customers choose contract hire as they 
find it’s the best option to obtain and pay for a brand 
new car.  They like the convenience of a single, regular 
payment that includes comprehensive insurance, 
maintenance and breakdown cover. 

If you would like to receive any publications relating to 
the Car Scheme, please contact Motability Operations 
on 0845 456 4566.  For publications relating to the 
Wheelchair and Scooter Scheme, please contact 
route2mobility on 0845 60 762 60. 

You can also request this information by completing 
the Information pack request form on the Motability 
website: www.motability.co.uk

Another option
If you are disabled, there are Vat advantages you may 
not be aware of.  Notice 701/7 from HM Revenue & 
Customs will indicate what is available, 
http://customs.hmrc.gov.uk.  Basically if there are items 

you require to aid your daily life that 
are specifically for you as a disabled 
person then you may fulfil the 
criteria. 

Zero VAT on a new car is available 
if a wheelchair is used some of the 
time, and the car is adapted pre-
purchase e.g. with a steering ball.  
Remember if buying a car to get a 
copy of the zero vat clearly stated, 
as you can then save VAT 
throughout the time of ownership for 
parts, servicing, tyres, etc (and 

servicing doesn't have to be from the main agent). 

There are many other items included such as boats, 
home extensions, and specialist equipment, etc, which 
come under this scheme. 

It is important to read the VAT document EXTREMELY 
carefully to ensure you are eligible: their helpline can 
be unclear (our informant told us that when he rang the 
helpline several times he was told different answers 
about his eligibility).  Interpretation is part of the game. 

You must sign a document of declaration, and there 
are examples supplied at the end of the notice701/7, or 
you can write your own. Remember if you make a false 
statement, they can and will claim the money back, so 
be very clear with your info. 

The person who brought this scheme to our attention 
ended by saying “when I bought my new car the dealer 
knew all there was about Motability, and hardly 
anything about this notice, and I ended up educating 
them about this, so don't be knocked back if they 
say no; be persistent, as this is YOUR VAT RIGHT!”

STROKES HAPPEN TO YOUNGER PEOPLE TOO 
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Incapacity Benefit 

The government's green paper 'A new deal
for welfare: Empowering people to work'
has now been published.
There is a promise of harder times ahead for
existing claimants, with a more frequent personal
capability assessment regime, compulsory work-
focused interviews and spot checks. Below we set
out how it appears the system will work for
individual claimants.

Getting a sick note 
To begin a claim, as now, you will need medical
evidence, usually in the form of a Med 3 (sick note)
from your GP.

Employment and Support Allowance
If you are still in work you will be able to claim
statutory sick pay under a new simplified system
which does away with the need to wait three days
before being eligible and no longer links separate
periods of sickness together.

Once your statutory sick pay is exhausted, or from
the outset if you aren't in work, you will apply for
the new Employment and Support Allowance
(ESA) instead of incapacity benefit or income
support. ESA will be means-tested for those who
have not paid sufficient national insurance
contributions and will be paid at two rates,
depending on whether you are assessed as having
a condition so severe that you are never likely to
work again or not.

Your eligibility for the new benefit will be assessed
under the PCA, but you may also be assessed by
'other health professionals' in relation to your
capability for work.

Which group?
If you are eligible for ESA the decision maker will
then decide whether you are one of the majority
who is expected to return to work in the short or
medium term and is thus eligible for the
Employment Support component of ESA or 
whether you are unlikely ever to work again and
should receive the more generous Support
component.

The Employment Support component will be paid 
at a higher rate than the current long-term rate of
incapacity benefit, but age related and dependants
additions will be abolished. You will not receive the
Employment Support component unless you draw
up a personal action plan 'focused on rehabilitation
and eventually on work related activity'.  Claimants 
who do not participate in 'suitable activities' will

have their benefits reduced in a series of 'slices'
until they are down to basic Jobseeker's Allowance
levels.

There will be a right of appeal against benefit
reductions and the appeal process is to be
'improved'. If you have a condition that varies on a
daily or weekly basis, or which worsens and then
improves again, the non-medically trained personal
adviser will 'agree appropriate action which reflects
these variations.' when drawing up your action
plan.

Reserved circumstances
People with the most severe conditions will receive
the Support component of ESA and will be known
as the 'reserved circumstances group'. People in 
this group will not have to draw up an action plan
or undertake work related activity and will 'receive
more money than they do now'. This group will not
be the same as the current 'exempt' group
however. At the moment people with one of a list of
severe conditions, such as blindness, are
automatically exempt from the PCA. Under ESA 
your entitlement to the Support component will be
based not on having a specific condition but on
how severely that condition affects you.

Annual reviews
Reviews of your incapacity will normally take place
at intervals of not more than 12 months - the
maximum under the current rules is three years. In
addition, a new 'dedicated team' is to be created
which will carry out random checks on claimants 
which may lead to them being called in for another
personal capability assessment.

Existing claimants
The green paper says that 'The benefits structure
and conditionality requirements outlined above will 
only apply to new claimants. Existing claimants will
remain on their current benefit level'. However the
DWP intends to 'work more proactively' with
existing claimants 'balancing their responsibilities
to prepare for a return to work with the need to 
treat them fairly'.

For more information and to read a full report 
on the impact of the green paper, visit the
B e n e f i t s  a n d  W o r k w e b s i t e :
www.benefitsandwork.co.uk where you can
also voice your opinion in the discussion
forum.
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Regions

REGIONAL REPRESENTATIVES
REGION COORDINATOR E-MAIL TEL NO: 

Anglia Mike Ripley mike@differentstrokes.co.uk 01206 241 100 

Central To be recruited   

Greater London Jeffy Wong jeffy@differentstrokes.co.uk 020 7924 9775 

North East Arthur Cookson arthur@differentstrokes.co.uk 0191 271 3141 

North West Denise Morrice denise@differentstrokes.co.uk 01325 287 296 

Northern Ireland (North) Gary McCann gary@differentstrokes.co.uk 02838 326540 

Scotland Loraine Boyle loraine@differentstrokes.co.uk 0141 942 4556 

South East To be recruited 

South West Carl Martin carl@differentstrokes.co.uk 01460 57094 

Wales Diane Parrish diane@differentstrokes.co.uk 01686 420 365 

Northern Ireland (South) Jessica Perry jessica@differentstrokes.co.uk 07890 288604 

WOULD YOU LIKE TO HELP DIFFERENT STROKES KEEP COSTS DOWN?   
We can send you the Newsletter by email 

If you would like to receive future issues ’virtually’ please send a note to 
newsletters@differentstrokes.co.uk 

Here are some pictures of 
members of the Woking Different 
Strokes group, who had a very 
enjoyable ‘flight’ on the London 
Eye in March last year, and in 

October they tried their hands at 
sailing and had a lovely morning 

with Sportability at Frensham.

If you’ve got a story you’d like to 
share with the readers of the 
Different Strokes Newsletter, 

send it with pictures to 
newsletter@differentstrokes.co.uk 

or to the address on the front 
cover, and we’ll consider 

including it in a future issue. 



12CLASSES AND CONTACTS
REGION COORDINATOR E-MAIL TEL NO: 

Aberystwyth Elizabeth Baggott aberystwyth@differentstrokes.co.uk 01654 781396 

Ayrshire Diane Carlin ayrshire@differentstrokes.co.uk 01560 485 114 

Bath Helen Tate bath@differentstrokes.co.uk 01225 424 978 

Banbury Sue Lovelock banbury@differentstrokes.co.uk 01295 750 344 

Belfast tba belfast@differentstrokes.co.uk 028 9023 3369 

Blyth Valley Emma Smart blythvalley@differentstrokes.co.uk 01670 820 294 

Bournemouth Sonia Hobbs bournemouth@differentstrokes.co.uk 01202 769 950 

Bradford Jan Bloor bradford@differentstrokes.co.uk 01274 495 442 

Bristol Geraldine Lambert bristol@differentstrokes.co.uk 01454 881 042 

Bury Gill Pearl bury@differentstrokes.co.uk 01706 825802 

Cambridge Paula Naimi/Anne Diggins cambridge@differentstrokes.co.uk 01223 893166

Cheltenham Jan Broome cheltenham@differentstrokes.co.uk 01242 583 184 

Colchester Jim Shield colchester@differentstrokes.co.uk 01376 571 171 

Coventry Irene Shannon coventry@differentstrokes.co.uk 024 7660 1628 

Cumbria Jackie Langman cumbria@differentstrokes.co.uk 01539 446 366 

Forth Valley Jo-an Graham/Davy Black forthvalley@differentstrokes.co.uk 01259 723095 

Glasgow Kathleen Molloy glasgow@differentstrokes.co.uk 0141 569 3200 

Havering/Romford tba havering@differentstrokes.co.uk 0845 130 7172 

Isle of Wight Geoff Hemmett isleofwight@differentstrokes.co.uk 01983 882 172 

Leeds Linda McLean leeds@differentstrokes.co.uk 0113 225 4744 

Lomond Aileen Murdoch lomond@differentstrokes.co.uk 01389 763 851 

London Central Mala Fernando/Virgie Canada londoncentral@differentstrokes.co.uk 07932 461 586 

London East Steve George londoneast@differentstrokes.co.uk 020 8491 7693 

London North Felicia Kyei londonnorth@differentstrokes.co.uk 020 8493 9218 

London West tba londonwest@differentstrokes.co.uk 0845 130 7172 

Maidenhead Terry Hounsom maidenhead@differentstrokes.co.uk 01628 771 968 

Manchester Janet Powell manchester@differentstrokes.co.uk 01942 879828 

Middlesex Gerrie Norcross middlesex@differentstrokes.co.uk 020 8361 0247 

Milton Keynes Miriam & Dennis Jones miltonkeynes@differentstrokes.co.uk 01908 691 362 

Moray Diane Ford moray@differentstrokes.co.uk 01542 810268 

NE Scotland Angie Hilton/David Jones NEScotland@differentstrokes.co.uk 01464 851252 

Newcastle Anthony McGee newcastle@differentstrokes.co.uk 0191 425 3848 

Newport Louise Brown newport@differentstrokes.co.uk 07776 364 719 

Northampton Martin & Una Hulbert northampton@differentstrokes.co.uk 01604 472763 

North Somerset Bob Watson northsomerset@differentstrokes.co.uk 01275 844 607 

Plymouth Bob Watson plymouth@differentstrokes.co.uk 01275 844 607 

Portsmouth Steve Toms portsmouth@differentstrokes.co.uk 023 9225 1204 

Redhill/Croydon Penny Stevens redhill@differentstrokes.co.uk 01737 779 979 

Sheffield Kevin Duckworth/Alan King sheffield@differentstrokes.co.uk 0771 577 7786 

Southend Russell Holt southend@differentstrokes.co.uk 01702 540 008 

South of Tyne Anthony McGee SouthofTyne@differentstrokes.co.uk 0191 425 3848 

Sussex West Gordon Smith sussexwest@differentstrokes.co.uk 01903 740 055 

Swansea Bernadette Rosser swansea@differentstrokes,co.uk 01792 203 551 

Swindon Fiona Cheney swindon@differentstrokes.co.uk 01672 540079 

Windsor Terry Hounsom windsor@differentstrokes.co.uk 01628 771 968

Woking David & Edna Balcombe woking@differentstrokes.co.uk 01483 729 291 

Wycombe Tony Grass wycombe@differentstrokes.co.uk 01494 728 537 


